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Some  years  have  now  passed,  since  Lobstein  addressed  the  profession  in 
the  following  words : — We  must  more  than  ever  prosecute  the  study  of  the 
anatomical  alterations,  which  even  the  most  tender  age  presents,  for  here, 
every  day  reveals  novelties  and  things  hitherto  un]>erceived,  every  day  is 
marked  by  discoveries  in  the  anatomical  history  of  disease.  Who  would 
have  said  that  man,  even  before  his  birth,  is  subject  to  numerous  organic 
affections  ?  AVho,  some  time  ago,  would  have  thought  that  there  exists  a 
pathology  of  the  foetus,  just  as  there  is  one  of  the  adult  1  Who  would 
believe  that  the  short  space  of  the  life  of  the  former  is  characterized  by  as 
many  organic  diseases,  as  is  the  course  run  through  by  man  after  his  birth  t 
The  comparative  study  of  the  maladies  of  these  two  periods  will  be 
fruitful  in  novel  and  interesting  results."  So  thought  Dr.  Graetzer,  of 
Breslau,  who,  fifteen  years  ago,  undertook  a  systematic  treatise*  on  the 
diseases  «S:c.  of  intra-uterinc  life,  and  now  Dr.  Weber  extends  the  field  of 
inquiry  to  a  sort  of  troffisition-period  between  the  latter  jwrtion  of  intra-, 
and  the  first  portion  of  extra-uterine  existence.  It  would  bo  untrue,  and 
evince  great  ignorance  on  our  part,  to  affirm,  that  a  considerable  amount 
was  added  to  our  knowledge  by  Dr.  Qt&etzeT'B  p€rso7ial  observations;  on 
the  contraiy,  his  work  is  mainly  a  compilation  of  the  diliusely  scattered 
records  of  many  previous  investigators;  but  it  still,  so  far  at  least  as  we  are 
aware,  constitutes  the  chief  systematic  treatise  on  the  subject,  and  remains 
to  this  day  the  best  book  to  refer  to  for  information  up  to  the  period  when 
it  was  produced.  Nevertheless,  it  should  be  borue  in  mind,  that  several 
inaugural  dissertations  (the  first,  we  believe,  being  the  thesis  of  Duettel, 
1702),  papers,  tracts,  &c.,  had  previously  been  published  on  diseases  etc  of 
the  foetus;  and  Qraetzer  derived  also  no  small  amount  of  information  for 
his  work  from  dictionaries  of  medicine,  works  on  the  general  diseases  of 
diildren,  and  on  obstetrics,  which  touched  upon  his  own  ground.  These 
remarks  apply,  also,  to  the  treatise  of  Dr.  Weber,  so  far  as  they  relate  to 
the  fact  of  the  field  he  occupies  having  been  trodden  by  other  labourers ; 
but  the  author  stands  alone  in  this ;  that  his  work  is  a  sptematic  one, 
limited  to  the  transition-period  before  remarked  upon,  and  quite  inde- 
pendent of  the  writings  of  other  {mthologists,  since  he  details  the  results  of 
his  own  investigations  only.  Of  course  the  work  of  Graetzer  includes 
subjects  discussed  by  Dr.  Weber,  and  tliat  of  Dr.  Bednhr  is  occupied  with 
many  of  them  too;  but  the  former  (Graetzer)  includes  a  period  antecedent, 
and  Bednkr  ventures  upon  one  subsequent,  to  the  dates  to  which  Dr. 
Weber  b  limited,  and  neither  are  anything  like  so  complete  in  their 
information  as  is  our  present  author,  within  his  own  and  special  bounds. 
Our  readers  need  scarcely  be  reminded,  that  the  continental  writers,  in  their 
general  works  on  the  aiseases  of  infancy  and  childhood,  have  aho  given 

•  Die  KHinfclmHm  &m  FoBtni.  Von  Dr.  J.  Graetzer,  mnubeiidcm  Artze  und  Gcburtshelfer. 
Bretlan,  1837*   Sro,  pp.  S72. 
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much  increase  to  our  knowledge;  but  we  may  direct  their  attention  in  a" 
note  to  those  writers  by  whom  the  nearest  approach  has  been  made  in  a 
systematic  form  to  the  treatise  of  Dr.  Weber,  though  a  gknce  at  the  dates 
of  these  works  will  be  sufficient  to  show  how  different  must  be  their  Con- 
tents from  those  of  his  production.* 

"  The  pathological  anatomy,"  says  Dr.  Weber,  "  of  the  new-bom  child  is  less 
developed  than  many  other  departments  of  this  science.  Its  hterature  dates  chiefly 
from  modem  and  most  recent  times,  and  is  distributed  here  and  there  in  journals. 
1  will  only  instance  the  subject  of  Deformities  (towards  the  elucidation  of  which 
Meckel  has  confessedly  done  great  service),  where  the?  are  causes  of  other  patho- 
logical conditions  in  tile  latter  months  of  uteriue,  as  also  in  first  months  of  extra- 
uterine life.  My  investigations,  upon  which  this  work  is  founded,  relate  for  the 
greater  j>art  to  'the  bodies  of  such  new-bom  children  as  have  died  in  the  first 
aays  after  birth,  or  during  birth,  or  shortly  before  parturition.  Tlie  commence- 
ment of  the  disease,  consequently,  dates  in  most  cases  from  uterine  existence,  or 
from  the  act  of  parturition.  I  have  not,  however,  absolutely  and  entirely  Imiited 
myself  to  the  new-bom  child,  but  have  also  availed  myself  of  the  autopsies  of  those 
cases  in  which  the  child  died  during  the  first  months  of  lactation ;  particularly 
when  the  symptoms  observed  during  life  were,  from  the  appearances  found  after 
death,  referred  with  great  probabihty  of  truth  to  the  above  early  periods  for  their 
commencement."  (p.  v.) 

The  first  portion  of  the  work  now  submitted  to  the  profession  by  Dr. 
Weber,  contains  the  results  of  several  years'  personal  observations;  and 
although  he  is  situated  at  a  small  university  only,  and  to  some  extent 
limited  in  his  autopsies  as  regards  number,  in  relation  to  that  afforded  to 
many  of  his  brethren  at  larger  schools,  he  has  yet,  by  the  kindness  of 
Michaelis  and  his  successor,  Dr.  Litzman  of  the  Ljing-in  Hospital,  been 
able  to  increase  it  to  an  extent  otherwise  impossible.  The  author  refers, 
very  modestly,  in  his  preface,  to  his  own  labours,  begging  the  reader  to 
bear  carefully  in  mind  that  he  considers  them  merely,  as  his  title-page 
indicates,  "  Contributions,"  and  as  making  no  pretension  to  an  approach 
to  a  complete  treatise  on  "  the  Pathological  Anatomy  of  New-boru 
Children." 

As  Dr.  Weber  gives  no  general  sketch  of  what  the  work  is  to  include 
when  finished,  we  can  but  form  our  judgment  from  the  portion  of  it  now 
before  us,  and  which  treats  of  the  "  Head  and  Spine."  From  this  it  would 
appear  that  all  iiwnstrositles  are  to  be  excluded,  and  we  thought  at  first  all 
deformities  and  malforn  ations  as  well,  until  we  found  several  pages  occu- 
pied with  an  account  of  chib-foot,  and  apiTia-bifida  touched  upon  under 
affections  of  the  spinal  column.  These  being  included,  we  are  at  a  loss  to 
account  for  the  exclusion  of  many  things  which  fall  quite  as  much  within 
the  scope  of  Dr.  Weber's  inquiries  as  the  above  subjects,  which,  to  speak 
the  truth,  really  fall  without  it,  seeing  that  they  are  not  induced  by  the  act 
of  parturition,  nor  is  their  origin  limited  to  the  latter  periods  of  intra- 
uterine existence. 

When  noticing  the  first  part  of  Dr.  Bednar's  treatise^  we  expressed  a 

*  C.  J.  TrcMT.   De  differentlis  Inter  nataro  bominem  et  nasceiidmn.   Korimbergse,  173A> 

C.  J.  Tirew.  Abhandlang  von  einigen  Verachiedenheiteii  welche  an  den  Menscben  vor  und  nach 
der  Gebdit  wahrfenommen  vrerden .   N  iimbc.  1 770 . 

F.  J.  A.  GcBimer.  Diss,  de  motatkmibas  qaaa  snbit  infans  statim  post  partam  indeqne  motata 
t^n»  aBOooomia  natarali.    Erlan^,  1795. 

J.  U.  C  Trerort.  Diai.  de  matationibits  wmnnlUs  qase  primia  vit»  diebos  iuiiantiuin  reoena  natonim 
ciliiiiiiaiiiM  Tcaiunt.  GotUng.  1880. 


hope  tliat  it  would  not  be  long  before  wc  again  bud  the  pleasaK  of 
meeting  with  iU  author,  considering  how  capd[>Ie  he  was  of  illustntiog 
the  '  Morbid  Auatonty  of  tbe  Discaisos  of  Children.**  We  have  dow  th« 
second  puilion  of  his  work  uix>n  our  table,  and  are  happy  in  bearing  tcs* 
tiniony  to  its  value  in  relation  to  our  present  subjecL  The  first  part  of 
his  work  relatetl,  as  our  reader:;  will  remember,  to  the  pathology  of  the 
alimentary  canal;  the  present  embraces  that  of  tlie  cranium  and  spinal 
canal  an<l  tb(>ir  contents.  No  direct  comparison  can  be  &ir]y  madtf 
between  Dr.  Beduur's  luid  Dr.  Weber's  works,  since  the  investigations  of 
the  latter  arc  limited  in  most  catK^s  to  quite  the  new-bom  child^  whiht 
those  of  the  former  extend  to  patients  several  years  old,  although  many  of 
tbe  children  received  into  the  Foundling  Hospital  of  Vienna  are  admitted 
within  fourteen  days  after  birth.  As  it  is  within  the  walls  of  this  insti- 
tution that  Dr.  Bediiar  has  prosecuted  his  labours,  he  has  bad  considerable 
opportunity  of  investigating  the  pathology  of  what  even  Dr.  Weber  himself 
would  designate  the  new-born  child,''  and  hence  touches  upon  many  (A 
the  subjects  more  minutely  dwelt  u[>on  by  the  latter  writer.  In  passing 
Dr.  Weber's  work  under  review,  we  sliall,  as  opportunity  offers,  make  refer- 
ence to  that  of  Dr.  Bednar,  so  that  both  treatises  may  be  included  under 
one  bend.  We  shall  make  the  former,  on  this  occasion,  our  pairU  de  deparij 
having  already  iutroiluccd  Dr.  Bcdnar  to  our  readers  (vol.  vii.  p.  107)  ;  the 
more  ('R])ecially,  too,  as  the  field  within  the  limits  he  has  chosen  is  so 
peculiarly  his  own,  rendering  our  labours  less  critical  than  we  might 
otherwise  have  made  tlicm.  We  pause  for  a  moment^,  however,  to  draw 
the  attention  of  those  iiiterestenl  in  the  pathology  of  the  diseases  of 
child  roil  to  a  name  which  has  not  hitherto  received  mention  in  these 
pages— a  name  to  which  much  praise  is  due,  as  those  who  are  acquainted 
with  the  work  of  Dr.  Iliigel  (reviewed  in  our  fifth  volume,  p.  362)  will 
be  sufficiently  awiu-e.  We  allude  to  Dr.  Schoepf-Merei,  whose  work  is 
noticed  at  tlie  head  of  this  article.  There  may  not  be  a  few,  however,  to 
whom  the  intricacies  of  Viennese- Germant  are  scarcely  so  familiar  as  to 
have  permitted  them  to  have  made  acquaintance  with  the  writer  in 
question;  and  for  their  information,  and  to  the  credit  of  Dr.  Scbocpf-Mcn, 
we  nuiy  here  observe,  that  to  this  Hungarian  physician  is  due  the  exist- 
ence of  the  hospital  for  children  at  Pcsth.  This  institution  was  projected 
by  him  immediately  after  the  great  inundation  of  the  city  by  the  Danube, 
about  twelve  years  ago;  and  now,  by  the  kind  patronage  of  the  Archduchess- 
Palatine,  ^lary  Dorothea,  it  contains  thirty  if  not  more  beds.  Judging 
from  Dr.  HUgel's  remarks,  it  would  appear  that  the  projector  had  very 
great  difliculties  to  encounter  ere  be  attaine<l  his  purpose — difficulties  so 
great,  indeed,  that  those  only  who  are  acquainted  with  the  peculiar  con- 
dition of  citizen-life  in  Hungary,  induced  by  the  high  [jolitical  excitement 
and  party  feelings  there  prevalent,  cau  form  an  adequate  notion  of  them. 
Dr.  Schoei)f-Merei  baa  now  become  a  voluntary  exile  from  Hungary,  and  we 
believe  permanently  settled  himself  on  English  soil.  He  has  already  made 
himKclf  known  to  the  profession  in  this  country  by  some  able  papers  in 
one  of  the  monthly  and  weekly  serials;  and  we  have  no  doubt  will  earn  for 

•  Vide  Xo.  XIII.  p.  IIO.  pt  seq. 
t  Rtcii  n  GerniMi  (the  ktIcmvpt  in  the '  Jountal  tur  KtmlcrknnkheltcuV  alladea  to  the  "  euictElich 
laiiff  itylisirte  Pteiodcu»"  which  the  iKefac*  U>  Or.  Uugel'^  work  coiitAiua. 
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himself  here  a  repute  in  his  speciality,  as  well  deserved  as  that  which  he 
has  for  several  years  enjoyed  in  his  native  land.  Some  few  years  ago, 
Dr.  Schoepf-Merei  published  a  yearly  report  on  *  PreMJtioal  Medicine  and 
Surgery  in  Itelation  to  Children.'  This  report  has  been  followed  by  the 
systematic  treatise  now  before  us,  which,  howeyer,  is  but  the  prelude  to 
others,  which  we  trust  may  follow,  and  these  clothed  in  the  garment  of 
our  mother  tongue.  On  tlie  present  occasion,  we  fear  that  we  can  do 
but  scanty  justice  to  the  author  and  his  labours;  but  if,  in  the  course  of 
our  remarks,  we  find  opportunity  for  appealing  to  his  acute  observaUons 
and  experience,  we  shall  do  so  without  hirther  preamble. 

We  shall  now  refer  to  Dr.  Weber,  who  thus  commences  his  introduction: 

"  The  corpse  of  the  ncw-bom  child  undergoes  decomposition  far  leas  rapidly 
than  that  of  the  adult.  Develuumeat  of  gases  in  the  cellular  tissue,  deliquescence, 
and  offensive  odours,  rarely  mate  their  appearance  during  the  first  week ;  more 
frequent iy  an  imperfect  dryness,  with  induration  of  the  skin  and  fat,  are  seen. 
The  cause  of  this  delayed  decomposition  is,  I  beUevc,  to  be  found  in  the  less 
frequent  prenous  existence  of  those  dyscrasio  maladies  in  the  child,  which  un- 
doubtedly dispose  the  corpse  of  the  adult  to  a  more  rapid  patrefaotion.  In  con* 
sequence  of  the  protractcu  appearance  of  the  latter,  the  oornse  of  the  new-bora 
child  is  longer  available  after  death  for  many  points  of  pathological  investigation, 
ICeyerthcless,  ccrtidn  organs  form  an  exception  to  the  rule,  and  pass  even  more 
rajjidly  than  in  the  adult  into  a  state  of  putrefaction.  No  portions  change  more 
quickly,  and  jicld,  even  twenty-four  hours  after  death,  more  falhcious  rcsidts 
relative  to  consistency,  than  the  brain  and  spinal  cord,  particularly  in  those  cases 
where  both  have  been  in  contact  with  morbid  eifusions.  But  even  when  the  latter 
have  been  absent,  the  consistency  of  each  becomes  markedly  less  a  short  time 
after  death,  the  brain  softening  earher  than  the  spinal  cord."  (p.  7.) 

In  cases  where  the  chief  point  for  investigation  in  the  autopsy  will  be 
the  condition  of  these  portions.  Dr.  Weber  advises  the  body  to  be  laid  on 
the  face  as  soon  as  possible  after  death ;  for  although  the  dorsal  position 
might  produce  no  important  alteration  in  the  contents  of  the  capillaries, 
yet  the  larger  venous  plexus  covering  the  dura  mater  and  the  whole  spinal 
canal,  may  l)ecomc  engorged  from  gravitation,  leading,  on  the  one  hand, 
to  false  conclusions,  and,  on  the  other,  preventing  a  perfect  examination  of 
the  spinal  marrow  and  its  coverings.  The  whole  of  Dr.  Weber  a  intro- 
ductory remarks  are  worthy  of  careful  perusal,  but  our  limits  oblige  us  to 
pass  to  the  "  Patholo^cal  Alterations  in  the  Head."  (p.  11.) 

The  author  enters  first  upon  the  consideration  of  those  cranial  tumours 
which  are  the  consequence  of  a  stasis  in  the  capillaries  of  the  external 
covering  of  the  skull,  produced  by  the  pressure  to  which  the  child  is  sub- 
jected in  the  lower  pelvis.  The  capillary  vessels  can  only  imperfectly,  or 
not  at  all,  empty  themselves,  on  account  of  the  compression  of  the  veins ; 
they  swell,  and  a  serous  fluid  exudes  through  their  delicate  parietes,  analo- 
gous to  the  effuaion  of  dropsical  swellings  produced  by  pressure  upon  the 
venous  canals.  In  some  cases  a  limited  rupture  of  the  capillaries  or  veins 
ensues,  and  a  slight  extravasation  of  blood  is  the  consequence.  The  situa- 
tion and  size  of  the  tumour  depend  upon  the  position  of  the  child's  head 
during  labour,  and  quite  as  much  upon  the  degree,  if  not  rather  more  than 
upon  the  duration,  of  the  pressure  to  which  it  is  subjected.  These  effusions 
and  extravasations  take  place  in  the  tissues  above  the  periosteum  of  the 
cranium,  producing  a  swelling  constituting  the  capv4  eucoeUaneum  of  many 


6  Dks.  Sguoepf-Merei,  Webeb,  Bedkab,  ^Iauthneb, 


wrlttiu.  But  effusions  &c.  also  ensue  beneath  the  periosteum,  giving  riae 
tu  a  tumour ;  such  is  the  ce})JuUhannatoma  of  authors.  In  the  latter  also^ 
Mood  constitutes  the  chief  extmvasation.  The  distinction  here  made,  as 
iuHisted  on  by  many  pathoIo^Hts,  between  the  two  classes  of  tumom^  is  to 
u  certain  extent  maintuined  by  Dr.  Weber,  and  particularly  so,  as  it  appean 
to  UH,  by  Dr.  liednar;  but  it  is  doubtful  whether  there  are  not  transitional 
forms  which  unite  the  two  together,  anatomically  considered,  however 
well  the  demarcati(m  seems  to  be  preserved  between  extreme  forms  of 
these  affections.    Dr.  Weber  thus  writes — 

"  Tlic  tliird  form  of  caput  siicccdancuiu  (kapfgeschioulst)  diffors  from  the  other 
two  varieties  iu  tliis,  tliat  cxtravasatioii  uot  omy  exists  in  the  subcutaneous  cellular 
tissue,  as  also  iu  and  beneath  the  galea,  but  the  periosteum  of  the  cranial  bones  is 
elevated  to  a  greater  or  less  extent  by  effusion  of  blood  beneath  it.  I  have  had 
frequent  opportunity  of  obsen'inp:  this  in  caput  succcdaneum,  and  view  it  as  the 
coiiinieneetiicnt  and  "lower  f^rnde  of  oephjdha'matoma,  without  however  denying  that 
the  latter  may  also  originate  in  another  way."  (p.  13.) 

Jn  one  of  the  varieties  of  caput  succedaiieiim  alluded  to  by  the  author, 
Huch  appeurnuccH  of  suggillation,  or  eontuKion,  are  occasionally  seen,  on 
dividing  the  Hul^cutaneous  cellular  tissue  and  aponeurosis,  that  suspicion 
may  arise  tliat  external  force,  as  a  blow,  has  been  applied,  and  the  matter 
become  n  subject  for  the  medical  jurist.  A  case  in  point  is  recorded  by 
Dr.  Weber  as  having  occurred  in  Germany,  though  no  criminal  intent  was 
nttribut(?d  to  the  mother,  as  it  was  thought  likely,  from  the  circumstances 
of  tlie  case,  that  the  child  was  born  very  suddenly,  and  fell  upon  the  ground 
whilst  the  woman  was  standing  before  the  bed.  Without  denying  that 
Nuch  a]ipearanceH  of  contusion  corresponding  to  the  tumour  above  it,  as  in 
the  example  given,  might  be  produced  in  the  manner  asserted,  Dr.  Weber 
urges  attention  to  the  fact,  that — 

"  I') very  extra v.'isation  of  blood  in  the  cellular  tissue  beneath  the  scalp  is  not  to 
be  ascribed  to  external  violence.  Its  formatiou  during  birth,  and  as  a  complication 
of  cii,jut  succedaacum,  must  uot  be  lost  sight  of  iu  medical  jurisprudence."  (p.  12.) 

According  to  Hednar  (p.  178),  where  there  is  extmvasation  of  blood  in 
the  scalp  and  subcutaneous  cellular  tissue,  there  is  generally  effusion  of  it 
between  the  meninges,  and  often  in  the  substance  of  the  brain  itself. 

CepJioUuBinttUima  is  by  most  writers  usually  regarded  under  two  forms; 
1st,  the  ordinary  form  in  whi(ih  an  effusion  of  blood  exists  between  the 
peri(}8teura  and  external  surface  of  the  skull, — c.  externum,  or  sub- 
pericranial  cejih. ;  2ndly,  where  blood  is  effused  between  the  dura  mater 
and  the  cranium, — c.  internum,  or  sub-crunial  ceplialho^matoma.  The 
latter  ma}',  or  may  not,  be  accompanied  by  the  fonner;  but  under  any 
circumstances  it  is  very  uncommon.  Bednkr  does  not  appear  to  have  met 
with  a  single  instance  of  it.  Dr.  Weber  is  not  satisfied  with  the  above 
classification,  but  ]>refers  the  following : — Ist,  coj)hallMematomic  tumours 
which  occur  under  a  healthy  condition  of  the  vessels  and  bones  of  the 
locality  affected ;  2nd]y,  those  connected  with  a  primitive  diseased  state 
of  the  vessels  or  bones,  or  of  both.  (p.  17.)     The  immediate  cause  of  the 

latter  form  is,  in  the  majority  of  cases,  identical  with  that  of  the  first  

viz.,  pressure  during  labour  hindering  the  return  of  the  blood,  consdjuently 
producing  rupture  of  vessels.  Of  the  first  form,  tiu^e  varieties  are  alluded 
to  by  the  author.   The  aimpiest  is  characterized  by  the  exbtence  of  a  thin 
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layer  of  blood  beneath  the  periosteum,  correspouding  to  the  locality  of  an 
overlying  caput  siiccedoAieum  of  that  description,  iu  which  extravasation  of 
blood,  along  with  the  ordinary  serous  effusion,  is  formed  in  the  cellular 
tissue  under  the  scalp.  It  is  non-fluctuating,  and,  according  to  Dr.  "Weber, 
jnore  fre(|uently  to  be  met  with  tlian  the  larger  and  fluctuating  varieties. 
Both  the  fluctuating  and  non- fluctuating  tumours  depend  for  their  produc- 
tion upon  the  rupture  of  vessels  between  the  bone  and  periosteum.  In 
Bome  cases  rupture  also  ensues  in  the  vessels  of  the  substance  of  the  bone, 
giving  rise  to  the  extravasation  j  whilst  in  others  the  walls  of  the  superior 
longitudinal  sinus  sxxff'er,  and  blood  is  poured  out  in  the  vicinity  of  the 
sagittal  suture,  between  the  periosteum  and  cranial  bones.  An  example 
of  the  former  is  detailed  by  Dr.  Weber;  and  of  the  latt<;r  he  remarks — 

"  Iu  this  instance  also  a  so-called  ccphalheeinatoiua  iutemom  was  found,  cosilj 
explainable  by  the  inordinate  distension  and  const^qucnt  rupture  of  the  capillaries 
wliich  connect  the  dura  mat  er  with  the  inner  surface  of  the  skull.  I  must  here 
observe,  that  I  have  had  but  rarely  opportunity  of  seeing  this;  but  where  it 
occiurrcd,  similar  rupture  of  capilbiry  vessels  and  effusion  existed  at  other  spots, 
namely,  above  the  orbit  between  the  dura  mater  and  skull.  Although  such  may  be 
of  the  same  nature  as  the  former,  yet  the  term  c.  internum  is  scarcely  applicable  to 
it."  (p.  17.) 

Dr.  Bedn^r  writes — 

"  Once  only  have  I  seen  the  veins  between  the  parietal  bones  and  dura  mater 
gorged  with  blood,  and  effusion  between  the  latter  on  the  left  side ;  therefore,  of 
the  so-called  internal  thrombiu)  I  can  say  nothing."  (p.  174.) 

To  return  to  Dr.  Weber  : 

"  It  has  been  maintained  that  cephalhaematoma  arises  at  the  spots  where  the 
skull,  in  its  transit  through  the  lower  pelvis,  is  particularly  exposed  to  the  prossiure 
of  the  protuberances  of  the  bones,  ana  especLauy  to  that  of  the  promontory.  In 
itself,  tins  appears  not  iuiprobable ;  for  if  we  reflect  upon  how  great  the  pressure 
often  is  ui)on  the  child's  skull  and  its  coverings,  when  tlic  conjugate  diameter  is 
small,  injury  to  vessels  by  bruising  will  not  seem  unlikely  to  happen.  Nevertheless, 
my  experience  does  not  conlirm  this  mode  of  causation.  1  never  witnessed  at  those 
spots,  where  the  scalp  through  injury  to  the  integuments  showed  bruising  to  have 
happened,  nor  even  where  tlie  bones  had  suffered  from  the  promontory,  nor  where 
the  marks  of  the  forceps  were  seen  upon  the  skin,  cephalluematoma  arise.  On  the 
contrary,  where  I  observed  the  latter,  the  above-mentioned  causes  did  not  exist. 
AVe  must  adopt  therefore,  provisionally,  the  opinion,  if  tlie  experience  of  others  does 
not  gainsay  it  or  prove  the  existence  of  other  causes,  that  the  origin  of  many  cephal- 
hsematomata  is  to  be  found  in  the  obstruction  to  the  return  of  the  blood  produced 
by  pressure  over  the  whole  periphery  of  the  child's  head,  and  the  consequent 
rapture  of  vessels."  (p.  17.) 

The  author  thus  ai)pear8  to  participate  in  the  views  of  Vallcix,  who 
considers  that  the  eccliymosis"  is  due  to  a  circular  pressure,  which  can 
only  be  exerted  by  the  neck  of  the  uterus;  M.  Valleix  admitting,  however, 
the  existence  of  exceptional  cases,  in  which  the  intervention  of  the  osseous 
mdlg  of  the  pelvis  may  act  in  producing  the  tumour.  That  the  latter 
most  be  very  rarely  the  case,  this  writer  considers,  is  proved  by  the  fact  of 
cephalluematoma  almost  always  being  observed  after  easy  labours  only. 
On  the  other  hand,  from  this  very  circumstance,  M.  Pauli  has  sought  to 
establish  the  influence  of  the  bones  of  the  pelvis,  since  the  tumour  only 
then  occurs  from  the  liead  of  tlie  infant  being  exposed  to  shocks  and 
brui^  pressure  in  rapid  labours.*  Again,  in  reiEerenoe  to  the  opinions  of 
*  Vide  mra,  M^mUm  On  mfiM  t.  tt.  p.  ssa. 
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Vullolxyit  lias  been  asked :  How  is  it,  the  cause  being  oonafcant  sad  ineriUUe, 
that  ecpbnUuenmtoiuata  ore  not  more  frequently  met  with?  The  mnsfrer 
is^  tlutt  the  cases  which  ure  most  favourable  for  their  production  are  thosB 
in  which  u  very  largo  extent  of  the  jmrietal  gurfiace  of  the  head  pnaeaU 
lit  the  neck  of  the  uterus,  to  the  exclusion  of  other  portions  of  the  cranimn; 
mid  such  cases  are  suHiciently  rare.  Out  of  74  examples,  Beduar  (p.  lid) 
found  the  tumour  40  times  over  the  rif^ht,  22  over  tlie  left  parietal  bone^ 
and  G  over  each;  4  times  over  the  occipital,  once  over  both  parietalaand 
the  oe<npitul,  and  once  over  the  frontal  bone.  The  tumour  reached  its  laigest 
cireumfei'cnee  over  the  ])arietal,  and  its  smallest  over  the  frontal  bone. 

Jt  was  the  opinion  of  many  of  the  older  writers,  that  oepbaHuematoma 
was  always  cunnected  with  a  i>rimitive  disease  of  the  cranial  bones.  Sneh 
0]>ini()ii  had  its  origin  in  the  following  facts.  On  examining  the  tnmoiir 
during  life,  soon  after  it  appears,  a  hard  and  apparent!*/  bony  ridge  is  felt 
running  round  and  limiting  its  base,  and  on  ^xMr^7nor^/i inspection  the  sur- 
fuue  of  tlie  bone  beneath  it  is  found  in  many  cases  to  present  appearances 
very  different  from  usual  or  healthy  structure.  This  ridge  was  assumed  by 
many  (Mieliaeli.s,  Paletta,  Dzondi,  «S:c.)  to  be  the  limit  or  edge  of  the  external 
table  of  the  bone,  deficient  from  vice  of  conformation,  or  destroyed  by 
caricM.  "VVe  bi-lievij  that  Naegele,  in  1810  {vide  Graetzer),  was  the  first  to 
dispute  th(>  necessary  connexion  of  the  tumour  with  lesion  of  the  bone, 
having  seen  cases  in  which  the  bones  were  quite  sound  and  smooth.*'  In 
later  tinicH,  diderent  views  have  been  held  upon  the  matt^^r.  The  existence 
of  the  vwV/f/'',  in  most  cases,  if  not  in  all,  an  unusual  condition  of  the  upper 
surface!  of  tlie  bone  in  some,  and  a  healthy  state  of  it  in  other  instances,  are 
now  generally  admitted  to  occur.  But  what  is  the  nature  of  this  ridge^ 
and  what  are  the  relations  of  cause  and  eflcct  between  the  appearance  of 
the  surface  of  the  bone  and  the  sanguiuolent  or  other  extravasation  or 
tumour?  Ojiposing  themselves  to  the  views  of  the  curlier  observers  before 
alluded  to  (Miehaelis,  <fcc.),  Zcller  and  Pigne  regard  the  ridge  as  resulting 
from  the  pressure  of  the  effused  fluid  on  the  bone  within  its  circle,  Dubois 
considers  it  formed  by  indun\ted  or  diseased  periosteum;  Carus,  as  the 
reflected  edge  of  the  hitter;  Krausc  believes  it  to  be  a  true  osseous  ring; 
Valleix,  an  osseous  pad  or  cushion  {bourrelet) )  whilst  Busch,  Wokurka, 
and  Biirtsch,  refer  it  to  "unc  pure  hallucination  de  toucher!"*  Finally, 
M.  D(jepp,t  from  observations  made  on  255  children,  asserts  that  in  the 
vast  majority  of  cases  the  ridge  in  question  has  its  origin  in  coagulation  of 
the  blood,  precisely  at  that  spot  where  the  perio3t<?um,  elevated  by  the 
effusion,  begins  to  separate  itself  from  the  cranial  bone.  M.  Doepp,  how- 
ever, admits  that  in  certain  and  rare  cases,  where  the  tumonr  has  remained 
in  existence  a  long  time,  the  superior  table  of  the  skull  disap|>ear8  from 
absorption,  or  is  destroyed  by  caries,  and  that  in  such  insta\ices  the  ridge 
imiy  indicate  the  limits  between  the  locality  of  the  deficient  bone  and  that 
which  remains  in  a  sound  condition.  A  modification  of  Zil.  I)oej>p*8  riews 
is  now  received  by  many  pathologists  as  the  true  explanation  of  the 
matter.  It  is  admitted  that  the  blood  in  the  tumour  quickly  coagulates^ 
and  that  the  edge  of  the  coagulum  imparts  to  the  touch  the  sensation  of  a 
peripheral  ring ;  but  that  the  firm  and  hard  ring,  felt  as  the  tumour  gt'ta 
older,  is  the  result  of  a  reparative  process,  in  the  course  of  which  a  tibri- 

•  Fabrc,  op.  dt.  t  Anomlcfl  de  la  Chirurg;.  Franc,  et  Etraiie..  t.  z.  1844. 


1852.]         West,  and  Mh.  Taylob,  on  In/antile  Diseases. 


9 


nous  exudation  is  poured  out,  and  heaped  up  in  great  abundance  at  the 
place  before  indicated;  in  some  cases, also,  bony  matter  is  deposited  in  this 
iibrinous  ridgo,  so  as  really  to  cause  it  to  be  an  ossecnis  circle.*  Admitting 
that  there  are  cases  in  which  an  original  abnormal  condition  of  the  bone 
exists,  predisposing  to  the  formation  of  a  sanguinolent  tumour,  yet  it 
appears  to  be  the  fact,  that  in  a  very  great  majority  the  appearances  of 
osseous  disease  arc  truly  the  effect  of  the  extravasation  and  not  its  cause; 
an  effect  seen  in  the  destruction  of  the  surface  of  the  bone  by  pressure  in 
one  set  of  cases,  and  in  another  evinced  by  an  attempt  at  reparation  being 
made,  "  bony  plates"  being  formed  at  the  spot  where  extravasation  existeo, 
causing  the  surface  of  the  bone  to  appear  as  if  roughened  by  ulceration  or 
caries.t  Upon  some  of  the  foregoing  points.  Dr.  Weber  thus  expresses 
himself: 

"  There  are,  however,  cephalhajmatoraata,  towards  whose  production  a  diseased 
state  of  tlie  bones  tuid  vessels  may  be  said  to  dispose.  Ammon,  in  his  *  Congenital 
Surgical  Diseiiscs,'  speaks  of  cephalhajniatoma  m  connexion  with  which  the  vas- 
cular system  of  the  j)cricrauiuin,  of  the  bones,  and  of  the  dura  mater,  were  abnor- 
mallv  altered,  the  veins  of  the  cranium  especially  being  enhirgcd.  Langenbeck,  of 
Gottmgen,  also  observed  beneath  the  tumour  liigfdy-dilated  wmF  dij)loeiic€B,  having 
the  appearance  of  v.  emusarice.  These  observations,  coupled  with  some  after- 
wards to  be  mentioned,  and  wliich  I  myself  had  an  opportunity  of  making,  appear 
to  me  to  substantiate  the  existence  of  the  second  class  of  c'ephalhoimatoma.  I  . 
believe  that  here  the  immediate  cause  of  the  rupture  of  tlie  vessels  is  identical  with 
that  of  the  tirst  ehiss — ^mimely,  hindrance  bv  pressure  to  the  return  of  the  blood. 
The  ruptiu'e  ensues  with  so  much  the  more  facdity  as  the  vessels  are  enlarged,  and 
hence,  probably,  their  walls  diseased,  and  more  ea^iily  tearable.  I  cannot  pap- 
licipate  in  the  opinion  of  Langenbeck,  that  eephalha'matoma  may  also  be  a  vitiiM» 
prima  format  hnis,  depending  as  it  does  for  its  support  upon  the  absence  of  the 
tabula  externa  of  the  corresponding  portion  of  the  cranial  nones ;  for,  so  far  as  I 
know,  cephalhajmatomata  have  never  been  observed  in  the  early  uterine  periods. 
The  primitive  want  of  a  tabula  externOy  when  such  hapi>ens,  particularly  when  the 
vess^ils  arc  at  the  same  time  eidaro:ed,  cannot  be  denied  to  be  a  pnxlispdsing  cause, 
as  a  following  case  will  show.  The  case  reported  by  Ammon,  where  the  parietal 
bone  was  completely  perforated  at  a  small  spot,  and  where  a  e.  internum  exjiitud,  I 
am  inclined  to  refer  to  a  secondary  process  tor  produetion."  (u.  18.) 

**  Ammon,  in  one  place  mentions,  that  ceuhalhiniatomata  with  pulsation  have  been 
seen.  Such  cases  cannot,  in  mv  opinion,  be  numbered  amongst  cephalha?matomata 
without  extension  of  the  meaninc  of  the  term;  for,  until  now,  the  escape  of  blood 
from  the  vessels  has  been  implied  as  its  si^ificatiou,  or  we  must  assume  that  the 
tomour  experiences  vibration  from  imderlymg  pulsating  vessels."  (p.  19.) 

When  we  reflect,  that  the  extravasated  bloo<l  lies  between  the  bone  and 
]>criosteum,  and  is  present  in  such  quantity  that  weeks  are  needed  for  its 
complete  resorption,  or  even  arc  insuflicient  for  the  purpose, — ^that  con- 
sequently a  large  extent  of  bone  (covered  on  its  surface  with  periosteum, 
which  is  connected  to  it  by  capillaries,  a  surface  covered  now  therefore  with 
torn  capillaries)  is  in  contact  with  extravasated  blood  operating  almost  like 
a  foreign  body,  which  will  in  the  meanwhile  change  from  its  bland  quality, 
it  cannot  appear  surprising — 

"  That  the  bone  itself  at  length  suffers,  perishes  at  its  sxirfacc,  if  only  in  the  form 
of  thin  pLites,  and  that  then  nature,  as  m  analogous  cases,  undertakes  a  trial  at 
reparation.   In  this  way  is  the  bony  peripheral  ring  to  be  explained.    It  is  a  line 

«  Vide  Lcotom  by  Dr.  West,  second  edition,  p.  8Q,  and  his  pftper  la  the  Medlco.ChinirrlcBl 
Transactions,  toI.  xxviiU 

t  Ibid. 
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of  deiimrcatiou  on  the  cranial  bone,  similar  to  what  i$  observed  in  Iftigelj  aposcd 
surfaces  of  the  cranium  followed  by  exfoliation.'*  (p.  20.^ 

"  In  s>iioh  cases,  tlic  pricramum  also  lx*comes  thickened  and  hardened  hf 
pathological  cxiuhii  ions  at  the  ]>eriphci7  of  the  tumour,  and  increases  the  sensatkn 
of  a  circuuifcrcutial  boundary  on  external  examination,"  (p.  21.) 

Dr.  Weber  next  alludes  to  "contusion  of  the  cranial  integoments,* 
ari  ing  from  a  large  head  being  forced  through  a  narrow  pelvis  having  a 
greatly  projecting  promontory,  or  from  unfavourable  position  of  the 
forceps.  We  shall  not  dwell  upon  this  subject^  but  pass  on  to  "alterar 
tions  of  the  bones  of  the  cranium."  Our  attention  is  first  directed  by  the 
author  to  flattening  of  the  ])arietal  bone  without  fracture  or  flaw  of  it," 
produced  in  moist  cascH  by  pressure  of  the  promontory  in  prolonged 
labours  and  forceps  cases.  Examples  of  the  above  have  frequently  come 
before  his  notice,  and  he  discusses  at  some  length  the  general  and  important 
influences  which  pressure  on,  and  alteration  of,  the  symmetry  of  the  skull, 
have  upon  the  bruin  and  intellectual  element.  Without  denying  that  the 
develo])ment  of  the  brain  has  a  great  influence  upon  the  development  and 
form  of  the  skull,  Dr.  Weber  believes  it  "  to  be  undeniable  that  deviations 
of  tljc  fonn  of  the  latter  produced  adventitiously  are  often  prejudicial  to 
the  development  of  individual  portions  of  the  cerebrum,  and  that  the  act 
of  parturition  is  by  no  means  rarely  such  an  adventitious  cause.^  (p.  23.) 

"  I)(iviation8  of  the  form  of  the  cranium  will  be  foimd,  on  careful  examination,  to 
be  far  more  frc(iuent  than  is  supposed ;  and  if  llattening  even  of  the  frontal  boueis 
noticed  only  after  a  Icngthcnctf  period,  or  not  at  all,  by  the  parents,  far  less  likely 
is  it  that  flatteniii"^  of  the  i)arietal  with  its  hairy  covering  will  force  itself  upoa 
their  attention.  Through  the  kindness  of  Professor  Jessen,  of  Homhcim,  I  liaTe 
had  frequent  oj^portunity  of  (rxamining  the  bodies  of  nersons  who  had  been  inflane, 
and  have  arrived  at  the  conclusion,  that  this  condition  of  the  skidl-^nomely, 
inequality  of  form  of  botii  sidc^s  at  the  frontal  and  parietal  bones,  is  of  veiy  froqnent 
oceurnnice  amongst  insane  people.  The  flatt<;niug  is,  as  a  rule,  accoiimanicd  hj 
thickening  of  the  dura  malcr  and  firm  adhesion  of  it  to  the  iuner  surface  of  the 
skull  panJlel  with  the  flattening  on  the  same  side — a  circumstance  from  which  I 
conclude,  that  the  state  of  the  bones  and  of  the  dura  mater  is  primitive  and 
causative,  tlxat  of  the  i)syehical  element  being  on  the  other  hand  consecutive  in  its 
character.*'  (p.  24.) 

"  Overbipping  of  the  parietal  bones"  and  "  projection  of  the  occipital 
bone,"  are  often  accompanied  by  a  caput  aucoedaneitin.  The  head  has  then 
a  very  remarkable  and  elongated  appearance,  which  has  caused  the  term 
"  sausage-form"  to  be  applied  to  it  in  Germany.  A  few  days  ofler  birth, 
the  cranium  acquires  a  more  natural  condition,  progressively  improving  as 
absor[)tion  of  the  serous  efiusion  and  expansion  of  the  brain  ensue.  In 
some  ciuies,  however,  the  parietal  bones  do  not  regain  a  proper  and  equal 
position,  and  the  consequence  is,  that  the  occipital  suffers  permanent 
projection  outwards  and  backwards,  giving  to  the  head  a  i)eculiar  character 
for  life. 

"  In  all  crania  in  which  the  occipital  bone  greatly  proiects,  the  lambdoid  suture 
contains  more  or  fewer  of  the  so-called  Wormian  bones.  Their  presence  proves,  that 
during  that  period  of  life  in  which  the  bones  of  the  cranium  are  specially  deve- 
loped— as  soon  after  birth — a  considerable  space  has  existed  between  the  occipital 

and  parietal  bones  Where  the  Wonuian  bones  occur  along  with  a  greatly 

projecting  occiput,  it  is  not  improbable  that  such  a  projection  of  the  occipital 
bone  has  its  origin  in  the  persistency  of  a  defonnity  taking  place  durmg  birth." 
(p.  ;J8.) 
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Dr.  Weber,  in  concluding  his  remarks  upon  "  Obliquity  of  the  Skull," 
thus  sums  up : 

"  The  conclusion  is  substantiated,  tliat  obliquity  of  the  skull  has  for  its  cause,  in 
almost  all  cases,  hindrance  to  the  meclianism  of  labour  from  an  abnormal  state  of 
the  pelvis.    The  more  frequent  deformities  having  this  origin  are  the  following : 

"  A  frontal  bone  appears  flattened,  because  it  is  pushed  backwards  and  beneath 
the  other  half. 

"  A  parietal  bone  appears  flattened,  because  it  is  pushed  beneath  the  other 
parietal. 

"  The  occipital  bone  projects  greatly  backwards. 

"  A  whole  half  of  the  cranium  appears  flattened,  because  it  is  pushed  somewhat 
back,  and  as  if  its  frontal  and  parietal  bones  were  driven  oeneath  the  bones 
of  the  other  half."  (p.  80.) 

Dr.  Bedn^  touches  but  slightly  on  the  above  points,  in  the  body  of  his 
work,  but  gives  a  valuable  appendix  of  ten  tables  of  measurements,  &c.  The 
first  seven  tables  include  the  following  measurements  of  11 9  boys  and  112  girls 
from  3  days  to  8  years  and  4  months  old — namely,  of  the  greatest  periphery 
of  the  head,  from  ear  to  ear;  from  the  occipital  protuberance  to  the  root  of 
the  nose;  of  the  transverse  and  long  diameters  of  the  head;  of  the  length 
of  the  body,  and  of  the  circumference  of  the  thorax.  The  eighth  table  con- 
tfdns  like  measurements  of  8  children  presenting  abnormal  conditions  of  the 
cranial  bones,  of  the  brain,  or  of  its  membranes.  The  ninth,  of  6  children 
having  congenital  hydrocephalus;  and  the  tenth,  of  8  children  having 
chronic  hydrocephalus,  not  congenital,  but  acquired.  The  author  has 
been  led  to  these  inquiries,  from  his  belief  that  an  account  of  the  circum- 
ference and  diameter  of  the  head,  in  relation  to  the  circumference  of  the 
chest  and  length  of  the  body,  would  be  of  more  avail  in  those  diseases  of 
the  brain  and  its  membranes,  which  are  consequent  upon  the  increase  of 
growth  and  changes  of  form  of  the  skull,  than  an  account  of  the  weight 
of  the  cerebral  mass,  as  the  former  may  be  of  use  in  relation  to  diagnosis 
during  the  life  of  the  child.  Dr.  Bednkr  considers  his  tables  of  measure- 
ments as  yet  too  incomplete  to  admit  of  safe  generalization  from  them; 
but  trusts  to  perfect  them  for  this  purpose  by  a  future  time.  We  can 
confirm  from  experience  the  following  remarks  by  Dr.  Weber  on  the 
"Strength  of  the  Skull." 

"  Though  it  may  be  the  rule,  that  the  development  and  strength  of  the  cranial 
bones  progress  pari  passu  with  the  development  of  the  rest  of  the  body,  so 
that  large  children  have  also  large  heads  and  strong  cranial  bones,  yet  such  is  by 
no  means  always  the  case.  It  has  sometimes  very  forcibly  struck  me,  that  little 
delicate  children,  with  small  heads,  have  thick  strong  bones  over  a  large  extent  of 
the  cranium,  and  conversely,  that  in  large,  powerfufly  developed  ones,  with  large 
heads,  the  bones  of  the  skull  are  thin  and  easily  cut  through  by  the  scissors.  I 
have  observed  this  so  often  as  to  forbid  its  being  cousiderea  as  exceptional. 
I  am  unable  to  offer  a  satisfactory  explanation  of  it.  Probably  the  osseous 
system  of  the  mother,  as  also  the  qualitative  conditions  of  her  blood,  have 
here  some  influence.  But  it  will  be  asked — ^why,  then,  do  weak,  delicate  mothers 
bear,  not  rarely,  large,  well-nourished  children  ?    (p.  31.) 

The  frontal  and  parietal  bones  are  the  only  ones  which  Dr.  Weber 
has  seen  fissured  and  fractured  by  the  act  of  parturition.  According  to 
the  greater  or  less  extent  of  the  fract\irc,  and  particularly  the  distance  of 
Beparation  between  the  edges  of  the  injured  bone,  so  is  the  amount  of 
injury  to  the  vessels  of  the  locality  of  the  fracture.    Rupture  of  small 
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ones  always  occurs,  as  is  proved  by  the  most  delicate  fissure  being  fndi- 
cutcd  by  a  red  streak.  The  periosteum  is  generally  elevated  by  extrava- 
Kated  blood,  and  there  are  marks  of  sugillation  from  eflfrision  into  the 
cellular  tissue  of  the  scalp.  In  these  cases,  internal  cephalheematoma  may 
occur.  But  the  extravasations  here  alhided  to  must  be  distinguished 
from  those  which  follow  rupture  of  the  longitudinal  sinus  and  of  the  larger 
cerebral  veins.  It  is  true  that  both  forms  may  be  present,  but,  according  to 
Dr.  Wel)cr,  the  latter  are  not  the  consequences  of  the  fracture,  but  rather 
of  tlie  same  cause  which  gave  rise  to  the  fracture — namely,  a  too  violent 
forcing  of  the  bones  over  each  other."  Bedn^r,  besides  referring  to  the 
fissures  and  fractures,  dwelt  on  at  some  length  by  the  former  writer, 
remarks,  tliat 

"  In  the  cranial  bones  of  new-born  children,  chinks  are  sometimes  observed 
ninnin^?  from  the  surface  for  several  lines  deep  into  the  bone,  generally  in  a  some- 
what obli(|ue  dirocfion.  Their  origin  we  cannot  explain,  as,  from  the  yielding 
character  of  the  bone,  we  arc  unable  to  produce  them  in  the  corpse  by  stroke  or 
pressun*."  (p.  173.) 

The  same  writer  also  states,  that  the  cranial  bones  of  children  affected 
with  congenital  sy])hili8  are  more  porous  and  brittle  than  in  the  healthy 
child.  Once  only  has  Dr.  Weber  met  with  **  a  large,  so-called  false  fonta- 
nellu;'*  it  was  situated  in  the  centre  of  the  sagittal  suture,  both  parietal 
Yx^ncH  forming  portions  of  its  boundaries.  Alluding  to  "membranous 
gaj)8,"  not  interstitial,  Bednar  observes, 

"  These  are  most  frequcully  met  with  iu  the  parietal  bones,  rarely  in  the  occi- 
nital ;  they  arc  found  in  greater  or  less  number,  and  when  of  rather  Large  size  may 
he  distinguished  through  the  scalp  by  the  application  of  the  finger.  They  indicate 
iucompl(?te  ossification  of  the  skuU,' especially  of  the  parietal  hones,  whose  mem- 
branous basis  becomes  converted  into  bone,  without  the  previous  formation  of 
cartilaginous  matter.  Well-dcveloi>ed  children,  and  weak  and  premature  ones, 
arc  bora  iu  the  above  condition  It  has  no  further  signiticatiou,  being  removed  as 
progressive  ossificatiou  of  the  skull  ensues."  (|).  1G9.) 

Increase  of  size  of  the  true  fontanelles,  and  the  occurrence  of  large 
interstitial  spaces  between  the  bones,  are  noticed  by  Dr.  Bednhr ;  as  also 
I)reniature  closure  of  the  sutures.  In  consequence  of  excessive  ossification, 
a  wall  of  bony  matter  is  sonietinics  fonned,  which  pnijccts  for  one  or 
two  lines  above  the  course  of  the  suture,  and  may  easily  be  felt  through 
the  coverings  of  the  cranium.  Such  premature  ossification,  besides  in- 
fluencing materially  the  form  and  development  of  the  skull,  forms  a 
hindrance  to  the  development  of  the  brain.    To  proceed  to  Dr.  Weber : 

"  One  of  the  most  frequent  appearances  connected  with  the  cranial  bones  of 
new-born  children,  especially  as  regards  the  parietal,  the  upper  portion  of  the 
frontal,  and  the  occi^)ital  bones,  is,  thai  these  bones  are  deeper  coloured  from  capii- 
larv  injection  than  ui  the  normal  state,  indeed,  not  unfrcqueutly  havijig  a  dark 
reJ-bhie  colour.  This  may  be  present  to  a  high  degree  without  there  being  actual 
rupture  of  capillary  vessels.*'  (p.  32.) 

"  I  do  not  ascribe,  in  every  case,  this  congested  condition  of  the  cranial  bones 
to  the  pressure  which  the  head  experiences  on  its  larger  ]wriphcrT ;  for  many,  and 
especiiuly  juridical,  dissections  (iu  a  word,  those  where,  the  pelvic  relations' being 
normal,  death  had  ensued  after  respiration  was  established),  have  taught  me  that  a 
congestive  condition  of  the  cranial  bones  mny  be  seen  in  children  suH'ocatcd  some- 
times under  the  bed-clothes.  Ncvcrthelcgs,  I  must  cxjiresbly  state,  that  in  the 
latter  instances  I  have  never  witnessed  the  intcnscr  grades  of  such  condition. 
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even  when  other  evidences  of  suffocation  were  plainly  existing.  These  are  only 
to  be  seen  when  the  head  has  been  subjected  to  strong  pressure."  (p.  33.) 

We  proceed  to  the  meninges.  Blood  may  be  effused  on  the  surface  of 
the  brain  between  the  dura  mater  and  the  arachnoid,  from  rupture  of  the 
superior  longitudinal  or  transverse  sinuses,  and,  it  is  probable,  from  that 
of  the  veins  leading  to  these  sinuses.  In  a  ease  in  which  the  longitudinal 
sinus  was  ruptured,  the  author  found  the  brain  external  to  the  arachnoid 
"  inundated  with  lialf-coagulated,  half-fluid  blood.  It  had  even  passed 
to  the  base,  forcing  its  way  beneath  the  tentorium,  and  encircled  tlio 
eerobelium.  Sanguiuolent  effusion  may  likewise  take  place  from  the 
Ijleeding  of  capillary  vessels;  but  observation  seems  to  show  that  this 
is  the  least  frequent  of  all  sources  of  extravasation  on  the  brain. 

"  Occasionally  new-born  children  live  for  some  time  with  more  or  less  complete 
piiral ysis  of  one  half  of  the  face,  or  they  may  entirely  recover  from  it.  The  cause 
of  it  Is  an  extravasation  of  blood,  which,  as  dissections  teach  me,  is  situated  bctwoeu 
the  arachnoid  and  the  dura  mater."  (p.  35.) 

"  Many  of  the  haemorrhages  on  the  surface  of  tlie  brain  of  new-bom  cliildrea 
which  do  not  terminate  in  aeath,  are,  I  am  persuaded,  frequent  causes  of  their 

continued  delicacy  of  health  The  death  of  neonati  in  convulsions  is  also  in 

many  cases  due  to  such  extravasations." 

We  are  sometimes  surprised  that  in  infants  who  are  bom  with  strong  pubating 
cord  and  heart,  respiration  cannot  be  established  in  spite  of  every  exertion,  the 
pulsation  becoming  weaker  and  weaker  until  they  die.  Wioevcr  examines  their 
todies  after  death  will  find  in  the  majority  of  cases  jpost-mortem  appearances 
as  I  have  already  dcscrilxjd,  and  as  I  sliafl  further  allude  to  when  speaking  of  the 
vascular  system  of  the  spinal  marrow."  (p.  36.) 

Qiildren  are  now  and  then  born  with  facial  hemiplegia,  which,  aa 
Dr.  West  has  remarked,  is  quite  independent  of  any  injury  to  the  brain, 
but— 

"  As  the  result  of  injury  to  the  nerve  from  application  of  the  midwifery  forceps, 
or,  as  has  in  one  or  two  cascs  been  observca,  from  injury  received  during  tiio 
passage  of  the  head  through  the  pelvis,  without  any  instruments  having  been 

employed  In  the  only  case  of  the  kind  which  has  come  under  my  own 

observation,  the  distortion  of  the  face,  thougli  very  great  at  birth — one  eye  being 
wide  open,  and  the  corresponding  side  of  the  face  jpowcrlcss,  so  that  the  child  waa 
unable  to  suck — had  already  greatly  diminished  within  forty-eight  hours,  and  had 
quite  disappeared  within  a  week."  ^p.  152.) 

Dr.  Weber  has  frequently  met  with  blood  effused  between  the  fibrous 
layers  of  the  dura  mater  Its  usual  position  is  between  the  lamella5  of  the 
tentorium,  near  to  the  place  of  junction  of  the  longitudinal  and  transverse 
sinuses,  and,  less  frequently  and  in  less  quantity,  between  the  fibrous 
layers  of  the  larger  falx  near  the  longitudinal  sinus.  Considering  the  dark 
venous  churueter  of  the  blood,  &c.,  it  is  probable  that  it  is  poured  out  by 
the  neighbouring  sinuses.  Dr.  Weber  gives  another  theory  of  its  origin, 
which  he  thinks  admits  of  something  being  said  in  its  favour,  though  yet 
in  great  want  of  accurate  observation  for  its  basis.  This  theory,  so  far  as 
wc  undorstand  it,  is,  that  the  so-called  extravasation  is  really  no  extravasa- 
tion at  all,  but  the  natural  sanguiuolent  contents  of  small  supernumerary 
sinuBes.  The  author  makes  some  interesting  remarks  upon  increased  size 
or  width,  particularly  of  the  larger  sinus.  Such  increase  he  regards  as  not 
being  without  influence  on  the  continuance  of  the  life  of  the  diild,  and  as 
demanding;  as  much  as  possiblej  avoidance  of  all  artificial  pressure  on  tbo 
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head.  The  normal  character  of  the  "  contents  of  the  sinug"  should  b«l 
borne  in  mind  when  making  examinations  for  judicial  purposes. 

The  arachnoid  and  pia  mater  are,  when  healthy,  perfectly  transparent  in 
the  neonatus;  on  the  other  hand,  in  advanced  age,  and  in  the  proximity 
of  the  Pacchionian  bodies,  they  frequently  appear  somewhat  opaque,  and 
this  without  any  disease  having  previously  existed.  Therefore— 

"  Every  departure  from  the  normal  transparency  and  colour  in  new-bom  chil- 
dren is  to  be  regarded  as  the  consequence  of  a  pathological  process.  I  need 
scarcely  here  allude  to  the  yellowish  colour  which  is  always  present  in  the  meninges^ 
and  in  the  serous  humidity  sometimes  found  beneath  the  arachnoid  in  the  so 
frequently  occurring  jaundice  of  children. 

"  Another  and  more  important  colouration,  especially  of  the  highly-vascular 
pia  mater,  is  that  which  is  produced  a  congestive  state  of  the  latter,  and  which 
IS  so  frequently  seen.  I  liave  long  since  passed  that  period,  when  one  discovers 
congestion  of  the  cerebral  vessels  every  time  one  opens  a  skull.  A  true  con.  estive 
condition  of  a  high  degree  is  here  alluded  to,  and  it  is  this  which  not  imcommonly 
gives  to  the  whole  cerebral  surface  of  neonati  a  deep  red  colour  (as  if  from  satura- 
tion), by  means  of  the  extremelv  fineiuiected  capillaries.  That  it  is  connected  with 
a  pathological  process,  the  exudation  which  is  present  sufficiently  proves."  (p.  42.) 

This  capillary  injection  is  sometimes  so  intense  as  to  produce  a  dark  red 
colour,  and  yet  no  rupture  of  vessels  can  be  found.  The  exudation  accom- 
panying it  is  seen  under  two  chief  forms,  between  which  exist  many 
transitional  varieties.  In  the  first,  it  is  found  in  considerable  quantity 
(ad  Ji.)  beneath  the  arachnoid,  is  quite  clear,  transparent,  and  watery,  or 
analogous  to  what  is  met  with  in  certain  kinds  of  caput  succedaneum. 
The  second  is  observed  when  the  pia  mater  is  paler  in  hue,  and,  so  far  as  its 
colour  is  concerned,  has  very  great  resemblance  to  pus.  On  closer  inspection 
it  looks  like  a  half- coagulated  croupose  deposit,  which  may  be  taken  up  in 
large  pieces  by  the  forceps.  According  to  Dr.  Bedn^r,  effusion  of  blood 
into  the  sac  of  the  arachnoid,  both  on  the  hemispheres  and  at  the  base  of 
the  brain,  is  now  and  then  found  in  new-bom  children.  As  there  is  often 
no  other  affection  of  the  nervous  centres  to  be  seen,  such  extravasation 
must  be  regarded  as  resulting  from  the  mpture  of  delicate  vessels  during 
parturition,  (p.  28.) 

We  proceed  with  Dr.  Weber  to  the  "  colour  and  consistency"  of  the 
cerebral  substance,  (p.  43.) 

"  General  humiditv  of  the  brain  of  new-bom  children  is  one  of  the  most  frequent 
appearances  met  with,  and  is  almost  always  found  where  the  whole  vascular  appa- 
ratus without  and  within  the  cranial  cavity  indicates,  partly  from  extrava.sation 
which  has  ensued,  partly  from  great  inieclion  of  the  capillaries,  a  liighly  con« 

gestivc  condition  Individual  cases  frequently  occur,  where,  notwithstanding 

the  existence  of  the  latter,  the  brain  is  relatively  dry,  or,  at  most,  only  normally 
humid."  (p.  46.) 

Dr.  Weber  thinks  it  not  unlikely  that  in  the  latter  instances,  the  sudden 
and  severe  determination  of  blood  to  the  brain  rapidly  produced  such  a 
state  of  apoplexy,  as  to  cause  the  death  of  the  child  before  there  was  time 
for  serous  effusion  to  ensue.  Amongst  the  causes  of  "  cedema  of  the 
brain,"  Dr.  Bednitr  refers  to  protracted  face-presentations,  which  are  often 
accompanied  by  haemorrhage  into  the  substance  of  the  brain.  The  colour 
of  the  brain  varies  very  much  according  to  the  amount  of  blood  in  tlie 
capillaries;  transitions  &om  the  lightest  pale  red  to  a  bright  red  tint  may 
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be  seen.  Occasionally,  where  the  capillary  injection  is  but  slight,  the 
humidity  above  spoken  of  is  greatest  True  capillary  apoplexy,  so  far  as 
poH-mortenh  evidences  can  show,  is,  according  to  Dr.  Weber,  rare  in  the  new- 
born child;  whilst  Dr.  BeduiUr  remarks — 

"  Cerebral  luemorrhage  consists  in  the  extravasation  of  blood  into  the  substance 
of  the  brain.  It  is  (bund  in  ncTr-bom  children  most  frequently  in  the  form  of 
caraflaiT  apoplexy,  by  which  the  substance  of  the  medullary  or  cincritious  matter  is 
coloored  rea  from  punctiform  and  streak-like  extravasations,  the  intermediate 
cerebral  substance  being  of  a  normal  colour,  or  reddened  and  of  soft  cousist- 
mjr  (p.  36.) 

The  author  appears  to  have  in  view  children  who  survive  the  birth  for 
some  days  or  even  longer,  as  he  afterwards  refers  to  gangrene  of  the  navel 
as  a  complication  of  the  cerebral  haBmorrhage  when  the  sanguinoleut  clot  is 
of  rather  a  large  size.  (p.  37.)  Anaemia  of  the  brain  in  children  a  few  Jays 
old  b  mentioned  by  Dr.  Bedn^r,  hemorrhage  from  the  umbilical  arteries 
being  one  of  its  causes,  (p.  41.) 

To  return  to  Dr.  Weber: 

In  relation  to  the  abnormal  consistency  of  the  brain  of  the  child,  I  have  vet  to 
make  mention  of  a  condition  I  have  but  once  observed.  This  was  decided  scfcrosis 
of  the  greater  part  of  one  hemisphere." 

"  The  right  hemisphere  was  telt  to  be  of  a  cartilaginous  hardness ;  the  left,  of 
normal  consistency.  On  section,  the  former  cut  like  soft  cartila^,  the  left  not  so. 
Forcoffiparison,b()th  hemispheres  were  elevated  to  the  same  level.  The  left  showed 
norm«l  grey  and  white  substance;  the  right,  cartilaginous,  hard,  grey  matter, 
bordCTing  apon  a  light  brown  hue.  At  a  greater  depth  the  medullary  substxmcc 
vas  lessDard,  whilst  the  outer  grey  portion  was  so  indurated  as  to  give  the  former 
the  character  of  being  surrounded  by  a  cartilaginous  edge.  On  still  further  section, 
sometimes  the  grey,  sometimes  the  white  matter  ap])eared  hardest.  AVhere  the 
hrain  was  of  nononl  consistency,  as  in  the  left  hemisphere,  the  capillaries  were 
falk  injected,  while  the  whole  of  the  sclerotic  portion  was  in  a  state  of  complete 
Mjesnia.  Further,  the  corpu*  striatum  and  the  posterior  portion  of  the  thalamus 
00  the  ri^t  side  were  indurated,  while  the  same  parts  ou  the  left  were  healthy. 
Ihe  Teatncles  contained  some  amount  of  fluid  tinged  with  blood."  (p.  47.) 

The  child  had  strong  convulsions  the  first  week  after  birth,  but  lived 
^til  it  was  six  months  old. 

Alterations  of  the  colour  of  the  ventricular  plexus,  of  the  septum 
luddum,  of  the  contents  of  the  ventricles,  and  the  occurrence  of  hydatids 
in  the  brain,  are  next  touched  upon  by  Dr.  Weber,  Upon  these  points  we 
d*ll  not  dwell,  but  pass  on  to  chronic  hydrocephalus.  On  reference  to  the 
^orks  of  Rilliet,  Fabre,  West,  &c.,  and  to  our  article  in  the  6th  volume 
of  this  Review  (p.  140),  the  reader  will  find  fitting  introduction  or  com- 
DiCEtary  to  the  somewhat  curt  observations  of  our  author  on  this  malady. 
Bot  from  these  we  shall  take  the  following  extract,  as  it  touches  upon  the 
litigated  question,  as  to  what  is  in  most  cases  the  origin  of  congenital 
internal  hydrocephalus. 

"  There  prevails  up  to  the  present  moment,  as  Hyrtl,  in  his  *  Manual  of  Ana- 
tomy,* avows,  much  ooscurity  conccmin<j  the  anatomical  relations  of  the  meningeal 
loembranes  in  the  interior  of  the  bram.  I  am  of  opinion,  that  whore  we  are 
delved  of  the  possibility  of  investigation  in  the  healthy  brain,  pathological  con- 
ditums  are  often  of  especial  service  in  clearing  up  the  difficulty.  If  the  dissec- 
tittoi  widch  I  have  haa  opportunity  of  making,  in  connexion  with  chronic  hydro- 
eephihifl^  had  not  been  prosecuted  at  a  time  when  I  was  less  mindful  of  the 
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prevailinff  doubts  of  the  anatomical  relations  of  the  arachnoid  in  the  TentridM^ 
thej  womd  hare  offered  me  the  means  at  least  of  more  facile  inqniij.  This  miuk  I 
can  affirm  with  precision,  that  concerning  the  entire  investment  of  the  cerebnl 
ventricles  hj  the  pia  mater,  there  cannot  any  longer  be  the  slightest  doubt,  whea 
the  pathological  relations  of  this  membrane  to  the  walls  of  the  ventricles  have  been 
observed.  The  pia  mater  (and  the  arachnoid  also  must  be  here  included)  in 
chronic  hydrocephalus  is  morbidly  changed  to  such  a  degree,  that  it  clothes  the 
cerebral  ventricles  as  a  thick,  firm,  op&que,  scarcely  testable  membrane.  It  ib, 
undoubtedly,  this  serous  membrane  which  is  the  originally  diseased  stnustuie^ 
producing  tne  extensive  effusion  of  serum,  and  moreover  gnuuudly  becoming  hyp^- 
trophied  to  a  high  degree.  The  other  abnormal  appearances  met  with  in  the 
brain,  its  inordinate  distension,  the  \dmost  membranous  thinness  of  the  cerebral 
matter  around  the  ventricular  cavities,  as  also  the  abnormalities  of  ossification, 
and  of  the  form  of  the  skull,  are  undoubtedly  but  consequences  of  the  primitive 
disorder  of  the  pia  mater."  (p.  49.) 

Whilst  upon  this  subject,  we  shall  not  hesitate  in  making  the  following 
quotation  from  the  second  edition  of  Dr.  West's  Lectures : 

"  Tlie  pathology  of  chronic  internal  hydrocephalus  involves  questions  not  merely 
of  scientific  interest,  but  of  great  practical  moment ;  for  if  we  come  to  the  conclu- 
sion at  which 'some  observers  of  high  authority  have  arrived,  that  it  is  almost 
invariably  the  effect  of  arrest  of  tlie  development  of  the  brain,  all  therapeutical 
proceedings  must  bo  worse  than  useless.  Tlie  early  date  of  the  occurrence  of  its 
symptoms,  in  the  great  majority  of  cases,  lends  support,  indeed,  to  the  opinion, 
tliat  the  causes  to  which  it  is  due  must  generally  liave  existed  before  birth ;  for  I 
find,  on  the  examination  of  the  history  of  54  cases,  18  of  which  came  under  my 
own  observation,  that  some  indications  of  it  were  observed  in  50  of  this  number 
before  tlie  child  was  six  months  old;  that  in  14  of  these,  its  symptoms  existed 
from  birth,  and  that  in  21  more,  they  appeared  before  the  completion  of  the  third 
mouth.  The  knife  of  the  anatomist,  too,  has  discovered  evidences  of  congenital 
malformation  of  the  brain  in  some  instances,  in  which  no  sign  of  hydrocephalus 
was  apparent  until  several  weeks  after  the  child's  birth — a  fact  which  still  further 

deepens  the  dark  colours  in  which  this  malady  has  been  portrayed  Still, 

large  as  is  the  proportion  of  cases  in  which  symptoms  of  chronic  hydrocephalus 
have  existed  from  birth,  I  am  disposed  to  believe  the  exceptions  to  this  not  to  be 
so  extremely  rare  as  some  imagine,  and  am  further  of  opinion,  that,  even  in  cases 
of  congenitiil  liydrocejihalus,  inJlammation  of  the  lining  of  the  lateral  ventricles, 
such  as  produces  it  alter  birth,  may,  in  some  instances  at  least,  have  excited  it 
during  fcetal  life."  (p.  91.) 

Dr.  Weber  follows  up  his  observations  on  chronic  hydrocephalus,  by 
reinurkiug  upon  the  frequent  simultaneous  existence  of  disease  of  the 
central  organs  of  the  nervous  system,  and  of  deformities  of  the  hands  and 
feet.  The  first  paragraph  devoted  to  the  subject  we  think  is  amply  siiflB- 
cient,  and  consider  that  the  further  and  long  disquisition  upon  club  foot^ 
the  relations  of  the  tarsal  bones,  malformation  of  the  knee-joint,  <fec.  «fec. 
are  quite  out  of  place  in  a  systematic  treatise,  ostensibly  limited  to  the 
pathological  anatomy  of  the  brain  and  spinal  cord.  We  think  that 
Dr.  Weber  has  seriously  injured  the  systematic  character  of  his  book  by 
such  a  ridiculous  interpolation. 

"  Pathological  changes  of  the  Spine"  arc  considered  in  the  second 
division  of  his  work. 

"  The  spine,  in  all  its  portions  from  the  surrounding  muscles  to  the  cord  itselL 
presents  such  im|)ortant  morbid  alterations  in  the  corpse  of  the  new-bom  child 
that  in  no  examination  of  the  latter  can  close  investigation  of  it  be  neglected! 
vithont  the  risk  of  overlooking  that  which  is  most  important,  and  of  rcmaming  in 
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i^orancc  of  the  particular  circumstances  causing  the  death  of  the  child  during 
birth,  or  preventing  respiration  from  being  cstablijshcd  after  birth,  though  strong 
pulsations  were  present.  As  long  as  I  neglected  opening  tlie  spinal  canal  in 
neonati,  and  sought  for  morbid  changes  only  in  the  lurger  cavities,  many  pheno- 
mena, when  compared  with  the  nature  of  the  labour,  rcniuined  without  expla- 
nation, which  the  autopsy  nevertheless  —  as  experience  has  taught  me  —  might 
genendly  have  cxplainca.    (p.  60.) 

"  The  morbid  alterations  observed  without  and  withm  the  vertebral  camil,  may, 
with  few  exceptions,  be  included  under  two  groups — viz.,  those  having  reference 
to  abnormal  distribution  of  blood,  and  those  connected  with  morbid  effusions. 
The  former  are  not  rarely  met  with  alone,  but  frcqu«  utly  also  in  connexion  with 
the  latter,  and  as  causative  of  them.  The  effusions  here,  as  in  the  head,  are  often 
caused  by  unfavourable  circumstances  during  parturition.  In  certain  sjiccial 
diseases  of  children,  observed  during  life,  in  the  general  convulsions  of  infants,  in 
trismus,  and  in  spina  bifida,  extravasations  and  exudations  always  play  a  chief 
part.  The  diseases  of  the  new-bom  child  particidarlv,  so  far  as  they  have  been 
observed  in  the  head  and  spine,  arc  througtiout  much  sim|)ler  than  in  the  adult, 
and  consequently  furnish  less  variety  in  post-mortem  examination.  AVhat  we  do 
find,  however,  exerted  great  influence  upon  the  life  and  health  of  the  child."  (p.  61.) 

The  author  alludes,  at  some  length,  to  the  colour  and  distribution  of 
the  blood  in  th^  spinal  muscles,  and  to  the  various  circumstances  inducing 
changes  in  the  above.  A  pale  colour  of  the  muscles  is  seen  in  almost  all 
children  bom  more  than  a  month  before  the  time,  in  those  who  during 
uterine  life  have  been  influenced  by  a  dyscrasic  condition  or  malady  of  the 
mother,  and  in  those  dying  during  or  soon  after  birth,  the  mother  suffering 
from  pueq>eral  fever.  But  C'lildren  born  at  the  full  time,  and  unin- 
fluenced by  any  evident  disease,  in  whom  the  skin  is  particularly  white 
and  fine,  and  the  muscular  and  osseous  systems  very  weakly  developed, 
exhibit,  almost  without  exception,  pallor  of  the  spinal  muscles.  On 
the  other  hand,  the  act  of  labour  often  bestows  on  these  muscles,  espe- 
cially the  cervical  ones,  a  highly  intense  red  hue.  This  of  course  chiefly 
depends  upon  great  capillary  injection;  but  in  some  cases  nij»ture  of  the 
minute  vessels  ensues,  and  extravasations  are  formed.  Passing  from 
without  to  within  the  spinal  canal,  we  may  remark,  that  the  venous  plexus 
surrounding  the  coverings  of  the  spinal  marrow  is  often  congested,  and, 
in  some  cases,  suffers  rupture,  consequently  permitting  extravasations  to 
ensue.  These,  as  in  the  case  of  those  within  the  cavity  of  the  cranium, 
arc  not  tinfrequently  causes  of  the  child  not  breathing,  although  bom 
with  a  pulsating  heart.  The  spinal  cord  suffering  pressure  cannot  impart 
its  influence  to  the  periphery  at  the  moment  of  birth.  The  amount  of 
extravasation  varies  considerably.  In  one  instance.  Dr.  Weber  saw  the 
dura  mater  of  the  cord,  from  the  atlas  to  the  sacrum,  covered,  both  on  its 
poBterior  and  anterior  surfaces,  with  a  thick  layer  of  semi-coagulated 
bloody  but  he  has  never  seen  extravasation  between  the  periosteum  and 
the  bones,  as  occurs  in  the  cranium.  The  cellular  tissue  between  the  pos- 
terior surface  of  the  dura  mater  and  the  inner  face  of  the  vertebrte,  is 
often  the  seat  of  effusions  and  exudations ;  one  of  the  most  important 
and — almost  without  exception — fatal  fomis  of  which  consists  in 

**  The  true  cronnose  exudations  of  this  locality  formed  during  the  course  of 

I)TeTiouB  meningitts  spinalis.    These  are  not  to  be  confounded  with  an  adipose 
aver,  sometimes  found  on  the  dura  mater  of  the  spinal  cord  of  well-nourished 
ch'ildren.-  (p.  67.) 
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The  significatioii  of  the  capillary  injection  of  the  dura  mater  itself  is 
indicated  by  the  accompaniments  of  such  injection ;  on  the  one  hand,  they 
demonstrate  its  congestive^  on  the  other,  its  inflammatory  character.  In 
the  pia  mater,  injection  of  its  vessels,  with  exudation  into  the  sac  of  the 
arachnoid,  are  found.  Frequently  the  arachnoid  bursts,  the  fluid  effused 
into  its  sac  is  discharged,  and  the  spinal  cord,  throughout  its  whole  length, 
Bwims  as  it  were  in  water.  As  a  consequence  of  spinal  meningitis,  yel- 
lowish white  croupose  deposit  is  observed,  here  and  there,  upon  or  over  the 
entire  course  of  the  pia  mater.  Softening  of  the  spinal  marrow  is  not 
uncommon,  but  true  sclerosis  of  it  Dr.  Weber  has  never  seen.  Occa- 
sionally it  is  somewhat  harder  than  normal  j  such  was  observed  to  be  the 
case  in  some  forms  of  trismus. 

"  In  conclusion,  I  have  to  make  mention  of  two  particular  diseases  observed 
after  birth  in  hving  children — ^viz.,  trismus  and  spina  bifida.  Where  trismus  has 
OGCurred,  I  have  always  found  the  cliicf  pathological  changes  in  the  vertebral  canal, 
and  not  in  the  umbilical  vessels.  These  chuiges,  too,  have  been  found  to  be 
pretty  nearly  of  the  same  character  in  all  the  bodies  of  new-bom  children  who 
nave  suffeied  from  the  disease.  In  those  also  with  spina  bifida,  and  who  have 
lived  a  considerable  time  after  birth,  no  material  difference  existed  between  the 
anatomical  alterations  found  in  the  different  bodies  after  death,  and  I  have 
examined  several.  In  both  affections,  the  coverings  of  the  cord,  as  well  as  the  cord 
itself,  were  morbidly  altered."  (p.  71.) 

Upon  the  subject  of  trisnms,  however,  Dr.  Weber  and  Dr.  Bednar  are 
greatly  at  issue,  as  the  following  extract  from  the  latter  writer  will  show : 

"  The  most  careful  examination  of  the  dead  body  has  not  allowed  us  to  discover 
any  \isible  material  foundation  of  tetanus,  even  preparations  of  iho  separated 
nerves  led  to  no  desirable  end,  and  we  must  therefore  conclude,  that  the  tetanus 
of  new-bom  children  is  a  nervous  affection,  of  whose  essence  we  are  in  ignorance, 
and  which  consists  neither  in  aneemia,  nor  in  hypencmia,  nor  in  inflammation  of 
any  part  of  the  nervous  system,  or  still  less  of  any  other  organ."  (p.  157.)* 

In  one  respect  Dr.  Bednkr's  opinion  carries  more  weight  with  it  than 
does  Dr.  Weber's;  and  indeed  this  remark  is  applicable  to  any  other  varia- 
tion which  may  be  discovered  in  their  treatises.  Dr.  Bednar  always 
furnishes  us  with  exact  numerical  data  to  assist  our  judgment.  Dr.  Weber 
never  does  so;  he  speaks  of  having  "very  often,"  "not  rarely,"  ''some- 
times," (kc,  &c.y  observed  certain  abnormalities,  whereas  Dr.  Bedniir  gives 
the  proportion  of  their  occurrence  in  a  given  numl)er  of  autopsies.  In  tlie 
example  before  us,  we  know  not  how  many  children  who  have  died  from 
trismus  Dr.  Weber  has  examined,  and  therefore  we  are  ignorant  what 
constancy  the  morbid  phenomena  he  details  may  bear  to  any  given  pro- 
portion of  cases.  That  there  exist  exceptional  cases  to  the  category  of 
which  he  relates  one  as  an  example,  is  admitted  by  himself  in  his  previous 
remarks  upon  hardening  of  the  spinal  cord,  which  condition  he  has  actually 
found  in  the  affection  we  are  alluding  to;  whereas  the  "model"  case 
he  presents  us  with,  showed  "  the  spinal  marrow  throughout  to  be  pretty 
soft."  (p.  73.)  On  the  other  hand,  we  learn  from  Dr.  Bedukr,  that  he 
examined  thirty-three  children  who  had  died  from  tetanus,  that  three  times 
he  found  hypersemia  of  the  spinal  membranes,  three  times  blood  in  the 
arachnoidal  sac,  and  once  serous  infiltration  of  the  coverings  of  the  cord, 

*  We  TDMy  refer  the  rettder  with  mdTantage  to  the  Lectures  of  Dr.  'West,  second  edition,  pp.  las^ 
H  tey.i  for  a  /urtJjer  crUique  upou  tUs  point. 
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&c.,  &c.  (p.  158.)  We  are  far  from  wishing  to  see  works  on  pathology 
presenting  the  character  of  books  on  arithmetic;  but  precise  medicine 
absolutely  demands  from  those  dealing  with  obscure  and  litigated  points  of 
morbid  anatomy  precise  data,  ere  it  will  yield  to  their  opinions.  That  we 
have  on  the  whole  formed  a  very  good  opinion  of  Dr.  Weber's  work,  will 
be  sufficiently  evident  from  the  use  we  have  made  of  it — an  use,  indeed,  so 
lengthy  as  to  have  prevented  us  from  dwelling  as  long  as  we  otherwise 
could  have  wished  upon  the  very  able  treatise  of  his  fellow-labourer,  Dr. 
Bednkr;  we  trust,  however,  soon  to  meet  with  both  of  them  again. 

In  our  notice  (vol.  v.  p.  362)  before  referred  to,  of  the  elaborate  work  of 
Dr.  Hiigel,  on  the  various  European  medical  establishments  for  children, 
we  took  occasion  to  inform  our  readers  of  the  exertions  made  by  Dr. 
Mauthner,  in  establishing  at  liis  own  cost  a  small  hospital  for  sick  children 
in  Vienna,  which  afterwards,  by  the  pecuniary  assistance  and  favour  of  the 
Empress,  Maria  Anna,  was  placed  on  a  more  stable  foundation,  eventually 
receiving  the  countenance  and  support  of  the  State.  As  fur  back  as  1821, 
it  was  ordered  by  the  governing  bodies,  that  students  of  medicine  should 
receive  clinical  instruction  on  the  diseases  of  children;  but  the  order  was 
virtually  of  little  use,  as  no  hospital  for  children  then  existed.  Still  the 
necessity  for  such  important  instruction  was  apparent,  whilst  in  London, 
in  1852,  we  deem  it  of  no  matter.*  By  the  Emperor's  permission  the 
above  order  was  directed,  in  1849,  by  the  Minister  Leo  Thun,  to  be  carried 
out  in  the  "  Hospital  of  St.  Anna,"  under  the  supervision  of  Dr.  Mauthner, 
80  favourably  known  to  the  profession,  not  only  by  his  exertions  in 
founding  the  institution,  but  by  his  work  on  '  The  Diseases  of  the  Brain 
and  Spinal  Cord,'  reviewed  by  one  of  our  predecessors. t  In  April,  1850, 
the  class  of  clinical  instruction  was  opened,  to  which  51  students  sub- 
scribed their  names,  of  whom  23  were  diligent  attendants,  and  franiers  of 
clinical  reports.  Dr.  Mauthner  commences  his  own  Report  with  some 
remarks  taken  from  his  introductory  lecture  to  the  course.  It  gave  us  no 
small  amount  of  pleasure  to  fiud  that  the  very  first  words  of  that  lecture 
were  not  only  identical  in  spirit,  but  very  nearly  so  in  words,  with  those 
with  which  we  commenced  an  article  in  this  Review ;  and  we  recommend  the 
further  observations  of  the  author  to  the  notice  of  our  readers,  only 
regretting  that  they  are  so  short,  since  they  are  so  good,  and  that  the 
following  extract  is  all  for  which  we  can  afford  space : 

*•  Great  value  is  to  be  attached  to  the  observing  a  child  during  sleep,  for  many 
affections  do  not  become  evident  until  the  child  is  seen  sleeping.  Very  much  becomes 
apparent  during  slamber  from  automatic  movement,  from  moaning  and  sigliiug;  and 
in  relation  to  the  pulse  it  is  remarkable,  that  in  many  children  it  is  of  quite  a  dif- 
ferent character  from  what  it  is  when  they  are  awake.  In  observing  a  quiet  and 
awakened  child,  we  must  before  all  things  direct  our  attention  to  the  expression  of 
its  features.  For  if  it  is  ever  true,  it  is  so  of  the  child,  that  the  countenance  is  the 
mirror  of  the  soul.  In  its  lineaments  all  is  veracious ;  no  dissimulation,  no  hypo- 
crisy, no  passion,  has  disturbed  thb  mirror ;  and  whosoever  can  read  therein,  to 
him  is  the  diagnosis  of  the  ailments  of  infancy  essentially  facilitated."  (p.  5.) 

Dr.  Mauthner*8  Report  embraces  the  first  two  clinical  sessions  of  1850,51. 

•  We  hare  no  doubt  that  valuable  clinical  Instructkm  will  be  offered  to  stadents,  at  the  new 
Hoepita]  for  Children  lateljr  opened ;  but  we  fear  that  unless  the  Examininir  Boards  recognise  the 
•bsolate  necessity  of  attention  being  paid  to  it,  the  dioa  will  be  but  few  lu  uxxmYwt. 
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During  the  first  session  71,  and  during  tlie  second  131  children  came  under 
investigation.  The  sexes  were  equally  divided,  the  ages  extending  from 
birth  to  12  years.  The  deaths  were  62,  and  the  mean  duration  of  the 
treatment  of  each  child,  irrespective  of  sex,  was  19  days.  From  the 
tabular  statement  appended,  we  extract  the  following : — 7  boys,  6  girls, 
had  hyi>erfemia  of  the  cerebral  membranes,  2  died;  21  boys,  7  girls,  had 
pneumonia,  8  died ;  4  boys,  6  girls,  had  catarrh  of  the  intestinal  mucous 
membrane,  2  died;  6  boys,  11  girls,  had  measles,  4  died.  No  case  of 
hyperajmia  of  the  spinal  membranes,  or  of  chorea,  occurred  amongst  the 
boys,  but  2  cases  of  each  amongst  the  girls ;  1  case  of  diabetes  insipidus 
occurred  amongst  the  boys,  not  one  amongst  the  girls.  Syphilis  was 
equally  divided,  as  also  chronic  hydrocephalus,  and  inflammation  of  the 
membranes  of  the  brain.  The  chief  subjects  chosen  for  clinical  illustration 
during  the  first  session  were  connected  with  "the  catarrhal  process  in 
childhood."  Tlie  first  case  reported  by  Dr.  Mauthner  is  one  of  inflam- 
mation and  prolapsus  of  the  rectum,  of  w^hich  the  child  died.  After 
death,  the  signs  of  chronic  follicular  catarrh  of  the  upper  intestines,  besides 
di  case  of  the  lower  bowels,  were  observed.  The  second  illustrates  "  passive 
hypersemia  of  the  brain." 

"On  the  23rd  of  April,  a  mother  brought  her  daughter  (Anna  Schroder),  seven 
years  old,  to  the  clinical  departmcut,  in  a  completely  unconscious  state.  The  face 
was  pale  and  bluish,  the  eyes  closed,  the  pupils  undilated,  the  mouth  half  open, 
and  there  was  some  stertor.  Tlie  mother  stated  that  the  girl  had  become  sleepy 
whilst  at  school  the  day  before,  between  eight  and  nine  o'clock,  that  she  had  after- 
wards at  home  complamed  of  sickness  and  of  headache,  had  vomited  yellow-green 
fluid,  and  at  length,  under  increasing  headache,  had  fallen  into  this  soporose  con- 
dition. No  external  cause  could  be  discovered.  The  pidse  was  small,  soft,  ninety- 
six,  the  respiration  right  and  left,  anteriorly  and  supcnorly,  shghtly  vesicular,  pos- 
teriorly and  superiorly  on  the  right  side  during  subdued  breathinff  slfgbtly  bronchial, 
on  the.  left  inaetemnnate.  Heart's  sounds  normal,  the  secona  pulmonary  sound 
somewliat  increased,  abdomen  sunken."  (p.  7.) 

"  Anamnestically*  it  was  elicited  that  this  girl  had  been  languishing  for  some 
time,  and  had  been  treated  here  as  an  out-patient  for  pulmonary  tuberculosis  here- 
ditarily derived  from  her  father ;  that  about  three  weeks  aco  she  had  had  varicelhi 
whilst' at  home,  been  badly  nourished,  and  lived  in  a  damp  locality."  (p.  7  ) 

**  Beinarhs. — ^Thc  state  in  which  the  child  is  at  present,  renders  it  indispensable 
that  the  physician  should  arrive  at  a  diagnosis.  Upon  the  character  of  the  diagnosis 
life  here  depends.  There  cannot  be  the  least  doubt  that  in  the  central  organ  of  the 
higlier  nervous  life  tiie  source  of  the  pheuomciui  is  to  be  found ;  but  this  is  not 
sufficient  for  the  therapeia,  and  it  must  first  be  determined  whether  exudation  or 
8imi)le  hyperaimia  of  the  brain  is  present,  and  if  the  latter,  whether  it  be  of  an 
active  or  passive  character." 

It  was  now  determined  that  there  was  no  apoplexy  to  deal  with,  that 
there  was  no  connexion  between  the  earlier  pulmonary  affection  and  the 
present  condition,  and  that  the  latter  was  not  dependent  upon  exudation 
having  occurred.  It  was  oliserved  that  hypersemic  states  are  xery  frequent 
in  children,  and  that  when  occurring  in  the  brain  they  give  rise  to  symp- 
toms similar  to  those  before  us.  The  question  then  was,  is  it  active  or 
passive  hyperaemial 

"  "When  we  reflect  that  no  external  cause  of  injury  has  existed,  that  no  reac- 
tion of  the  nervous  system  like  convulsions  has  appeared,  that  in  the  lungs, 

*  Anamnettlsch— « term  getting  Into  rather  ftvqoent  use  HnoDe  the  Qennans.  Vide  Index  to 
Fettc3ttenleben*B  Medical  Psjcholonr,  pablished  by  the  Sjrdenham  Society. 
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stasis  and  probably  also  tuberculosis  are  present,  and  especially,  that  many 
depressing  circumstances  have  influenced  the  life  of  the  blood,  by  which  it  could 
become  altered  in  its  constitution,  and  the  vessels  have  suffered  a  diminution  of 
their  contractile  power,  so  is  it  probable  that  the  closeness  and  effluvia  of  the 
school-room  and  nie  mental  exertions  of  the  child  have  brought  about  passive  con- 
gestion of  the  cerebral  vessels." 

"  For  these  reasons,  only,  oold  applications  wore  ordered  to  the  head,  leeches 
and  purgatives  not  appearing  to  oe  indicated.  Low  diet.  After  some  hours, 
evident  aiminution  of  the  sopor  and  some  broken  sleep  occurred ;  in  moments  of 
wakefulness  she  appeared  even  conscious ;  she  passed  much  urine ;  urine  slightly 
acid,  sp.  grav.  normal,  without  sediment,  or  only  mucus.  Bowels  not  relieved ; 
pulse  108.  Inf.  foL  sennae  ex.  dr.  j,  aquae  unc.  ij.,  sacch.  alb.  dr.  ij.  Improvement 
rapidly  followed.   On  the  30th  of*^  April  she  was  discharged  welL     (p.  8.) 

Dr.  Mauthner,  in  his  remarks  on  the  fourth  case — one  of  simple 
pneumonia— draws  special  attention  to  the  great  value  of  venesection  as  a 
quick  and  surely  effective  therapeutic  agent  (all  other  resources  being 
neglected)  in  certain  forms  of  the  malady;  whilst,  on  the  other  hand^  in 
mild  forms  of  pulmonary  inflammation^  a  purely  expectant  treatment  can 
be  foUowed  with  equivalent  success.  The  facility  with  which  simple 
pneumonia  may  be  confounded  with  "  gastric-typhoid  fever"  is  evidenced 
bj  case  the  sixth : 

*'  That  increase  of  and  qualitative  changes  in  the  fibrin  of  the  blood  are  found  to 
be  favourable  conditions  for  the  occurrence  of  croupose  products  is  not  to  be  denied, 
since  it  is  a  clinical  fact,  that  in  many  cases  such  a  state  of  this  fluid  precedes 
the  local  a£Pection.  But  as  our  knowledge  concerning  the  blood-crasis  is  yet 
very  imperfect,  it  may  occur  to  the  most  experienced  that  croupose  exudations 
shall  be  formed,  of  whose  existence  he  is  ignorant  or  only  knows  when  too  late. 
I  have  myself  experienced  that  in  organs  whose  functional  disturbances  are  easily 
diagnosed  (as  b  the  case  with  the  mucous  membrane  of  the  air-passagesj,  pseudo- 
membranous products  may  be  perfectly  formed  without  attracting  notice ;  now  much 
more  possible  is  this  to  happen  in  the  gastro-intestinal  mucous  membrane,  whose 
disorders  rarely  evince  themselves  by  very  pregnant  symptoms.  Therefore  it 
becomes  the  more  necessary,  since  the  symptoms  of  abdominal  disorder  in  children 
are  so  obscure,  to  regard  more  narrowly  every  departure  from  a  normal  condition, 
and  not,  as  often  is  the  case,  to  view  them  as  of  httle  account. 

"  That  the  exanthematic  excitement  of  the  soft  and  very  vascular  mucous  inem- 
brane  of  the  stomach  of  children  may  proceed  to  exudation  without  betraying  itself 
by  argent  symptoms,  the  following  case  will  show."  (p.  15.) 

In  the  case  (ninth)  here  alluded  to,  the  upper  portions  of  the  larynx,  the 
epiglottis  and  the  fauces,  were  covered  with  croupose  exudation,  partly  in 
a  semi-fluid  state  of  decomposition,  whilst  the  mucous  membrane  of  the 
oesophagus  was  pale,  and  deprived  of  its  epithelial  layer,  an<l  that  of  the 
stomach  was  dark  red  in  colour,  detached,  and  covered  with  a  semi-decom- 
posed croupose  layer,  of  the  thickness  of  the  back  of  a  knife.  At  page 
32  of  the  Keport  it  is  stated,  that  during  the  epidemic  of  measles,  which 
occurred  in  the  summer,  croup  was  a  very  frequent  event,  both  as  a 
consequence  of  the  measles  and  as  an  independent  affection.  The  exanthe- 
matic affections  of  the  mucous  membrane  of  the  air-passages  and  of  the 
intestinal  canal  were  most  dangerous  during  the  period  of  cutaneous 
desquamation.  We  would  here  beg  to  refer  to  an  article  in  our  fifteenth 
number,  (p.  69,)  where  reference  is  made  to  a  paper  by  Emfris,  and  to  our 
remarks  upon  croup,  when  reviewing  the  work  of  Dr.  Meigs,  as  not  out  of 
place  in  accompanying  the  perusal  of  Dr,  Mautbner'a  o\)am«iS\o\i'& 
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various  crcwpose  aflfections.  Scattered  through  the  Report  before  us, 
there  is  much  that  is  valuable  upon  measles  and  scarlatina,  and  their 
eomplications.  Cases  11  and  12  afford  Dr.  Mauthncr  an  opportunity  of 
touching  upon  syi)hilis.  As  wc  have  already  dwelt  at  some  length  qwn 
this  affection  in  the  child,*  we  shall  here  only  observe  that  our  own 
experience  does  not  coincide  with  Dr.  Mauthner's,  who  finds  pempkigtu  the 
most  frequent  cutaneous  manifestation  of  the  virus  in  children;  forma  of 
paoriasia  we  most  commonly  meet  with. — The  thirteenth  case  in  the  Report 
is  well  deserving  of  extract : 

"It  occurred  in  a  girl  seven  years  of  age,  who  for  two  years  and  a  half  had 
been  bronght  up  as  a  foundling  oy  the  mistress  of  a  boarding-house,  aud  until  now 
had  remained  quite  well.  Four  days  ago  she  came  from  school  as  pale  as  a  corpse, 
became  very  hot,  and  had  pain  of  the  neck ;  during  the  night  delirium  supervened. 
At  home  a  catt^lasm  was  applied  to  the  neck  and  a  purgative  given.  As  she  got 
worse,  liowever,  she  was  brought  to  the  hospital  on  the  20th  of  October,  and  was 
immediately  received  into  the  clinical  department.  The  patient  seemed  strong 
aud  well  aeveloped  for  her  years,  had  brown  hair,  was  quite  unconscious  and 
delirious ;  the  breath  was  very  offensive ;  the  balls  of  the  eyes  rolled  outwards, 
their  whites  finely  and  briphtly  injected,  and  the  cheeks  were  circumscribedly 
reddened.  The  mouth  was  half  open,  the  lips  aud  ^ims  brown  and  dry,  the  teeth 
dull  and  brownish,  the  tongue  very  red,  tlie  tonsds  aud  papillae  of  the  tongue 
greatly  swoUen,  the  breathing  short,  aud  a  hacking  loose  cou^h  was  present.  On 
the  left  side,  from  above  downwards,  the  sound  on  percussion  was  dull,  and  the 
wspiration  bronoliial  with  mucous  rattle.  There  was  nothing  abnormal  as  respected 
the  abdomen,  the  skin  was  cool,  the  fingers  and  toes  were  blue  and  cold,  the  pulse 
was  small,  rather  hard,  100. 

"He  who  has  stood  by  the  bedside  of  a  patient  hurrying  towards  death  from  an 
obscure  and  severe  affection,  and  surrounded  by  students,  who  judge  his  words  and 
deeds ;  he  who  has  felt  that  life  is  dependent  upon  what  he  orders,  tnat  his  g[estures, 
his  demeanour,  his  conduct  and  his  speech  determine  the  judgment  that  is  about 
to  fall  upon  him,  and  that  vocation,  respect,  nay,  even  existence  itself,  at  such  a 
moment,  stand  at  stake — such  an  one  is  well  aware  how  difficult  is  the  oiiice  of  a 
clinical  instructor. 

"  After  the  attention  of  the  students  had  been  directed  to  the  important  fact, 
that  the  child  had  become  ill  without  any  premonitions,  that  she  had  probably 
brought  the  malady  from  school,  and  that  a  simple  pneumonia  does  not  prove  fatal 
in  four  days,  it  was  decided,  that  the  anginose  conditions,  the  colour  and  state  of 
the  tongue,  appeared  to  indicate  Scarlatina  perniciosa  to  be  the  right  diagnosis." 
(p.  24.) 

The  disease  ran  a  course  of  a  month,  the  patient  recovering.  No 
exanthem  made  its  appearance,  but  about  the  seventeenth  day  desquama- 
tion of  the  skin  ensued,  and  continued  for  more  than  a  week.  Itichuria 
occurred  also. 

"  If  the  scarlatina,  in  this  case,  ran  its  course  only  in  the  form  of  a  pure 
exanthcmatic  process,  without  exanthem^  the  subser^uent  desquamation  is  dimcolt 
to  be  accounted  for.  We  know,  however,  that  amongst  the  poor  a  transient 
scarlatinoid  exanthem  is  constantly  ovetiooked :  perhaps  such  was  the  case  here,'* 
(p.  27.) 

During  the  winter  of  1850-51,  scariatiua  prevailed;  measles  afterwanls 
supervened,  and  continued  throughout  the  year.  As  the  former  epidemic 
declined,  and  the  latter  came  oii,  the  combination  of  the  two  exanthems 
was  frequently  observed.  Oases  also  occurred,  in  which,  on  the  third  day 
of  the  eruption,  the  measles  being  at  their  highest,  the  scarlatinal  exanthem 
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made  its  appeftra&ce.  Beneath  the  morbilloid  papulss,  unalogouB  shaped 
scarlatiiud  redness  existed  The  pulse  was  very  freqaout,  the  tongue 
purple  red,  and  marked  encephalo-Bymphoresb  present,  (p.  34:.)  In  other 
instanoes,  the  two  eruptions  broke  out  at  the  same  time,  the  affectioB 
being  then  always  very  severe.  A  ease  of  "  noma  genitalium**  is  given^  in 
whii^,  after  the  usual  remedies  weM  resorted  to  without  avail,  the  actual 
cautery  was  employed.  The  ehild  died.  One  or  two  purely  surgical  cases 
are  also  detailed. 

The  Clinical  Report  we  have  thus  introduced  to  our  readers  is  a  highly- 
interesting  and  instructive  one,  and  affords  good  evidence  of  the  value 
which  may  be  attached  to  a  course  of  clinical  instruction  upon  the  dis- 
eases of  children,  under  so  able  a  physician  as  its  editor. 

Mr  Taylor's  Essay  on  Bemittent  Fever  has  already  apx)eared  in  the 
pages  of  the  *  Medical  Ghizette,'  its  author  having  been  awarded  the  prifse 
of  thirty  guineas  offered  by  the  South  London  Medical  Society,  in  1 849, 
for  the  best  treatise  on  the  subject.  Mr.  Taylor  appears  to  have  made 
hinotself  well  acquainted  with  the  writings  of  British  authorities  upon  the 
affection  in  question,  and  illustrates  his  own  views  by  niunerous  cases  and 
statistical  reports.  As,  however,  these  views  have  been  now  for  soooe 
time  before  the  profession,  we  shall  appeal  to  Dr.  Schoepf-Mcrei  upon  a 
point  or  two  connected  with  fever  in  the  child : 

In  almost  all  the  fe?ers  of  children,  headache  and  ffa&tric  disturbance  are 
present,  constituting  often  very  prominent  phenomena,  and  frequeutij  leading  to 
an  erroneous  treatment,  as  then:  luiport  is  mistaken.  Febrile  headache,  an  obvious, 
but  often  httle>cared-for  symptom  m  the  adult,  almost  alwajrs  gives  rise  to  serious 
apprehension  in  the  minds  of  the  parents  of  a  sick  cliild ;  and  the  uiedical  attendant, 
fr^niently  considering  it  as  indicative  of  the  commencement  of  meningitis,  becomes 
prooigal  of  leeches  and  mercury.  It  may  happen  that  diaphoresis  follows,  and 
that  a  case  of  meningitis  (!)  is  said  to  have  been  cured.  But  the  result  of  such 
therapeutic  interference  is  not  always  so  favourable,  for  the  organism  of  a  delicate 
child  very  frequently  becomes  uiuible  frotn  the  effects  of  depletion  to  pass  through 
a  nataraf  crisis.  No  less  an  amount  of  mischief  often  follows,  also,  wliat  may  be 
termed  the  anti-gastric  treatment.  Both  errors  in  practice  are  not  unoommon, 
since  slight  soporosity,  convulsions,  or  vomiting,  are  not  unfrequently  the  prodrofni 
of  the  acute  fever  of  children.  On  the  other  hand,  it  must  be  confessed,  the 
above-mentioned  and  other  local  affections  sometimes  comphcatc  the  course  of  the 
febrile  disorder.  It  becomes,  therefore,  a  matter  of  the  highest  importance  to 
atudy  the  physical  signs  of  this  malady  in  children."  (p.  77.) 

Dr.  Schoepf-Merei  takes  great  pains  in  describing  "  febrile  headache  in 
its  different  forms,  and  possible  transition  into  meningitis,"  and  febrile 
eastric  disorder,  and  possible  transition  into  a  local  affection."  He  acknow- 
te^ges  the  difficulties  of  the  task,  and  considers  that  if  a  previously-healthy 
^bild  is  suddenly,  attacked  by  what  may  be  assumed  to  be  fever,  it  is  in 
general  prefet^e^  ixx  spite  of  the  violence  of  some  of  the  symptoms,  to 
wait  about  fifteen  hours,  or  even  longer,  before  recourse  is  had  to  active 
traitBifiit."  By  such  expectancy,  many  cases  of  ^  acute  fever"  occurring  in 
tike  hospital  at  Petth,  are  considered  by  the  author  to  have  recovered  iu  a 
.comparatively  short  space  of  time,  almost  without  any  strictly  therapeutic 
interfeiencai  From  1839  to  184£f,  one  hundred  and  fifty  cases  of  inter- 
militent  fever  were  admitted  into  the  Pesth  hospital.  During  the  first 
months  of  life,  we  never  observed  a  perfectly  expressed  intermittent 
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paroxyBin^  such  as  may  be  seen  in  children  three  years  of  age  or  more," 
(p.  138.)  lu  the  latter^  Dr.  Schoepf-Merei  considers  that  the  cold  stage 
is  proportionably  shorter  than  its  average  duration  in  the  adult.  Fits  of 
eclampsia  were  found  not  unfrequently  to  colnplicate  the  paroxysm  of 
the  fever,  particularly  in  the  younger  patients.  They  occurred  throughout 
the  general  course  of  the  cold  stage,  and  at  the  maximum  of  the  hot  The 
author  points  out  the  frequent  mistake  made,  and  its  resulting  mischief^  in 
confounding  the  commencement  of  a  paroxysm  of  ague  with  inflammation 
of  the  meninges ;  the  latter,  it  should  be  recollected,  "  never  commences 
suddenly."  It  is  stated  to  be  bad  practice  to  treat  eclampsia  appearing 
suddenly,  or  at  least  shortly  after  some  symptom  of  acute  fever,  by 
leeching. 

Art.  IL 

ObsenxUions  in  Surgery,    By  Benjamin  Travers,  Jun.,  F.RC.S.,  Lec- 
turer on  Surgery,  &a  &c — London,  1852.    8vo,  pp.  230. 

Mr.  Travers  writes  under  every  advantage  that  can  stimulate  the 
energies  of  an  honourable  and  ambitious  man.  Desirous  of  advancing  his 
own  reput-ation,  he  had  to  take  care  that  his  efforts  reflected  no  discredit 
upon  his  hereditary  connexion  with  surgery;  and  was  doubtless  aware, 
before  he  began  to  write,  that  in  courting  the  gaze  of  the  public,  *he  had 
also  to  guard  against  some  risk  of  invidious  comparison  with  his  distin* 
guished  father.  To  that  father  this  maiden  essay  is  dedicated.  It  is  the 
tirst-fruits  of  an  uninterrupted  intercourse  with  a  mind  animated  by  the 
philosophic  spirit  of  research  and  observation,"  which  Mr.  Travers,  sen.,  has 
given  ample  evidence  that  he  possesses  in  large  measure;  and  this  little 
book,  therefore,  claims  from  us  no  common  share  of  indulgent  attention. 
With  every  disposition,  then,  to  temper  criticism  with  kindness,  we  cannot 
conceal  from  ourselves,  or  our  readers,  tliat,  in  this  publication  at  least, 
the  pupil  has  failed  to  prove  himself  worthy  of  his  master.  We  search  in 
vain  for  evidence  of  the  ^*  philosophic  spirit"  just  alluded  to ;  and  in  its 
stead  are  jminfully  struck  with  the  marks  of  superficiality,  which  constitute 
the  most  prominent  feature  of  the  whole  performance. 

Containing  materials  which  more  time  and  labour,  and  a  more  me- 
thodical habit  of  mind,  might  have  worked  up  into  a  volume  of  sterling 
merit,  this  treatise  seldom  rises  to  a  standard  of  higher  value  than  that  of 
a  collection  of  miscellaneous  remarks,  such  as  might,  without  much  diffi- 
culty, have  been  amassed  by  a  student  of  average  ability  during  his  house* 
surgeoncy  to  a  large  hospital  The  best  part  of  it  is  undoubtedly  that 
which  relates  to  Injuries  of  the  Head ;  and  this  section,  we  are  very  glad 
to  say,  exhibits  no  lack  of  promise  or  originality,  and  is  capable  of  being 
rendered  highly  valuable  and  instructive.  As  for  the  rest,  the  M&,  in  our 
opinion,  had  better  have  been  retained  in  the  author  s  desk,  until  such 
time  as  he  could  elaborate  it  more  fully;  and  tliis,  we  cannot  help  sua* 
pecting,  might  have  been  the  advice  of  Mr.  Travers's  fiMiher,  as  we  feel 
sure  that  it  would  have  been  that  of  all  who  have  his  reputation  sincerely 
at  heart.  It  is  never  agreeable  to  censure  the  first  efforts  of  a  junior  and 
a  meritorious  member  of  our  profession^  particularly  when,  as  in  this 
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instance,  we  feel  disposed  to  extend  to  bim  every  indulgence;  for  vre  thus 
find  it  doubly  bard  to  reconcile  the  conflicting  claims  of  duty  and  incli- 
nation. But,  as  honest  reviewers,  we  must  guard  against  extraneous 
influences,  as  carefully  as  if  we  were  judges  upon  the  bench ;  and  being 
careful  only  for  the  truth,  must  utter,  without  fear  or  flavour^  our  unbiassed 
opinion  of  any  literary  performance  submitted  to  us. 

That  Mr.  Travers,  however,  may  have  no  cause  of  complaint  against  us, 
we  shall  also  follow  the  practice  of  most  modern  judges,  and  state  the 
grounds  upon  which  our  opinion  is  formed;  as  it  is  upon  the  justice  of 
these  alone,  that  the  real  value  of  our  judgment  must  depend. 

About  seventy  pages  of  Mr.  Traverses  book  are  devoted  to  the  important 
subject  of  Fractures;  and  the  best  idea  we  can  give  of  our  impression  of 
tb<^,  is  to  say  that  they  are  made  up  of  desultory  observations,  strung 
together  upon  an  arrangement,  which,  defective  to  begin  with,  has  been 
most  imperfectly  carried  out.  They  convey  more  the  notion  of  loose  con- 
versation, such  as  one  might  hold  over  a  cheerful  after-dinner  fire,  than  of 
statements  deliberately  made  and  calculated  for  the  public  eye.  Part  I. 
treats  of  "  Forms  of  Fracture,"  "  Oblique  Fracture,"  "  Comminuted  Frac- 
ture,'* "  Split  Bones,"  "  Compound  Fractures,"  and  "  Extravasation."  As 
a  sample  of  the  mode  in  which  these  subjects  are  handled,  we  present  our 
readers  with  the  whole  information  vouchsafed  to  them  on  the  subject  of 
Conuninuted  Fracture : 

**  ComminQtion  is  chiefly  remarkable  for  its  great  diversity  of  aspect.  The 
term  is  employed  when  the  bone  is  broken  into  three  or  more  pieces.  A  badly 
comminutea  bone  mav  be  of  itself  a  sufUcient  reason  for  the  removal  of  a  limb. 
It  can  hardly  occur  out  under  the  infliction  of  a  force  which  crashes  all  the 
textures  proper  to,  and  in  the  vicinity  of,  the  bone.  The  life  of  thb  part  is  some* 
times  destroyed  outright,  or  the  textures  so  damajjed  that  union  by  bone  cannot 
be  anticipated.  Abscess  is  a  result  of  comminution;  by  this  means  fragments 
are  detached,  or  a  portion  of  the  shaft  dies  and  exfoliates :  both  effects  have  been 
noticed  in  the  same  limb.  Where  parts  are  much  bruised  and  loosened,  the 
smaller  pieces^  if  detached,  should  be  removed  at  once.  Under  such  circumstances 
the  limb  may  be  restored,  with  a  variable  amount  of  shortening  and  deformity. 
There  are  piurts  of  the  skeleton  especially  liable  to  comminutions,  both  from  their 
structure  and  situation.  I  would  instance  the  foot,  the  face,  also  flat  surfaces,  as 
the  craniam,  scapulse,  and  wings  of  the  ilia.  The  process  of  repair  is  here  neces* 
sarily  slower  than  after  injury  of  a  more  simple  nature.  A  larger  production  of 
bony  matter  is  requisite,  and  the  progress  of  ossific  union  is  not  always  uniform* 
It  may  be  far  advanced  in  one  situation,  whilst  at  no  distant  point  it  has  scarcely 
conimenred. 

In  the  extremities,  few  badly  comminuted  bones  escape  the  ultima  ratio  of 
suxgeiy — viz.,  amputation."  Q)p.  11, 12.) 

Elsewhere,  we  find  that  Mr.  Travers  considers  it  "  a  sound  practice 
without  exc^ion,**  where  a  fracture  has  taken  place  in  the  lower  third  of 
tbe  tibia,  to  place  the  leg  upon  the  outer  side ;  but  this,  though  in  most 
cftsee  very  good  practice,  is  certainly  not  of  such  universal  application  as 
our  author  seems  to  think  3  for  the  back  splint  is  often  much  more  agree- 
able to  the  patient,  and  equally  advantageous  as  regards  the  fracture.  He 
also  makes  the  sweeping  assertion,  that  "  split  bones  do  not  unite.**  (p.  14.) 
Tbk  observation,  if  correct,  would  be  a  very  curious  one;  but  experience 
Aoma  that  the  fact  is  not  as  here  stated.  Many  of  the  examples  of  frac- 
tures into  the  elbow-joint  are  genuine  splittings  of  the  bone ;  and  we  all 
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know  that  such  fractures  not  only  do  unite,  but  frequently  occasion  great 
inconvenience  by  the  large  amount  of  bony  matter  which  ia  thrown  out 
into  the  joint.  Very  recently,  we  ourselves  dissected  an  excellent  specimeii 
of  such  a  splitting  of  the  lower  end  of  the  humerus,  which  had  happened 
many  years  before  the  patient's  death. 

The  second  chapter  of  Part  II. — ''Bemarks  upon  the  ConstitutioBal 
Treatment  of  Fracture,  Simple  and  Compound,  with  Cases" — does  Mr. 
Travers  more  credit,  and  may  be  profitably  perused.  The  next  division*-* 
**  Miscellaneous  Observations  upon  the  Remote  Consequences  of  Fracture" — 
contains  the  following  list  of  subjects :  "Of  getting  up,"  "Tetanus,"  "Haemor- 
rhage," "  Non-Union,"  "  Period  of  Life  at  which  Fracture  occurs,  as  it  con- 
cerns the  question  of  Repair  and  Recovery,  ka^ ;  and,  we  must  admit, 
presents  ample  claims  to  the  epithet  "  miscellaneous"  prefixed  to  it  Tims 
delirium  tremens,  surely  as  common  and  important  "  a  remote  consequence 
of  fracture"  as  tetanus,  is  violently  divorced  from  its  natural  situation  in 
this  place,  and  put  to  do  penance  by  itself  in  the  shape  of  a  "  note"  at  the 
end  of  the  former  chapter.  The  pith  of  the  note  seems  to  be,  that "  Opium 
is  the  remedy  which  never  fails  to  compose  the  patient,  but  to  this  end  it 
must  in  certain  instances  be  administered  with  great  liberality"  (p.  54) ;  and 
again,  that  its  action  ought  to  be  watched,  because — 

"  Diarrlioea  not  unfrcquentlj  ensues,  which  appears  to  depend  either  upon  a 
bjper-irritahle  state  of  the  surface  of  the  bowels,  or  an  absence  of  healthy  bile. 
Sometimes  the  chalk  mixture  with  aromatics  is  au  effective  remedy.  OooasionallT 
minute  doses  of  blue  pill  with  the  Dover's  powder  are  employed,  with  or  without 
the  absorbent  aud  aromatic  draught  above  mentioned.  The  local  repair  is  always 
retarded  by  these  attacks,  so  severe  indeed  as  occasionally  to  compromise  the 
injured  limb.  But  amputation  is  here  a  doubtful  expedient,  and  by  no  means 
uniformly  successful"  (p.  55.) 

Now  it  is  by  observations  such  as  these,  that  we  are  nmde  to  fed  pro- 
voked with  Mr.  Travers.  He  has  here,  from  his  own  experience,  derived 
the  clue  to  au  important  point  of  practice,  but  has  entirely  failed  to  follow 
it  out,  or  to  put  tlie  right  interpretation  upon  facts  which  he  has  noticed 
for  himself,  and  which  might  have  done  ham  some  credit  had  they  been 
better  used.  In  place  of  tliis,  however,  he  presents  us  with  a  sweeping 
paragraph  in  favour  of  opium,  which  he  must  surely  be  aware  is  unsup- 
ported by  the  experience  of  hos])ital  surgeons,  albeit  it  is  an  opinion  handed 
down  from  one  text-book  to  another  as  a  sort  of  medical  axiom.  Has  Mr> 
Travers  never  seen  a  patient  dosed  to  the  full  extent  with  various  opiate 
preparations,  with  the  pupils  contracted  to  a  pin's  point,  and  exliibiting  all 
the  outward  signs  of  the  action  of  the  remedy,  whilst  the  delirium  continues 
unabated,  and  the  patient  at  last  perishes,  from  the  combined  effects  of  the 
disease  and  its  vaunted  antidote?  There  are  some  cases — we  refer 
especially  to  the  delirium  of  inveterate  porter-drinkers,  so  often  witnessed 
in  London — in  which  the  usual  unmitigated  and  uncombined  opiate  treat- 
ment is  wholly  useless ;  and  it  is  precisely  in  these  cases  that  nature, 
apparently  desirous  of  pointing  out  the  way,  sets  up  that  diarrhoea  which 
Mr.  Travers  is  so  anxious  to  check.  Assist  that  diarrhoea,  however, 
or  rather  induce  it,  by  the  exhibition  of  two  or  three  five-grain  doses  of 
calomel,  followed  up  by  black  draughts,  and  then  commence  the  opium ; 
and  the  results  will  convince  the  most  sceptical   Those  to  whom  the  plau 
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is  new  can  hardly  realize,  without  seeing  it,  the  exceedingly  foetid  tarry- 
looking  bile  of  which  the  gorged  liver  and  gall-bladder  relieve  themselyes, 
under  the  influence  of  drastic  purgatives.  The  fact  is,  that  in  these  porter- 
drinkers  the  blood  is  already  half  poisoned  by  the  retained  biliary  secretion ; 
and  if  the  vital  fluid  be  rendered  still  more  impure  by  the  opium,  the 
patient's  chances  of  recovery  are  reduced  indeed  to  an  infinitesimal  amount. 
That  delirium,  however,  which  attacks  the  small,  wiiy,  thin-looking  spirit- 
drinker,  is  of  a  different  character,  and  requires  the  early  and  almost 
exclusive  use  of  opiates. 

We  have  alreiwy  intimated  our  &vonrable  estimate  of  the  next  chapter, 
"  On  Injuries  of  the  Head."  Mr.  Travers  proposes  to  reduce  all  classes  of 
head-injuries,  exclusive,  of  course,  of  incised  wounds,  to  the  two  divisions, 
"  Commotion,*'  and  "  Compression" — the  term  commotion  being  equivalent 
to  concussion.    At  page  85,  he  reduces  the  whole  to  a  tabular  form,  thus  : 

"  Commotion, 

"  1.  Fatal,  without  lesion  or  reaction  of  any  kind  (rare). 

2.  Simple,  with  a  brief  and  liealthy  reaction  (ordinary  concussion). 

3.  Obscure,  with  a  slow  reaction,  and  recovery  more  or  less  complete. 

4.  Lesion  of  the  substance  of  the  brain  with  or  without  fracture  ot  the  cranium, 

uniformly  fatal  in  the  latter,  and  ordinarily  so  in  the  former  case. 

"  Compretuan, 

1.  Directly  fatal,  whether  from  the  nature  or  extent  of  the  mischief. 

2.  Not  directly  fatal  but  remediable  by  art,  and  occurring  in  one  of  two 

forms. 

a.  Pure,  by  surfaces  of  blood  or  bone. 

b.  Partial,  by  depressed  cd^es  or  spiculfle,  the  symptoms  being  incomplete 

and  marked  by  signs  oi  irritation." 

We  are  inclined  to  think  well  of  this  classification,  which  we  consider 
tmthfnl  to  what  is  observed  in  nature,  and  which  has  the  further  merit  of 
bemg  illnstrated  by  some  suggestive  cases,  that  cannot  fail  of  proving 
nseliil  to  the  student.  We  extract  the  following  as  a  favourable  sample  of 
the  practical  guidance  which  he  may  derive  horn,  this  portion  of  the  treatise : 

Head-injury  is  often  remarkable  for  the  great  obscurity  of  its  early  symptoms, 
to  say  nothuig  of  their  variety.  After  the  same  kind  and  amount  of  violence,  one 
man  is  rendered  stupid,  and  ms  pupils,  whether  dilated  or  not,  are  inactive ;  he  is 
drowsy,  sick,  and  moans  when  spoken  to ;  his  pulse  is  feeble  and  slow,  and  his 
surfiace  chilled.  Another  is  reduced  to  a  condition  of  positive  insensibility,  casts 
kis  stomach  at  the  time  of  the  accident,  but  not  afterwards ;  is  very  cold,  has  a 
large  moiionlesa  pupil,  a  slow  labouring  pulse,  not  unfrequently  snores  loudly ;  one 
arm  or  aide  of  the  face  may  be  paralyzed,  along  with  the  bladder  and  lower 
extremi^ ;  the  urine  may  or  may  not  be  permanently  retained.  The  continuance 
of  such  a  condition  is  one  among  the  symptoms  of  a  recoverable  state,  or  its  opposite. 
Periiaps  there  is  an  appearance  of  blood  about  the  narcs,  or  it  has  trickled  m  small 
iqiiBntny  l^m'  the  meatus  auditorius.  A  third,  after  a  severe  blow  or  fall,  is 
cixoeteiveiy  violent  and  incoherent,  requiring  restraint  to  keep  him  in  bed ;  the  pidse 
boimds ;  the  surface  is  not  cold ;  and  there  is  an  expression  of  wildneas  about  the 
eyes.  Now,  although  any  one  of  these  conditions  may  exist,  irrespective  of  any 
lenoa  wluitsoever,  tney  being  all  possible  forms  of  recoverable  commotion,  it  may 
be  the  forerunner  of  acute  membranous  inflammation,  or  of  that  hopeless  train  of 
symptoms  which  indicate  lesion  of  the  substance  of  the  brain.  There  are  many 
cases  modified  in  their  course  and  character  by  habits  of  intemperance  or  by  a  pre- 
Wtk  pbyaioid  exhaustion,  depraved  secretions,  or  unfavourable  mental  conditions^ 
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which  are  from  such  causes  additionallj  obscure  under  the  effects  of  ii^ury,  so  that 
it  is  as  necessary  to  iuform  oueself  of  the  previous  habits  aud  position  of  the  patient, 
when  summoned  to  such  accidents,  as  it  is  where  the  disease  is  idiopathic,  or  the 
symptoms  of  a  more  slow  and  insidious  nature. 

"I  always  direct  the  head  to  be  shaved;  even  where  the  mischief  te  sli^t,  it  is  a 
useful  precaution.  One  sometimes  discovers  a  wound  or  bruise  hj  so  doing,  which 
mij^ht  otherwise  have  escaped  detection  for  days,  and  it  is  a  positive  relief  to  the 
entire  region,  as  weU  as  necessary  to  the  efficient  use  of  topical  means.  A  spirit 
lotion,  or  a  diluted  Goulard  wash,  with  the  Mo^.  ammon.  acetat.,  arc  amongst  the 
best  refrigerants  commonly  in  use;  but  cold  viuegar-aud-water  answers  as  well  as 
any  other  application. 

^  *'  With  regard  to  bleeding,  abstraction  of  blood  from  the  arm  is  of  course  at 
times  indispensable,  but  often  the  slow  oozing  obtained  by  good  leeches  is  not  only 
more  effective,  but  by  far  the  safer  practice.  This  more  gradual  operation  of  the 
depleting  agent  tells  with  great  effect  upon  cases  where  the  reaction  is  disposed  to 
be  tardy  or  incomplete,  ratients  slowly  open  their  eyes  and  recover  conscious- 
ness, after  trickling  leech-bleeding,  who  haa  been  previously  bled  copiously  from 
the  arm  without  any  evident  good  effect ;  and  if  the  heart  is  too  rapidly  impressed 
by  venesection  plem  riv6,  along  with  faintness,  there  supervenes  increased  con- 
gestion and  fresh  loading  of  the  sinuses.  The  respiration  under  such  circumstances 
becomes  more  and  more  impeded,  or  a  fresh  fit  of  violence  comes  on— excitement 
without  power.  Put  by  your  lancet  in  such  a  case,  for  the  patient  will  infallibly 
die  if  you  i)er8evere.  Watch  especially  the  venous  circulation ;  where  the  pulse 
will  bear  the  pressure  of  the  finger,  oritr  an  application  of  six  leeches  to  one  or 
both  temples  (I  have  laid  them  on  one  bv  one),  bathe  the  wounds  so  made  with  hpt 
water,  and  now  look  narrowlyto  the  breathing,the  countenance, and  the  pulse.  When 
these  measures  are  successful,  the  soft  murmur  of  child-like  repose  slowly  takes  the 
place  of  the  former  retarded  or  irregular  respiration ;  the  face  is  no  longer  suffused, 
nor  the  features  working  and  distressed ;  the  lips  are  slightly  compressed  which 
lately  hun^  in  a  semiparalyzed  state,  flapping,  and  loose ;  the  pulse  is  now  regalafi 
80°  or  90^in  the  minute ;  the  patient  is  reviving,  and  will  reawaken  to  conscious- 
ness by-and-by,  when  the  capillaries  are  sufficiently  relieved,  through  the  influence 
of  a  regular  pulmonic  circulation ;  the  blood  is  now  once  more  decarbonized,  and 
when  the  heart  in  its  turn  begins  to  respond  to  its  accustomed  stimulus,  the  reac- 
tion may  be  deemed  complete,  and  the  patient  is  restored  by  graduallv  unloading, 
instead  of  suddenly  emptying,  the  oppressed  vascular  tissues.  As  for  counter- 
irritants,  they  are  useful  m  most  recoverable  commotions  of  the  brain,  and  their 
diffused  action  is  at  times  very  salutary.  Where  there  exists  an  early  tendency  to 
excitement,  they  will  sometimes  control  it  in  a  remarkable  manner  when  active  deple- 
tion fails,  or  is  plainly  inadmissible.  They  are  especially  operative  in  those  morl  ^id 
conditions  where  there  seems  to  be  a  want  of  power  to  rouse  and  sustain  the  action 
of  the  capillaries.  In  recent  head-injury  it  is  best  not  to  irritate  by  maintaining  a 
raw  surface,  or  keeping  the  blister  open,  as  it  is  called.  The  relief  to  be  obtained 
by  counter-irritants  in  such  a  case  is  not  to  be  confounded  with  the  proceeding 
indicated  in  chronic  disease.  The  soreness  and  irritation  of  an  issue  are  rery 
undesirable  here,  and  the  exhaustion  so  produced  nuiy  be  of  serious  consequence  to 
a  person  otherwise  disposed  to  early  convalescence.  The  regions  best  adapted  for 
these  applications  are  the  crown  of  the  head  and  the  nape  of  the  neck.  The 
required  irritation  may  be  kept  up  for  a  period  of  six  or  twelve  hours,  according 
to  circumstances.  Blistei-s  should  never  be  used  where  there  is  reason  to  suspect 
that  the  brain  is  lacerated,  or  irremediably  injured ;  and  on  such  occasions  no  other 
objection  need  be  advanced  than  this,  that  they  are  utterly  useless."  (pp.  89 — ^93.) 

The  observations  upon  Puncture  of  the  Bladder"  present  nothing 
remarkable,  if  we  except  a  letter  from  Mr.  Cock,  of  Guy's  Hospital, 
on  pmicture  of  the  bladder  per  anum — a  sobject  upon  which  he  is  well 
entitled  to  be  considered  an  authority. 
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This  chapter  is  followed  by  one  "  On  several  Disorders  of  the  Male 
Urethra,*'  &c.,  of  which  the  section  on  the  treatment  of  stricture  commences 
with  the  following  astounding  statement : 

"  I  do  not  admit  the  distinction  between  a  temporary  and  permanent  constric- 
tion of  the  urethra :  the  terms  '  spasmodic*  and  '  chronic*  I  regard  as  inapt,  and  not 
descriptive  of  a  complaint  which  ciists  but  in  one  kind,  and  which  is  in  its  nature 
unchaugeuble,  depending  as  it  does  upon  the  degeneration  or  disorganization  of  a 
healthy  tissue."  (p.  170.) 

Such  a  piece  of  dogmatism  carries  its  own  refutation  with  it;  as  also 
does  the  following :  It  may  be  roundly  asserted,  that  so  long  as  surfiftces 
remain  unbroken,  cutting  instruments  should  not  be  used  in  the  perineal 
region.**  (p.  172.)  And  further  on,  speaking  of  the  much-talked  of  peri- 
neal section,  Mr.  Travers  says :  After  cicatrization,  the  parts  become  as 
hard  and  callous  as  before.  Some  of  the  worst  strictures  I  ever  dealt  with, 
existed  in  a  more  unmanageable  form  than  ever  after  this  perineal  opera- 
tion.** (p.  1 73.)  Here,  then,  is  direct  testimony  to  the  failure  of  the  opera- 
tion so  prominently  advocated  by  Mr.  Syme ;  and  we  therefore  call  upon 
Mr.  Travers,  as  an  act  of  justice  to  the  profession,  who  arc  anxiously 
expecting  information,  to  publish  the  details  of  those  cases  to  which  be 
refers.  A  few  such  facts  well  ascertained  would  go  inr  to  settle  what  is  yet 
a  very  vexed  question ;  and  we  therefore  tell  Mr.  Travers,  that  after  the 
statement  he  has  thus  published,  this  is  due  from  him,  no  less  for  his  own 
credit's  sake,  than  for  the  sake  of  science  and  humanity. 

Following  this,  is  a  "  note  on  lithotrity" — and  a  "  case  of  lithotomy,  in 
which  no  stone  was  discovered" — and  in  which  we  can  discover  notbing 
worthy  of  being  presented  to  our  readers.  We  shall  also  pass  over  the 
chapter  on  "  Forms  of  local  Inflammation  ;**  pausing,  however,  to  add  our 
t«<3t]mony  to  the  entire  correctness  of  the  following  important  paragraph 
npon  the  treatment  of  contracted  cicatrix : 

"  IluiTe  lately  had  an  opportunity  of  witnessing  some  very  novel  and  satisfac- 
tory results  of  the  process  of  extenf$ion  upon  the  fra^na  and' contractions  of  old 
biran  of  the  neck  and  limbs.  Mr.  Taraplin,  of  the  Orthopedic  nos})ital,  the  inge- 
nious contriver  of  this  plan  of  treatment,  has  sneceeded  in  straightening  and 
restoring  parts  so  circumstanced  in  a  most  marvellous  manner  where  excision  had 
wholly  &iled,  as  it  notoriously  does  upon  these  occasions. 

"  In  one  very  bad  case,  a  dense  cuticidar  band,  confining  the  forearm,  and  entirely 
suspending  aU  power  of  motion  in  the  injured  limb«  was  completely  reduced  and 
disappeared  in  about  twenty  weeks  after  the  application  of  an  apparatus  along  the 
back  of  the  arm  throughout  its  extent.  Tlie  strain,  which  is  never  relaxed  by  day 
or  night,  has  the  effect,  in  the  course  of  time,  of  producing  an  absorption  of  the 
sufastonce  of  the  band  or  web,  and  as  the  parts  slowly  yield  under  the  stem  influ- 
ence of  such  measures,  the  power  of  motion  recommences,  which  should  be  expe- 
dited by  passive  exercise  from  time  to  time."  (p.  203.) 

We  cannot  help  here  making  the  observation,  that  the  principle  of  treat- 
ment inculcated  by  Mr.  Taraplin,  and  practised  by  him  at  the  Orthopedic 
Hofpital,  upon  contracted  cicatrices,  is  one  of  the  most  important  improvc- 
xnenta  in  the  practice  of  modem  surgery  with  which  we  arc  acquainted. 
The  frightful  operations  resorted  to  for  the  cure  of.  deformities  thus  pro- 
duced, are  amongst  the  horrors  of  our  profession ;  and  almost  make  the 
blood  run  odd  in  thinking  of  them;  whilst,  as  is  well  known,  their  success 
was  most  doubtful,  and  their  hazard  to  life  very  great    We  believe  that  this 
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plan  of  treatment  is  jet  in  its  infancy ;  but  that  the  daj  will  come  when; 
our  obligations  to  the  institution  in  Bloomsbury-Bquare  will  be  less  nig- 
gardly acknowledged,  and  more  universally  conceded. 

The  concluding  chapter^  '*  On  Diseases  of  the  Joints,"  we  cannot  regard 
as  sound  either  in  its  pathology  or  its  therapeutics. 

"A  white  swelling,"  says  Mr.  Travers,  "does  not  depend  merely  upon  an 
ulceration  of  the  cartila^,  but  is  esscntiallj  an  unhealthy  chronic  inflammation  of 
all  the  parts  entering  into  the  composition  of  the  knee-joint,  beginning  in  a 
synovitis,  and  terminating  in  a  true  ulcerative  absorption  of  the  carti£ge  and  bony 
apophysis  in  adults,  or  the  epiphysis  in  young  subjects :  of  course  the  same  remark 
applies  to  the  hip,  ankle,  elbow,  and  wnst."  (p.  207.) 

We  venture  to  characterize  this  paragraph  as  highly  incorrect.  The  true 
white  swelling  does  not  commence  in  an  inflammation  of  the  synovial  mem- 
brane, but  is  a  disease  having  its  origin  in  the  cancellous  structure  of  the 
bones  entering  into  the  composition  of  a  joint,  and  consisting  essentially  in 
the  deposition  of  scrofulmui  materials,  not  necessarily  or  even  commonly 
tuhercular  material,  in  the  ordinary  acceptation  of  the  term.  This  deposi- 
tion may  continue  for  a  length  of  time  without  producing  any  other  symp- 
tom than  an  enlargement  of  the  joint ;  which  enlargement  is  evidently 
caused  by  a  swelling  of  the  bones  entering  into  its  composition,  as  may  be 
ascertained  by  manual  examination.  There  is  no  pain  in  these  cases,  until 
either  the  periosteum  or  the  synovial  membrane  has  become  involved ;  and, 
as  the  readers  of  this  journal  are  aware.  Dr.  Redfern*s  researches  have  made 
it  highly  probable,  that  the  excessive  pain  complained  of  when  the  car- 
tilages are  undergoing  the  process  of  ulceration,  is  due,  not  to  them,  for 
they  are  destitute  of  nerves,  but  to  the  subjacent  inflamed  tissues. 

In  the  treatment  of  strumous  diseases  of  the  joints,  Mr.  Travers  is  a 
great  advocate  for  the  internal  use  of  mercurj',  as  especially  useful  in  the 
earlier  years  of  life — a  conclusion  at  which  he  arrived  from  witnessing  the 
accidental  salivation  of  a  very  young  child,  who  laboured  under  the  earliest 
stage  of  "  morbus  coxfie."  The  local  treatment,  we  are  informed,  "  should 
be  soothing,  but  decided and  consists  in  repeated  small  leechings  or  occa- 
sional cuppings,  the  former  being  preferable.  "  Four,  six,  or  ten,  fresh 
leeches,  according  to  the  age  of  the  patient,  applied  twice  in  ten  days,  will 
allay  swelling  and  local  pain  for  a  longer  term,  and  at  a  smaller  cost  to  the 
system,  than  the  abrupt  employment  of  double  the  number."  (p.  213.) 

"In  the  chronic  stage,"  also  observes  our  author,  "the  plan  of  permanent 
counter-irritation  often  fails.  The  moxa,  for  example,  is  of  itself  a  very  severe 
infliction,  and  seldom  in  my  experience  repays  the  patient  for  his  fortitude  in  sub- 
mitting to  it.  1  am  not  sure  that  it  doe^  not  often  operate  to  disturb  and  inter- 
rupt the  function  of  organs,  without  whose  aid  and  connivance  texture  cannot  bo 
saved,  nor  the  patient  effectually  rally."  (p.  214.) 

There  is  some  truth  in  all  this;  and  the  leeching  plan  is,  we  are  aware, 
a  favourite  with  some;— but  we  have  not  been  able  to  satisfy  ourselves  of 
its  beneficial  results,  and  have  seen  it  do  mudi  harm.  In  our  own  practice, 
we  eschew  leeches,  and  above  all  mercury,  except  as  an  occasional  alterative. 
If,  in  the  progress  of  a  case,  circumstances  compel  us  to  resort  to  calomel, 
as  circumstances  may  do,  we  regard  the  necessity  as  a  lamentable  one, 
certain  to  tell  against  the  patient  eventually.  The  local  and  continued 
application  of  the  compound  tincture  of  iodine  frequently  produces  striking 
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esults  when  the  discoBe  is  in  its  early  stage;  and  when  hip-joint  disease 
las  unhappily  reached  its  acutest  form,  the  insertion  of  a  caustic  issue  of 
he  size  of  a  fourpenny-pieoe,  over  the  anterior  crural  nerve,  will  often 
hviate  the  use  of  mercury,  and  alleviate  pain  like  a  charm. 

As  we  have  mentioned  the  topical  application  of  iodine,  we  may  here 
hserve,  that  on  many  parts  of  the  sea-coast  people  are  in  the  hahit  of 
ahhing  diseased  joints  continually  with  fresh  sea-weed,  and,  as  they  believe, 
rith  the  best  results. 

We  here  conclude  all  that  it  seems  necessary  to  say  upon  the  merits  of 
ir.  Travers's  maiden  essay ;  and  can  assure  him  that  our  criticisms  have 
»een  conceived  in  the  kindest  spirit,  and  expressed  with  the  deepest  regret, 
rhat  oar  requirements  are  not  unreasonable,  may  be  inferred  from  the  cir- 
umBtance  that  they  have  all  been  fulfilled  in  the  volume  of  hospital  expe- 
ience,  published  some  years  ago  by  Mr.  Ormerod,  under  the  name  of 
Clinical  Collections  ;*  and  we  know  of  no  reason  why  we  should  expect 
ess  from  St.  Thomas's  than  from  St.  Bartholomew's.  It  is  obvious  that 
dr.  Travers  has  not  kept  pace  with  the  recent  progress  of  surgical  know- 
edge  ;  and  we  sincerely  hope  that  he  will  make  up  for  the  deficiency  thus 
Kxaasioncd,  before  he  again  solicits  the  public  attention. 
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Tal  om  Oymnaatiken  adsom  BUdnvngsynedel  och  Ldkekonst.    Af  Dr.  C. 

U.  SONDEX. 

i  DiMurse  on  Gymnastics  in  their  Rdations  to  Educrition  and  to  Medi- 
ciM.    By  Dr.  C.  U.  Sonden.— 5foc^Ao/m,  1840.    pp.  30. 

I.  KinesUJierapie,  ou  TraitemeiU  des  M(dadies  par  le  Mouvenient,  sdon  la 

niethode  de  Litig,    Par  A.  Georoii. 
JS^iiiesitherapyy  or  the  Treatment  of  Duteases  hy  Move7}ient8,  accordU7ig  to  tits 

meihod  of  Litig.    By  A.  Georgii. — Faris,  1847.    8vo,  pp.  147. 

).  Om  Nddvdndigheten  af  VetenskapUg  KontroU  d/ver  Gymnastika  Central 

InsiittUee,  SfC.  Kritisk /remstallning.    Af  D. 
9»  the  Necessity  of  Scientific  ConJtrd  over  the  Central  Gymnastic  Institute, 

4tJ.   A  Critical  Essay,    By  D.—StocJcMm,  1851.    12mo,  pp.  103. 

I.  Kifiesipatky,  or  Medical  Gymnastics  for  the  Cure  of  Chronic  Disease, 
By  H.  Dohertt. — London,  1851.    12mo,  pp.  24. 

5.  TUe  Prevention  and  Cure  of  many  Clironic  Diseases  hy  Movements, 
By  M.  Roth,  ll.I>.—Lond(m,  1851.    8vo,  pp.  302. 

6.  Medicina  Mechanica,  ^c.    By  J.  W.  F.  Blundell,  M.D. — Landwi, 

1852.    12mo,  pp.  202. 

Sc4BGELT  have  the  daims  of  legitimate  medicine  been  vindicated  against 
the  attacks  of  Homoeopathy,  Hydropathy,  and  the  other  fashionable  follies 
and  quackeries  of  the  day;  hurdly  have  our  allopathic  ranks,  to  use  the 
enemy's  term»  rested  for  a  moment  from  the  combat,  when  from  the  distant 
north  oome  portents  of  a  gathering  storm,  to  task  again  our  energies  in 
the  defence  of  the  true  science  of  physic.  Old  England  is  threatened 
oooe  more  with  a  Scandinavian  invasion,  not  indeed  this  time  of  savage 
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YikingSy  and  uncouth  hirsute  warriors,  but  of  trained  Gymnasts  and 
Athlete,  burning  to  take  the  field,  and  to  carry  by  storm,  or  else  under 
cover  and  pretence  of  science,  those  strongholds  of  our  art,  erected  by  the 
combined  labours  of  the  medical  world  during  preceding  ages.  To  judge 
from  the  proclamations  of  their  leaders,  nothing  less  will  satisfy  the  in- 
vaders than  the  utter  discomfiture  of  the  drug  trade,  as  connected  with  the 
healing  art ;  the  Pharmacopceia  shall  lie  scattered  to  the  winds,  Apothe- 
caries* Hall  shall  be  closed,  and  the  doctors  of  the  next  generation  shall 
forget  the  Materia  Medica,  and  shall  become  accomplished  athletes,  masters 
of  the  science  of  defence,  and  superintendants  of  gymnastic  exercises. 

The  discomfited  and  retreating  forces  of  Hahnemann  and  Priessnits, 
foiled  in  their  attempts  to  obtain  a  recognised  footing  in  our  ranks,  have 
been,  it  would  appear,  received  with  open  arms  by  the  advancing  gymnasts; 
the  rebel  factions  have  united  together,  and  strengthened  thus,  they  will  again 
press  forward  to  offer  battle,  and  to  invade  our  colleges  and  halls,  until  (they 
anticipate),  wearied  with  repeate<l  onslaughts,  the  doctors  of  this  generation 
shall  lay  down  their  arms,  and  either  form  an  alliance  with  their  conquerors, 
or  ignobly  relinquish  the  field.  Such  are  now  our  prospects ;  and  such,  we 
venture  to  say,  will  they  ever  be  as  long  as  the  world  shall  last  The  love 
of  novelty  is  so  deeply  implanted  in  human  nature,  that  an  unceasing  conflict 
must  be  carried  on  against  the  aggressions  of  error;  the  public  ear  is  easily 
won  by  flattering  tales  of  wondrous  cures,  and  still  more  by  the  vain 
prospect  of  each  man  becoming  his  own  physician,  surgeon,  and  apotlie- 
car}';  and  while  they  obtain  the  support  of  the  weidthy  and  of  the  ignorant, 
the  charlatans  of  the  day  care  little  for  the  opposition  of  honest  and  well- 
educated  medical  men.  Still  it  must  be  evident  to  all,  that  like  men  who, 
by  some  means  or  other,  have  obtained  a  footing  in  society  to  which  they 
are  not  entitled,  the  quacks,  under  whatever  mask  they  are  concealed,  are 
not  perfectly  at  ease;  they  seem  to  know  the  uncertainty  of  their  tenure,  and 
seek  by  noise  and  bold  assertions  to  make  up  for  the  deficiencies  of  their 
scientific  attainments.  If  a  few  medical  men  of  rank  and  standing  in  the 
profession,  seduced  by  the  apparent  modesty  of  their  claims,  as  at  first  put 
forth,  have  shown  some  small  favour  to  the  professors  of  the  new  doc- 
trines, their  names  arc  paraded  before  the  public  as  unblushingly  as  the 
long-since  deceased  Earl  of  Aldborough  is  made  to  figure  in  the  adver- 
tisements of  Holloway*s  pills. 

Tlie  works  at  the  head  of  our  list  are,  then,  a  proof  that  a  new  movement 
lias  begun,  whereby  a  so-called  means  of  curing  disease,  originating  in  a 
distant  comer  of  Eurojie,  is  to  be  extended  by  its  disciples  over  the  whole 
world ;  and  that  Englan(l,  the  paradise,  it  is  said,  of  knaves,  will  have  her 
full  share  of  the  costs  of  this  experiment,  there  can  be  no  doubt.  It  waa 
a  bold  and  clever  stroke  of  policy  in  the  professors  of  the  new  doctrine, 
to  associate  themselves  with  the  hydropath,  the  homoeopath,  and  the 
jihreno-mesmerist;  they  knew  well  how  the  vulgar  mind  had,  in  many 
instances,  been  swayed  and  cozened  by  their  seeming  successes;  and  in  one 
point  all  seemed  to  agree,  that  allopathic^  medicine,  the  legitimate  edifice 
raised  by  the  honest  labours  of  thousands  of  intelligent  men,  must  now  be 
destroyed,  to  make  way  for  the  pure  doctrines  they  were  about  to  incul- 
cate. But  before  we  examine  further  into  this  question,  let  us  say  a  word 
upon  the  various  works  enumerated  at  the  head  of  this  notice. 
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We  have  placed  Dr.  Sonden's  work  fint,  because  it  is  the  earliest  in 
date,  as  well  afl  the  most  scientific  (rektively  speaking),  and  apparently 
the  most  honest  of  all.  It  has  the  great  merit,  too,  of  being  remarkably 
abort,  and  consequently  is  less  tedious  than  the  others. 

Mr.  Doberty*s  pamphlet  is  likewise  eminently  brief,  both  as  regards  the 
number  of  its  pages,  and  the  information  it  conveys ;  and  we  should  think, 
the  most  important  announcement  in  the  whole  brochure^  at  least  in 
regard  to  the  author  himself,  is  that  presented  at  page  4 — "  Consultations 
from  10  till  4,  at  54,  Great  Marlborough-street,  Kegont-street." 

Of  the  works  of  more  pretension,  M.  G^rgii's  essay  is  decidedly  the 
best,  for  the  simple  reason  before  given,  that  it  is  not  so  long;  while  for 
elegance  of  print,  paper,  and  for  the  admirable  illustrations,  we  unhesi- 
tatingly give  the  palm  to  the  work  of  Dr.  Iloth.  It  is  well  that  the  last- 
named  gentleman  has  employed  so  good  an  artist;  it  is  a  comfort  to  gaze 
upon  these  excellent  woodcuts  of  the  human  figure  in  all  possible  con- 
tortions, while  endeavouring  to  master  the  strange  Anglo-Qcrman  language 
in  which  the  work  is  written.  Dr.  Blundell  (a  Gicssen  graduate,  by  exa- 
mination, as  we  learn)  aspires  to  a  high  scientific  tone  in  his  '  Mediciiia 
Mechanica,^  but  his  language  is  sometimes  obscure,  though  less  incom])re- 
hensible  than  that  of  Dr.  Iloth's  work.  The  critical  pamphlet  by  '  D.'  is 
the  only  book  we  have  before  us  on  the  other  side,  but  it  is  eminently 
valuable,  as  showing  that  the  medical  profession  of  Sweden  has  not  received 
with  open  arms  the  gymnastic  doctrines  of  their  countryman  Ling,  as 
M.  Georgii  and  Dr.  Roth  would  lead  us  to  infer. 

Before  proceeding  to  examine  the  actual  merits  of  the  new  doctrines; 
before  submitting  Uiese  to  the  tests  of  anatomy  and  physiology,  wo  shall 
show  to  our  readers  that  the  accusation  of  an  alliance  between  homoeopathy 
and  kincsitherapy  is  not  without  foundation.  If  the  rule  hold  good  in 
society,  that  we  can  best  judge  of  a  man  by  the  company  he  frequents, 
so,  in  estimating  the  truth  of  the  new  doctrines,  we  are  bound  to  inquire 
by  whom  they  are  promulgated,  and  under  what  patronage  they  appear. 
Dr.  Sonden,  to  his  honour,  makes  no  allusion  to  homceopathy ;  but  in  the 
fifth  page  of  his  pamphlet,  Mr.  Doherty  informs  us,  tliat  "  Professor  Ling 
of  Stockholm  has  made  kinesipathy  as  great  a  means  of  cure  as  Priessnitz 
and  Hahnemann  have  made  the  water-cure  and  homoeopathy."'  Still,  Mr. 
Doherty  is  not  anxious  to  do  without  medicine  altogether. 

"  Kinesipath^r  is  not,"  as  he  tells  us  in  liis  preface,  "  a  remedy  for  all  the  ills 
that  flesh  u  heir  to.  Its  heahng  powers  are  most  conspicuous  in  diseases  of  a 
chronic  nature.  Other  modes  of  treatment  are  required  m  fevers,  epidemics,  and 
acute  diseases.  The  physician  and  the  kinesipatbist  may  act  together  in  many  cases, 
but  their  functions  are  dissimilar.  Mechanical  agency  is  quite  distinct  from 
chemical  agency  in  the  treatment  of  disease;  and  kinesipathy  is  merely  an  addition 
to  the  numerous  resources  of  the  healing  art." 

But  the  professors  of  this  new  science  are  far  from  being  agreed  upon 
this  point  M.  Qeorgii  tells  us  (p.  103,  note),  It  appears  to  be  a 
demonstrated  fact,  that  no  advantage  can  be  expected  from  the  simulta- 
neous employment  of  pharmaceutical  preparations  and  the  practice  of 
kineaiiherapyr  M.  Qeorgii  refers  to  liebig  for  the  proof,  that  certain 
poisons,  and  metallic  substances  in  general,  combine  with  the  albumen  of  the 
blood,  and  thus  become^  as  it  were,  deposited  in  various  organs,  occasioning 
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a  sort  of  tanning  of  the  tissues ;  and,  he  tells  us,  that  arsenic  has  bee 
repeatedly  found  in  the  liver  of  a  dog,  several  years  after  the  poison  ha 
been  administered  to  the  animal !  M.  Georgii  is  seeking  to  explain  tl 
alleged  inefficiency  of  medicine  in  those  cases  where  sulphureous  p» 
parations  have  been  previously  taken  by  the  patient;  and  thus  we  are  \ 
infer,  that  sulphur  acts  upon  our  tissues,  as  it  does  on  caoutchouc,  rei 
dering  it  more  durable,  but  greatly  altering  its  nature !  If  such  be  tl 
case,  our  mineral  springs  at  Harrogate  should  be  closed  by  order  of  tl 
government,  lest  the  bowels  of  her  Majesty's  liege  subjects  should  becooD 
permanently  obstructed  by  their  use.  To  avoid  so  terrible  a  consequeno 
M.  Georgii  proposes,  that  we  should  only  employ  chemical  agents  i 
moderate  doses,  destined  to  bring  about  reactions  according  to  the  law  t 
HaJmemann  I — a  law  which  is  still  Dwre  recently  corroborated  by  Hie  num 
rom  hydropathic  and  kinesitherapeutic  cures  tluU  have  been  Reeled,  (p.  105 
Here  we  have,  then,  the  three  grand  allies  in  united  force,  all  brought  t 
bear  against  legitimate  medicine. 

Turning  to  the  controversies  contained  in  the  pamphlet  of  *  D.'  (No.  3 
we  find  still  more  convincing  proof  that  the  alliance  we  refer  to  is  m 
merely  contemplated,  but  has  actually  taken  place.  The  pamphlet  i 
question  is  a  reprint  of  some  sharp  controversial  letters  that  appeared  i 
Uie  public  journals  of  Stockholm,  upon  the  pretensions  of  the  gymnasiast 
and  upon  their  fitness  for  undertaking  the  cure  of  disease,  and  tl 
instruction  of  pupils  in  anatomy,  physiology,  and  the  higher  branches  i 
our  profession.  If  it  be  true  that  the  period  of  instruction  for  those  wh 
propose  to  practise  this  new  art,  does  not  extend  over  a  period  of  moi 
than  six,  twelve,  or  at  the  most  eighteen  months,  then  we  must  acknowledgi 
that  athletic  exercises  not  only  strengthen  the  bodies,  but  must  marve 
lously  sharpen  the  intellects,  of  the  pupils.  To  judge  from  the  specime 
given  in  the  first  letter  in  *  D.'s'  pamphlet,  the  most  recondite  questions  i 
what  the  Germans  would  call  transcendental  physiology,  are  entered  upon  a 
the  examinations  at  the  Central  Gymnastic  Institute.  Whoever  the  write 
*  D'  may  be,  he  is  no  mean  antagonist ;  and  though  his  language  is  shar] 
and  characterized  by  biting  satire,  yet  he  never  forgets  the  dignity  of  tb 
profession,  and  replies  with  spirit  and  power  to  the  attacks  of  the  gjnr 
nasiarchs.  We  shall  often  have  occasion  to  refer  to  his  letters  in  tl 
further  course  of  this  review;  but  must  first  seek  in  the  said  pamphlet  for  tl 
proofs  of  what  we  have  stated  of  the  unholy  alliance  with  homoeopath] 
The  mantle  of  Ling,  the  founder  of  the  gymnastic  school,  and  of  the  Centn 
Gymnastic  Institution  of  Sweden,  has  fallen  upon  Professor  Branting  an 
Dr.  Liedbeck,  who  come  forward  conjointly  to  reply  to  the  allegations  c 
'  D.'s*  first  letter.  We  observe  in  another  letter,  that  Dr.  Liedbeck  insinuate 
that  the  letters  signed  '  D.*  are  the  production  of  Baron  Diiben,  and  fc 
convenience'  sake  we  will  assume  that  such  is  the  case.  If  Baron  Diiben  I 
really  the  author,  he  has  no  reason  to  be  ashamed  of  his  letters ;  they  ai 
eminently  characterized  by  the  desire  to  elicit  the  truth,  and  exhibit  thi 
abhorrence  of  quackery,  which  can  belong  only  to  those  who  feel  th 
honour  and  dignity  of  our  profession  to  be  at  stake.  Dr.  Liedbeck  is,  : 
seems,  a  homoeopath,  more  or  less ;  though  that  doctrine  has,  as  yet,  mad 
little  progress  among  the  sober-minded  natives  of  Scandinavia.  Baro 
Diiben  had  congratulated  his  countr}'men  on  their  freedom  from  this  deli 
aion,  and  to  this  Dr.  Liedbeck  replies  in  the  following  terms : 
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"Homccopathy,  judge  it  as  you  vill,  is  a  fact,  and,  like  gymnastic  medicine,  a 
£tftthat  will  influence  the  whole  world.  With  mighty  steps  docs  this  system 
(homoeopathy)  spread  itself  oyer  the  whole  world,  even  tnough  rash  youth  or  igno- 
nnoe  mar  condemn  its  practice  among  mankind  in  words  such  as  are  used  by  the 
athor  of  the  letter  (No.  1  of  D.'s),  •  God  be  praised,  we  have  no  homceopaths  to 
ider  to  in  this  our  knd,'  (p.  5.)  tVliether  this  assertion  is  a  proof  of  the  animus 
of  (be  hippocratic  or  of  the  allopathic  school,  it  is  not  too  bold  in  us  to  believe, 
tk&t  *le  gros  bon  sens'  of  tke  public  \^'iU,  at  no  distant  period,  constrain  uiy 
idrersaiy  to  speak  in  a  different  tone."  (p.  IS.) 

We  know  not  whether  Professor  Branting  is  or  is  not  a  regularly 
educated  physician;  but  as  his  name  is  appended  to  the  document  from 
whidi  we  have  quoted  the  above  lines,  in  conjunction  with  that  of  an  avowetl 
homoeopath,  Dr.  Liedbeck,  we  can  have  do  hesitation  in  affirming  that  the 
poison  of  Hahnemann's  doctrines  has  been  introduced  into  the  Central 
Gymnastic  Institute  of  Stockholm.  One  of  Baron  Dviben's  letters  most 
amply  confirms  our  suspicions. 

]lalga]gne,  in  his  annihilating  critique  on  Qeorgii^s  pamphlet,  had 
ilreidy  said — 

**Qae  dire  de  ccs  merveilles?  B  faut  une  foi  robuste  ijonr  y  croire,  mais  ce 
Knuie  excellente  pature  pour  les  esprits  avances,  qui  ont  dcj^  adopt e  Ics  miracles 
loalogoes  du.  magnetisme  animal  et  de  ThomGeopathie." 

''Maleaigne,"  observes  Baron  Diiben,  "spoke  prophetically  of  the  iuflueneo 
tkit  suiSl  doctrines  and  talcs  would  exert  on  those  who  had  already  adopted 
inimal  magnetism  and  homoeopathy.  Unless  we  are  greatly  mistaken,  the  Central 
GjBmastic  Institution  has  already  produced  its  clainoyants,  and  it  is  notorious 
tMt  it  has  already,  body  and  soul,  allied  itself  with  honi(ropjithv.  Observe,  for 
iostaucc,  one  of  tue  fundamental  rules  of  Mr.  Brant ing*s  physiologico-pathologv. 
|Tkc  result  of  the  many  experiments  that  have  been  made  upon  healthy  individuals 
in  regard  to  the  specific  operation  of  movements,  has,  on  the  whole,  been,  that  the 
initation  produced  by  any  movement  in  any  organ,  or  a  similar  irritation  existing 
in  a  diseased  part,  is  reheved  by  the  same  movement,  which,  in  the  healthy,  pro- 
doees  the  pathological  condition.' " 

Let  OS  now  prove  this  rule  of  Mr.  Branting's  by  one  of  his  own  cases. 

"A  neurosis  (neuralgia)  in  the  sensitive  nervous  ramifications  of  the  tractus 
wstalis  of  the  left  side,  accomnanicd  with  frequent  hrcmoptysis,  miliary  tubercles, 
fonilent  expectoration,  great  lassitude,  dimness  of  vision,  and  excessive  dcprcs- 
Bon  of  spirits,  was  curcdin  a  month  and  a  half  by  gymnastic  (exercises,  combined 
vith  pressure  of  the  skin  (hudpressioner),  and  now,  after  tiic  lapse  of  a  year,  the 
patient  has  had  no  return  of  the  pain,  and  is  besides  entirely  free  from  the  sub[>i- 
cioBs  thoracic  disease."  (p.  77.) 

We  have  no  original  work  of  Mr.  Branting's  before  us ;  we  can  only  judge 
from  his  joint  letter  with  Dr.  Liedbeck  in  *  D.'s '  brochure;  but  if  the  above 
11  an  ordinary  sample  of  his  mode  of  relating  cases,  we  can  only  say  that 
tiie  fewer  cases  he  reports  the  better.  Ordinary  practitioners  would  pcr- 
jttps  have  suspected  incipient  phthisis  in  such  a  case,  and  they  might  have 
^inaginedy  too,  that  the  so-called  neuralgia  was  a  slight  pleuritic  attack, 
from  the  presence  of  tubercles  in  the  lungs;  indeed,  we  are  told  that  miliary 
*«bercle8  were  there  existing,  though  how  it  was  ascertained  that  they  were 
^ivj  we  cannot  understand.  If,  then,  we  are  to  apply  the  above  rule 
Branting*s  in  this  case,  we  shall  have  to  concede  that  the  gymnastic 
•^•cises  which  effected  the  cure  would,  in  a  healthy  person,  have  produc^^d 
'^'illgia  of  the  sengitive  branches  of  the  intercostal  nerve,  and  not  this 
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alone,  but  would  have  occasioned  miliary  tubercles  in  the  lungs  with  the 
train  of  symptoms  before  stated. 

But  we  have  now,  we  trust,  produced  sufficient  evidence  to  convict  Meaaw. 
Branting  and  Liedbeck  of  being  actually  allied  with  the  most  monstroos 
qimckery  of  modem  times ;  and  this  were  of  itself  enough  to  cause  us  to 
turn  in  disgust  from  the  few  works  they  have  ventured  to  publish  in  favour 
of  their  doctrines,  were  it  not  that  approbation  and  favour  are  claimed  for 
gymnastic  medicine  in  other  quarters,  to  which  we  have  hitherto  been 
accustomed  to  look  up  with  respect  and  reverence.  We  are  told  by  Dr. 
Roth,  that^ 

"Drs.  Retzios,  Sundeval,  Huss,  Liljevalek,  Sonden,  &c.,  are  also  in  favour 
of  this  system  iu  Stockholm.  The  Swedish  Royal  Medical  Association  at  Stock- 
holm has  made  a  public  acknowledgment  of  the  high  importance  of  the  treatment 
by  movements.  The  following  is  an  extract  from  its  report,  dated  22nd  Mav, 
1819 : 

" '  Many  members  of  the  Association,  from  the  knowledge  that  the  medical 
treatment' by  movements,  according  to  Ling's  system,  has  proved  very  effective  as 
a  curative  means,  and  has  produced  extraordinary  and  most  satitfaetory  resulii 
in  manif  chronic  diseases,  are  convinced  that  tliis  method,  developed  with  the 
scicntilic  and  practical  clcaipiess  which  is  reauired  for  the  adoption  of  any  new 
medical  systeui,  and  practised  in  harmony  witn  other  medical  sciences,  under  the 
special  direction  of,  or  in  conjunction  with,  the  physician,  will  take  a  high 
standing  in  medicine.' "  (p.  16.) 

We  have  not,  unfortunately,  the  original  document ;  and  from  what  we 
have  discovered  in  some  other  of  the  works  before  us,  we  decline  to  cor- 
roborate the  entire  accuracy  of  this  translation  by  Dr.  Roth.  Granting 
however,  that  it  is  perfectly  correct,  it  would  appear  that  the  Royal  Swediw 
Medical  Society  is  by  no  means  satisfied  with  the  position  assumed  by  the 
Kiuesipaths ;  but  that  while  they,  or  at  least  some  of  them,  admit  that 
extraordinary  results  have  been  obtained^  they  point  to  the  imperative 
necessity  of  the  whole  Gymnastic  Institute  being  subject  to  scientific 
medical  control.  To  Uiis  it  might,  perhaps,  be  thought  that  no  possible 
objection  could  be  made ;  but  if  the  heads  and  directors  of  this  institution 
have,  as  we  have  already  shown,  allied  themselves  with  homoeopathy,  it  is 
not  likely  that  they  will  ever  submit  to  the  control  of  an  allopathic  board 
of  inspection.  But  it  would  seem  that,  after  all,  the  Royal  Medical  Society 
of  Stockliolm  lias  not  committed  itself  in  the  way  that  M.  Georgii  and  his 
followers  would  lead  us  to  believe.  At  page  66  of  M.  Georgii's  'Kineai- 
therapy,'  we  meet  with  the  following  assertion  : — "  The  Royal  Society  of 
Physicians  of  Stockholm  has  at  length  {vient  enfin),  in  the  course  of  last 
year  ^1846),  requested  Professor  Branting  to  publish  the  results  of  his 
expenence,ybr  tJie  sake  qf  science  a^id  humanity ^  (p.  66.)  The  above  lines 
would  lead  us  to  infer  that  the  Society,  which  had  hitherto  held  back  its 
approval  or  disapproval  of  this  mode  of  cure,  was  now  at  length  so  convinced 
of  its  claims,  and  so  satisfied  of  the  truth  of  its  doctrines,  that  it  earnestly 
besought  Professor  Branting  (dans  TinierH  de  la  science  et  de  Vhurrumiti) 
to  give  to  the  world  the  fruits  of  his  experience,  and  thus  to  confer  a 
lasting  benefit  on  xnankind.  The  impression  thus  sought  to  be  conveyed 
is  Car,  very  far,  from  the  truth.  The  Society,  in  fact,  requested  Professor 
Branting  to  give  a  plain,  yet  suSciently  ample  exposition  of  his  system,  in 
order  that  they  might  judge  of  its  merits.  We  give  the  words  as  translated 
from  the  original  report,  at  page  31  of  Baron  Duben*s  pamphlet : 
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"The  Society  must  regret  tlie  reluctance  hitherto  shown,  to  afford  a  scientific 
leport  of  the  results  of  the  gymuastic  treatment  of  disease  at  the  Central  Gymnastic 
Listitate ;  and  which  reluctance  the  Society  failed  to  overcome,  even  by  their 
direct  request,  addressed,  on  the  J  7th  of  T«]ov.,  ISll,  to  the  director  of  the 
Institute,  Professor  Branting ;  to  the  effect,  tliat  he  woidd  lay  before  the  Society 
the  results  and  advantages  obtained  by  such  treatment,  so  that  thus  every  doubt 
might  be  most  securely  cleared  up  in  regard  to  a  mode  of  treatment  highljf  praised 
hg  some,  and  greatly  mutrmted  hy  others  !  It  is  on  this  account  that  it  has  been 
difficult  for  the  Society,  as  a  corporate  body,  to  give  any  definite  and  more  detailed 
report."  (p.  32.) 

This  was  in  the  year  1845,  and  we  are  now  in  1852;  yet  up  to  this  day 
no  report  has  been  issued  by  Professor  Branting,  no  scientific  exposition  of 
his  mode  of  treatment  has  been  published ;  there  has  been,  on  his  part,  an 
ominous  silence. 

Thttt  the  governments  of  St.  Petersburg  and  of  Berlin,  have  shown  some 
favour  towwis  the  Kinesipaths  is  not  to  be  wondered  at,  when  we  recollect 
that  this  mode  of  cure  is  as  fashionable  among  the  aristocracy  of  Sweden,  as 
the  infinitesimal  doses  of  Hahnemann  are  among  our  dukes  and  barons  of 
this  realm.  It  must  not,  however,  be  forgotten,  that  the  Russian  and 
Prussian  governments  have  both  placed  their  gymnastic  institutes  under 
the  superintendence  of  a  responsible  commission  of  duly  educated  medical 
men. 

We  have  now,  we  think,  laid  sufficient  proof  before  our  readers,  that  the 
mode  in  which  this  new  system  of  cure  is  introduced  to  public  notice,  is 
anything  but  accordant  with  that  pursued  by  really  scientific  discoverers. 
We  have  shown,  too,  that  in  their  published  works  they  have  exhibited  an 
avowed  tendency  to  the  utterly  fallacious  doctrines  of  homoeopathy;  and  to 
judge  from  some  passages  in  Dr.  Roth's  and  in  M.  Georgii's  books,  the  words 
of  Malgaigne  have  already  been  fulfilled  to  the  letter,  "  that  the  system  of 
kinesipathy  would  find  favour  among  the  mesmerists  as  well  as  with  the 
homoeopaths.*'  Thus  Dr.  Roth  recommends  that  in  lethargy,  as  also  in 
fainting  (pp.  194 — 217),  "  atoakening  passes  on  the  forehead  should  be 
employed;"  and  that  phreno-magnetism  is  not  repudiated,  is  evident  from  the 
cure,  said  to  have  been  effected  by  Professor  Branting,  of  a  case  of  obstinate 
insomnia,  by  circular  percussions  {cirJcel  -  Jiachiiiigar)  over  the  site 
(according  to  phrenologists)  of  the  organ  of  form,  after  the  organs  of 
ideality  had  been  for  a  long  time  percussed  without  eflfcct.  We  may  aver 
this  to  have  been  a  case  of  phreno-magnetism ;  but  would  it  not  have  been 
better  to  have  tried  first  the  wonderful  efficticy  reputed  to  exist  in  the 
extremities  of  the  operator's  fingers,  when  merely  pointed  at  the 
affected  organ  %  It  would  thus  seem  as  though  there  is  not  any  mon- 
strous quackery  in  the  world,  to  which  the  kinesipaths  are  not  inclined  to 
extend  the  hand  of  friendship;  all  irregulars  arc  invited,  and  are  readily 
reoeiyed  into  their  ranks,  if  they  will  but  shoulder  a  pike  or  break  a  lance 
•gainst  the  serried  lines  of  the  legitimate  practitioners.  We  have  now 
satisfied  ourselves  of  the  nature  and  extent  of  their  alliances;  we  have 
endeavoured  to  expose  the  want  of  good  faith  that  characterizes  most  of 
their  writings;  and  we  shall  next  turn  to  the  examination  of  their  doctrines 
as  developed  by  Ling  and  his  immediate  successors.  The  personal  history 
of  this  fbonder  of  a  new  sect  of  practitioners  is  curious  enough,  nay,  even 
the  year  of  his  birth  seems  to  be  a  matter  of  dispute;  for  while  Dr.  Hoth 
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tells  us  that  Ling  was  born  in  17GG,  M.  Georgii  informs  his  readers  that  the 
grciit  man  first  saw  the  light  eleven  years  later  (in  1777),  and  as  he  died, 
in  spite  of  his  gj-mnastic  treatment  of  himself,  at  the  early  age  of  02  (May 
3rd,  1839),  we  conclude  that  M.  Georgii  s  dates  are  the  more  correct  From 
all  that  we  can  gather  of  his  Ling  seems  to  have  been  a  man  of  great 
energy,  a  poet,  a  fencing-master,  an  intense  admirer  of  the  old  Scandinavian 
Tikings  and  heroes,  and  last,  and  not  least,  an  irregular  medical  practitioner 
in  connexion  with  his  new  system  of  g}Timastic  medicine.  Of  his  poems  we 
confess  not  to  have  read  a  single  line,  and  if  Howitt's  character  of  his  muse 
be  correct,  we  fer\'ently  hope  we  never  shall.  "  Lenstrom  (says  Hewitt) 
avers  that  Ling's  great  epic  poem,  *  The  Asar,'  is  the  most  long-winded  in 
the  Swedish  language." 

"I  have  called  Ling,"  says  L<^nstrom,  "considered  as  a  poet,  an  apparition  from 
the  old  world  of  hcathcnisiu.  The  whole  man  looked  just  something  of  that  kind, 
as  he  was  to  be  seen  in  his  prreat  gj-mnnstic  hall  in  Stockholm,  clad  in  a  strange,  hair^, 
and  rugged  costume  of  wolfskin,  cnt  according  to  his  own  peculiar  fancy,  and  m 
which  his  meagre  form  presinited  itself  in  a  style  most  striJdnglv  original.  Liiijg 
was  in  fact  an  original  m  everything.  Togctlier  with  poetry,  ne  had,  from  his 
earliest  years,  with  the  utmost  ardour  embraced  all  such  knightly  usages  as  stood 
in  counc3uon  with  gymnastics,  for  the  universal  use  of  which  he  enthusiastically 
coutendeil,  as  the  only  means  of  restoring,  in  the  North,  a  more  vigorous  race,  a 
race  like  those  old  Berserker  who  w  ere  so  dear  to  him.  He  thus  raised  g^nnnaatics 
into  a  regular  science,  (:)  based  upon  anutcjmical  and  physiological  principles,  and 
created  an  entirely  new  dej)artnieut  of  them.  These  were  the  so-called  medical 
gymnastics,  which' have  i)roved  themselves  by  no  means  a  contemptible  branch  of 
the  general  science  of  maintaining  or  restoring  healtL" — Howitt's  Literature  and 
Bomance  of  Northern  Europe,  vol.  ii.  p.  401. 

We  can  only  demur  to  one  expression  in  this  curious  sketch  of  the 
g}'mnasiarch,  where  Ling  is  said  to  have  based  his  new  science  on  anato- 
mical and  physiological  principles.  Whatever  his  successors  may  have 
attempted,  Ling  himself  was  certainly  unfitted  by  his  attainments  for  such 
a  task.  Even  had  he  been  a  good  anatomist  and  physiologist^ — ^whieh  we 
can  confidently  assert  that  he  was  not, — his  fantastic  mind,  ever  seeking  after 
the  strange  and  the  wondrous  in  nature,  ever  labouring  in  the  same  spirit  that 
characterized  his  poetry,  was  ill  adapted  to  the  long  and  careful  study 
requisite  to  form  a  good  physician.  Of  his  mode  of  diagnosis  wo  need 
give  but  one  example,  which  we  take  from  the  portion  of  Dr.  Roth's  book 
allotted  to  diseases  of  the  heart.  It  is  true  that  we  have  made  immense 
progress  in  the  diagnosis  of  cardiac  disease  since  Ling  wrote  the  following 
lines;  but  we  doubt  if,  even  in  the  darkest  period  of  medical  science^  any 
rules  more  fantastic  and  groundless  were  ever  laid  down,  than  those  we 
here  present,  as  inculcated  by  the  great  master  of  gymnastic  medicine. 

"  Li  order  to  know  the  nature  of  these  diseases  (of  the  heart).  Ling  proposed 
(twent  v-two  years  ago,  when  auscultation  and  percussion  were  not  so  well  known) 
the  following  diagnostic  movements.  The  patient  leans  towards  a  free  standing 
prop,  J)is  left  hand  is  raised  up,  and  his  chest  also  is  kept  up  by  an  assistant,  in  an 
obliquely  forward  standing  position;  the  physician  presses  cautiously  one  hand  on 
tJie  last  rib,  and  with  the  edge  of  the  other  either  between  the  ribs  of  the  chest 
or  between  the  sixth  and  seventh  vertebra;  of  the  back,  while  the  assistants  slowly 
increase  this  pressure,  as  well  as  the  bending  forward  of  the  patient  on  one  side. 
If  the  patient  feels  a  strong  pain  in  the  heart,  this  is  a  symptom  of  aneurism  •  if 
be  feels  more  external  heat,  it  is  a  rheumatic  fit;  if  he  feeb  a  numbness  and  as  if 
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the  heart  would  cease  to  beat,  it  is  atrophy;  if  lie  feels  a  veariiing,  it  is  flatulency  ; 
if  there  is  a  great  moTeableness,  it  is  a  spasm  of  the  heart ;  if  the  number  of  the 
paisations  is  increased,  then  the  volume  of  the  heart  is  irregular."  (p.  217.) 

It  is  quite  uanecessary  for  us  to  pass  any  remark  on  the  crude  absurditioa 
congregated  in  the  above  lines ;  we  only  r^et  that  a  few  more  of  such 
mlea  are  not  presented  to  us^  whereby  we  may  judge,  not  merely  of  the 
merits  of  this  so-called  science,  but  of  the  capabilities  of  its  inventor.  With 
r^^aitl  to  the  claims  of  Dr.  Both  and  others,  that  kinesiputliy  has  been 
patromzed  in  high  quarters,  and  that  it  has  received  the  favourable  notice 
of  the  Swedish  government,  we  readily  acknowledge  the  truth  of  the  asser- 
tion.   Homoeopathy  tinds  at  the  present  moment  great  favour  among  the 
nobles  of  our  land,  yet  the  medical  profession  as  a  body  shrinks  from  and 
repudiates  its  maniJfold  absurdities.    But  Ling  did  not  come  forward  buldly 
at  first,  and  declare  open  war  against  all  received  medical  doctrines,  as  did 
the  notorious  Hahnemann.    For  a  long  period  he  devoted  himself  t<j  the 
tfaohing  of  military  gymnastics ;  and  so  long  as  he  endeavoured  to  clovato 
these  into  a  system,  he  received  not  only  the  patronage  of  the  great,  but  was 
favoured  and  aided  by  Retzius,  and  by  many  of  the  leading  members  of  our 
profession  in  Sweden.    The  sunshine  of  ro^-al  and  courtly  favour  was  too 
strong  for  his  excitable  brain ;  and,  carried  away  by  his  anient  temi)era- 
ment,  he  left  the  broad  path,  wherein  he  might  have  continued  with  dis- 
tinction and  honour ;  and  striking  off  into  by-ways  and  tortuous  paths,  he 
had  soon  wandered  so  far  into  the  realms  of  quackery,  that  his  former 
patrons — at  least,  such  of  them  as  by  their  scientific  education  and  their 
knowledge  of  our  art  were  qualified  to  form  a  judgment  on  the  matter — 
hesitated  and  declined  to  follow  him.    So  long  as  he  exercised  the  art  of 
gymnastics,  without  intruding  upon  the  domain  of  legitimate  medicine,  the 
merits  of  his  system  of  military  gymnastics  were  fully  aoknowledge<l  and 
appreciated ;  but  when  once  he  plunged  into  irregular  practice,  and  pro- 
nnlgated  his  rules  for  the  cure  of  innumerable  diseases  by  movements 
alone,  the  profession  shrank  from  the  alliance  with  one,  who,  though  sup- 
ported by  royalty  itself,  was  no  more  than  an  ordinary  charlatan.    It  is 
possible — nay  it  is  indeed  probable — that  Ling,  in  adopting  this  course, 
w  perfectly  sincere;  yet  we  find,  that  though  his  pen  flowed  rapidly  as  a 
poet,  he  published  little  in  regard  to  his  new  science  of  gymnastic  medi- 
cine; |)er)iap8  because,  aware  of  the  insecurity  of  its  basis,  he  hesitated  to 
bare  its  foundations  to  the  critical  eyes  of  science.    We  have  found  it 
BO  easy  task  to  discover  the  true  order  and  character  of  the  theory  of  kine- 
*pathy,  obscured  as  it  is  by  the  incomprehensible  language  of  Dr.  Roth,  or 
J>y  the  would-be  scientific  exposition  of  Dr.  Blundell;  and  we  have  accord- 
had  recourse  to  the  more  temperate  pamphlet  of  Dr.  Sonden,  for  a 
^fief  exposition  of  Ling's  views. 

Dr.  Sonden  adopts  Ling's  own  phraseology  in  describing  the  gym- 
'^ffiareh'fl  theories  of  his  new  science. 

"Life  is  to  be  considered  as  a  whole  (enkef)  composed  of  three  coiistitucut 
PurtSy  chemical^  mechanical,  and  dynamic  life,  oi*  m  other  words  vegetative, 
^nimal,  and  spiritual  life.  Tlie  union  of  these  three  elcuients  indicates  a  per- 
€|6etlj  oiganized  being,  and  all  three  elements  take  part  iii  every  action  performed 
^ij  such  a  bemg;  but  the  varviiig  rektions  which  tbcse  tiiree  fuutfameutal  forms  bear 
to  each  other^  create  the  differences  between  them.  A  completely  organized  being 
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can  only,  however,  have  an  ideal  existence ;  all  health  must  be  merely  relative,  irrrrj 
ve  admit  the  inevitable  idea  of  death  and  dissolution.  A  complete  education  niiu^^M 
therefore  not  merely  comprise  the  cultivation  of  the  understanaing  (psychical  pan)^^^ 
but  it  must  also  be  directed  to  tlic  organization  as  a  whole;  it  must  provide  for  the  J 
nourishment  of  the  chiKl,  for  bathing,  for  exercise  and  hardening  tnc  const  it  utioik^.:^ 

by  c\i)Ohurc  to  the  air  (vegetative  part),  that  it  may  not  be  softened  bv  effeminate:  

habits ;  nor  shoidd  tlic  animal  ))art  be  forgotten,  as  regards  the  rest,  tlie  exercise^^ 
and  the  poi^turcs  of  t)ie  body.   For  the  same  reason  mnstnot  only  those  medii  iiii  m 
and  tlitit  diet  be  chosen  for  a  sick  man,  wliich  are  suitable  to  his  condition  (vm — 
tative^,  but  we  nnust  regulate  his  movements,  Lis  position  when  resting,  and  Ui^' 
exercise  f  f  his  mental  faculties.    Without  such  care  the  treatment  of  tnc  sick 
necessarily  incomplete.    Health  depends  upon  the  relative  balance  of  the  thre» 
functions  or  jwrts  of  the  organizati(m  before  mentioned,  sickness  appears  when  th& 
balance  is  overthrown.    To  cure  sickness,  to  restore  the  balance,  we  must  seek  t(^ 
incr&ise  the  pr)wer  of  the  agent  or  part  whose  0])enition  is  deficient.   It  is  an  error, 
therefore,  to  attend  in  ])referenec  to  oiu:  or  other  of  the  fundamental  forms  whil» 
health  exists,  and  it  would  be  erjually  a  mistake  to  neglect  in  sickness  that  form  otr~ 
function  whicli  calls  for  active  aid.    It  would  be  wrong,  for  example,  to  cndeavonr" 
to  pure  a  fever  by  gymnastic  operalioiLS  (Herodicus  thought  otherwise),  for  the 
animal  function  is  in  excessive  action  already,  as  may  be  learned  from  the  acce- 
lerated eiiculatiou  aud  the  rapidity  of  tlic  bre^ithing"    Here  chemical  treatment 
would  be  of  use. 

"No  oocration  or  fund  ion  can  take  place  in  our  organization,  except  bv  th& 
recinrocju  actitm  of  the  three  great  fundamental  forms  of  life.  If  afijmal  lif^ 
]»re(ioniinates,  disease  takes  on  flie  vegetative  {onw  ;  if  vegetative  life  be  in  excess^ 
disease  assumes  ihv  jtsi/rhieal  type;  aud  should  the  last  named  predominate,  th0 
disonlcr  will  partake  of  the  animal  character!  Thus  fear,  joy,  or  auger,  cithec 
lU'oduec  excess  of  muscular  power,  or  entirely  take  it  away.  Exercise  produces  » 
leclim:^  of  health,  assists  digestion,  aud  induces  sleep.  The  chemical  (!)  operatiors- 
of  spirituous  li(iuors  produces  either  great  depression  or  great  excitement."  (p.  15.^ 

Dr.  Sondeii  goes  on  to  ol»ser\'e,  that  the  great  characteristic  of  Lixig*^ 
theory  is^  that  lie  ever  looks  on  the  mind  and  body  a.s  coustitutiug  onc^ 
Imniionious  whole.    In  our  innocent  ignorance  we  bacT  ourselves  come^ 
with  ull  nmnkind,  to  the  same  conclusion;  but  tbi.s,  too,  is  claimed  as  a  dis-* 
covery  of  Ling'.s.    Through  the  fantastic  language  of  the  gymnasiarch,  thc^ 
reader  will  no  doubt  have  discfjvercd  that  a  certain  amount  of  truth  is  here? 
Ker\'('«l  up  before  him,  garnished  with  numerous  fancies  and  absurdities  ^ 
but  y«;t  an  indulj^ent  critic  might  allow,  that  up  to  this  point  Liiif^ 
thcorii.'s  might  possibly  be  permitted  for  a  time  to  stand,  uuder  the? 
Hiip]M»sition  that  he  only  wishes  to  illustrate  the  dependence  of  one  part 
our  organization  on  the  rest,    i^ut  when  he  comes  to  the  application  of 
these  doc  trines  to  practice,  in  union  with  his  theory  of  gj-mnastic  medicine^ 
we  must  confess,  with  Debrcnds,*  that  he  carries  us  far  beyond  our  depth. 

"  .M.'iny  will  ask,"  continues  Dr.  Soudcn,  "how  it  is  that  external  treatment 
can  jitr»-ct  lljf  hitfi'mtl  ortjans  aud  parts  of  the  human  hodif?  Tbe  answer  lies 
in  tlitr  di  liuition  of  this  last  word,  'body.'  (Jur organization, regarded  as  a  whole^ 
niiiM  ^t:lnd  in  the  most  couiph-te  unity  of  relalion  with  itself;  and  as  a  chemical 
aijrenl,  in  C'lnsirfpicnce  of  this  unity,  can  pass  from  the  interior  to  the  exterior  of 
our  body,  so  a  meehauieal  inilucucc  can  be  transmitted  from  without  to  the 
iulmmrorgans."  (p.  10.) 

•  "  Die  S<rhwrillHchc  GymniiHtik  hat  Hich  in  eincr  Masne  phantasthcheii  Ilypnthesen  ^ehult, 
wclulie  lien  von  iieulieit  beiHiiffviivii,  umi  iHisniideni  den  UiicrfHhrciicii  bleiiUcii.'*  "  The  SwedUh 
ftcieuct.'  iif  in'iniiahticii  l>a>»  wrapiKsd  itivlf  in  a  inanH  of  liintaslic  hypotheses,  which  tend  to  deceive 
those  foiid  uf  novelty,  and  particularly  thu  incziiencnccU.'* 
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A  chemical  agent  of  any  kind,  we  had  always  believed,  when  taken  into 
the  stomachy  was  conveyed  to  all  parts  of  the  body  by  the  blood ;  and  we 
ire  now  told,  that  a  mechanical  impression  from  without  must  necessarily 
poTBue  the  same  course  in  a  converse  direction  ?  We  had  been  taught 
that  one  of  the  great  objects  of  our  beautiful  and  complex  organization 
was  to  resist  shocks  from  without  upon  our  frame;  that  the  elasticity  of 
the  spinal  column  tended  to  diminish  the  shock  to  the  brain  when  we 
flighted  from  a  height  upon  our  feet;  but  now  we  must  believe  that  the 
very  lifting  of  a  finger  is  replete  with  the  gravest  consequences.  Docs 
soch  an  act,  then,  produce  alterations  throughout  the  whole  of  our  system? 
I3  the  human  body  like  to  a  vessel  or  bag  filled  with  fluid,  in  which  a  vibra« 
tion  communicated  from  without  extends  throughout  the  whole  mass? 
Whatever  Ling^s  published  theories  in  this  respect  may  be,  it  is  certain 
that  in  his  practice  he  acted  a  very  diiferent  ^mrt,  by  the  variety  and  com- 
pGcsted  nature  of  the  movements  which  he  ]>rescribes  for  the  cure  of 
disetse.  The  bare  enumeration  of  these  movements  occupies  a  whole 
page  in  Dr.  Roth's  index  to  his  book;  and  some,  sucli  as  the  \ibrations  of 
the  perineum,  prescribed  in  gonorrhoea,  are  of  so  singular  a  character,  that 
even  were  we  disciples  of  the  gymnasiarch,  we  should  hesitate  about  the 
propriety  of  employing  them.  It  would  be  a  waste  of  time,  of  print, 
p«per,  and  8j>ace,  which  might  be  better  employed,  to  follow  Drs.  Blundcll 
and  Roth,  and  M.  Georgii,  through  their  whole  exposition  of  Ling's 
theories;  and  indeed,  it  is  at  all  times  difficult  to  determine  how  far 
certadn  theories  are  to  be  ascribed  to  the  gynmasiarch  himself,  or  have 
emanated  from  the  fertile  brains  of  his  disciples  and  successors.  Dr. 
Somlen  honestly  declares,  that 

"  If  we  for  a  theory  to  explain  all  the  operations  performed  under  the 
wience  (of  gymnastic  medicine),  it  must  be  confessed  that  Ling's  doct  riucs  do  not 
deserve  the  name.  They  embrace  merely  the  most  general  jirinciples,  and  do  not 
ciesocnd  to  particulars.  They  concern  merely  the  commonest  principles  of  life  and 
tlidr  mutaal  relations,  without  attempting  more  recondite  exi)hinatious  of  these, 
orof  ihe  operations  of  gynmastic  mcuicine.  They  assert  the  claims  of  gymnastic 
nicdicinc  to  take  its  place  as  a  system  of  education  and  of  therapeutics,  but  they 
^  not  explain  pkystoloyicalfy  the  nature  of  gymnastics.  In  my  ideas,  a  true 
thewT  of  gymnastics  would  be  a  complete  body  of  ascertained  laws,  respecting:  the 
opcraiion  of  movements ;  we  sliould  nave  ndes  laid  down  to  exohiiu  and  exliibit 
tnelsnrs  of  active  muscular  movements  and  their  consequences ;  laws,  too,  for  the 
fiction  erf  these  movements  upon  other  parts  of  our  system,  on  the  nerves,  the 
WfodTessds,  and  the  absorbents ;  laws  concemiug  the  opcrati(m  of  passive  move- 
gh;qu  or  manipulations  on  the  various  tissues  and  or^ns,  as,  for  exam])le,  to 
illusiiatc  and  declare  the  effect  of  pressure,  or  of  vibration,  applied  to  a  nerve  or 
*-o  a  bloodvessel.  Of  all  this,  we  lind  in  Ling's  works  merely  practical  hints,  but 
is  no  approach  to  a  developed  and  completed  theory.  Most  assuredly  is  it 
^^nisite,  that  those  who  devote  themselves  to  the  practice  of  cymnastics  sliould 
h*'e  a  more  thorough  acquaintance  with  medical  science,  anif  particidarly  with 
P^T^logy  and  the  oiamiosis  of  disease,  than  can  be  obtained  from  the  general 
^ownnes  promulgated  oy  the  kinesipathists."  (p.  18.) 

have  already  said  that  Dr.  Sonden's  pamphlet  is  by  far  the  most 
"^Jate  in  its  pretensions  of  all  the  works  that  we  have  seen  on  this 
object;  he  honestly  admits  the  want  of  a  true  scientific  foundation  for  the 
^yi^;  and  yet  the  successors  of  Ling  boldly  claim  for  this  fantastic 
^^<«uk  the  honours  tlutt  are  accorded  to  a  Berzelius  or  a  Linnoeus.  We 
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liad  expressed  a  doubt,  in  a  former  page,  as  to  the  exact  length  of  the 
course  pursued  in  the  Central  Gymnastic  Institution  in  Stockholm,  but  we 
have  since  ascertained,  that  in  a  mx-^twntlts^  course  the  gymnauast  u 
made  [>erfect,  and  is  ready  to  be  sent  forth  to  the  world  as  a  practitioner 
of  this  new  art  of  healing.  Our  readers  may,  perhaps,  scarcely  credit  thiB 
assertion,  but  besides  having  obtained  positive  evidence  thereof  from  thoae 
well  acquainted  with  the  proceedings  of  this  Institute,  we  can  refer  to 
M.  Georgii's  own  pamphlet  for  a  corroboration  of  this  statement. 

"  The  Crntral  Institute  of  Gymnastics  at  Stockholm,  founded  by  the  Swedish 
government,  occupies  a  vast  space,  divided  into  large  bails,  some  speoialW  destined 
for  ffymnastic  exercises  and  fencing,  others  devoted  to  the  amphitheatre  of  anatomy, 
to  the  anatomical  museum,  to  the  iibrarv,  and  to  divers  classes.  The  object  of  thu 
establishment  is  to  form  annually,  to  the  number  of  fifteen  or  sixteen,  masters  of 
cymna&tics  for  all  the  colleges,  for  the  primary  and  secondary  schools,  and  lastly 
for  the  army.  The  subjects  of  the  courses  arc,  descriptive  anatomy  with  dissection, 
anatomv  in  its  relation  to  the  movements  of  the  human  body,  physiology,  the 
principfes  and  theory  of  gymnastics,  the  theory  of  self-defence,  gymnastics  with 
and  without  apparatus,  medical  gymnastics,  the  bayonet,  the  sword,  and  the  sabre 
exercise,"  &c.  ic.  (p.  8.) 

Two  questions  occur  to  us,  and  will  no  doubt  suggest  themselves  to  our 
readers  on  ]>erusing  this  long  list  of  accomplishments  and  attainments,  to 
be  completely  mastered  in  a  six-months'  course.  First,  we  must  believe 
the  rising  school  of  kinesipathists  to  be,  as  Baron  Diiben  remarks,  most 
universal  and  extraordinary  geniuses,  to  be  able  thus  to  become  i>erfect  in 
anatomy  and  physiolog}'  during  a  winter  session,  while  they  are  at  the 
same  time  devoting  no  small  part  of  each  day  to  manual  exercises  with 
the  sabre  and  the  bayonet.  We  hear  nothing  of  chemistry;  but  perhaps 
that  too,  both  j^ractical  and  theoretical,  is  included  within  this  wondrously 
active  half  year.  Again:  are  we  to  understand  that  without  clinical  in- 
struction, without  the  means  of  obscr>'ing  disease  at  the  bedside,  these 
men  are  sent  forth  into  the  world  to  diagnose  and  to  treat  disorders  of  all 
kinds  whatsoever?  If  such  be  the  case,  we  cannot  wonder  that  their 
reported  cases  of  disease  are  so  lamentably  deficient  in  accunicy  of  detail, 
that  their  descriptions  of  the  various  maladies  they  have  heroically  sub- 
dued, are  such  as  to  render  it  a  matter  of  great  doubt,  in  many  insUinccs, 
what  were  the  disorders  with  which  they  had  to  engage.  Nay,  it  would 
seem  that  even  in  reporting  case^  which  admitted  of  but  little  doubt,  the 
usual  want  of  honesty  that  characterizes  the  quack,  exhibits  itself  in  their 
published  works.  At  page  69  of  his  *  Kinesitbcrapie,'  we  obser\'e  the  fol- 
lowing statement  by  M.  Georgii : 

"  Dr.  Liljevalck,  in  his  report  of  the  treatment  of  venereal  disorders  in  the  gar- 
rison hospital  at  Stockholm,  says,  *  In  twenty-three  cases  of  urethritis,  many 
which  were  complicated  mth  strict ure,  percussions  applied  from  above  down- 
wards upon  the  os  sacrum  were  employed  with  success,'  &c. 

The  pamphlet  of  Baron  Diiben  supplies  us  with  Dr.  liljevalck's  real 
report,  as  follows : 

This  gynmastic  mode  of  cnre  was  only  employed  in  simple  gonorrhcEas,  and 
the  milder  complications  of  that  malady.  If  stricture,  prostatic  mflaiomation,  or 
t-pididymitis  was  present,  I  had  recourse  to  the  ancient  and  usual  method  of  cure 
(Liir  jcg  atergatt  till  gammal  aleutdan)." 
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It  has  been  justly  complained,  by  those  who  have  preferred  legitimate 
medicine  to  kinesipathy,  tliat  as  yet  no  attempt  has  been  made  to  give  a 
scientific  exposition  of  the  system.  Such  has  certainly  been  the  case  in 
Sireden,  where  Professor  Branting  has  evidently  shrunk  from  this  tost, 
proposed  to  him  eight  years  ago  by  the  Royal  Medical  Society  of  Stock- 
holm. Drs.  Roth  and  Blundell  have,  however,  been  more  bold  in  p]ugland ; 
bat  after  perusing  their  respective  volumes,  we  are  satisHed  that  the 
Swedish  gymnasiarchs  have  chosen  the  wiser  and  the  better  part,  of  almost 
total  silence  on  this  matter.  We  can  only  judge  of  kiucsipathy  at  its 
fountain-head  in  Swe<len,  by  Branting's  annual  reports  and  orations ;  while 
in  the  cases  that  have  been  published  to  illustrate  his  doctrines  there  is  so 
litlle  detail,  so  little  by  which  we  can  judge  of  the  accuracy  of  the  diagnosis, 
that  they  must  be  received  with  extreme  caution.  In  a  truly  scientific 
vork  on  any  subject,  it  is  at  all  events  necessary,  that  the  cases  of  reputed 
cares  effected  by  the  agency  of  a  specific  mode  of  treatment  should  bo 
e^^edall}'  complete  in  the  detail  of  their  symptoms,  so  that  no  possible 
question  could  arise  as  to  the  real  character  of  the  disorder.  We  are  con- 
stniued  to  say,  that  this  essential  rule  has  been  most  grievously  neglected 
bj  almost  all  the  writers  whose  works  are  now  before  us:  we  must  confess 
that  the  enumeration  of  their  cures  reminds  us  more  of  HoUow^ay  or  of 
Morison,  than  of  the  sober  and  prudential  reserve  that  should  diaracterizc 
a  scientific  report.  In  many  instances  the  mere  name  of  a  disorder  is 
giTen,  with  hardly  any  of  the  symptoms  we  should  look  for  to  authenticate 
the  diagnosis.  Here,  for  instance,  is  one  of  M.  Gkorgii's  cases,  copied  from 
hij  master's,  Professor  Branting's,  report  : 

^  We  would  refer  here  to  the  case  of  a  patient  who,  to  all  appearances,  sufTcrcd 
from  tubercles  in  one  of  the  hemispheres  of  the  braiu,  an  aileclioii  which,  for  the 
B{»ace  of  scTeral  years,  had  given  rise  to  violent  and  periodic  Iieadachos.  lie  was  at 
Gist  treated  bv  derivative  movements,  and  subsequently  by  circular  percussions 
ippUcd  with  the  hand  over  the  superior  port  of  the  cramum.  This  hist-nanied 
ipplication  arrested  the  headaches ;  and  the  excessive  heat,  the  i)ainriil  and  con- 
tinual pulsations,  the  convulsions  and  vertigo,  also  disappeared."  (p.  90.) 

"We  hardly  know,"  says  Baron  Duben,  "  whether  the  last  sentence 
belongs  really  to  the  report  or  no,  for  at  first  it  is  said  that  the  hcadivches 
▼ere  periodic,  but,  finally,  we  are  told  that  the  pulsations  were  ])ainful  and 
continuous.**    Our  readers  will  at  once  perceive  the  utter  insufficiency,  in  a 
scientific  point  of  view,  of  such  a  rej>ort  as  the  above.   How  was  the 
diagnosis  of  tubercles  existing  in  the  brain  at  all,  made  out  on  this 
occasion  ?    Docs  M.  Qeorgii  mean  to  infer  that  the  tubercles,  if  they  did 
exist,  were  dissipated  by  the  circular  percussion  on  the  exterior  of  the 
paUeot's  cranium  ?    How  did  he  asoertain  tliat  the  disease  existed  in  the 
hemispheres,  unless  by  the  marvellous  powers  of  animal  magnetism  ?  Were 
the  tubercles  absorbed  1  or  did  they  dry  up  and  shrivel  before  such  powerful 
manipulations  ? — Such  is  a  fair  and  average  sample  of  the  cases  reported  by 
the  heads  of  the  gymnastic  school}  and  their  disciples  in  this  country,  Drs. 
Both  and  Blundell,  have  not  been  more  happy  in  their  descriptions  of 
disease.    We  turn  to  page  178  of  Dr.  Roth's  curious  volume,  where  the 
author  b^ius  to  explain  ^'the  treatment  of  single  diseases."    The  first 
dMB  of  disorders  are  enumerated  as    congestions  of  the  head,  headaches, 
giddiness,  humtniiig  in  the  ears,"  <kc.    For  these  are  prescribed— 1.  Do- 
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rivative  movements  of  the  legs  and  feet;  2.  Passive  rotation  of  the  feet» 
with  active  pa5:iive  extension  and  flexion  of  the  feet — and  below  is  one  of 
the  beautiful  woodcuts  that  ornament  the  volume,  where  a  stout  gyninasiaat 
is  depicted  rotating  his  patient  s  toes  and  foot;  and  we  are  gravely  told,  that 
the  operator,  after  fixing  his  patient's  leg  across  his  knees,  then  "  moTes 
his  left  hand,  which  presses  a  little  on  the  point  of  the  foot,  in  a  circle  from 
right  to  left  from  three  to  six  times,  and  then  tfie  same  from  to  righi, 
more  or  less  quickly,  according  to  tlie  prescription.  This  rotatory  move- 
ment is  repeated  two  or  three  times."  (p.  180.) 

Such  of  our  readers  as  remember  Ut^emann's  famous  directions  for  the 
divers  shakings  of  the  elbow  and  elevations  of  the  arm  in  the  preparation  of 
his  wonder-working  infinitesimal  doses,  ¥rill  not  fail  to  perceive  some 
analogy  here.  But,  after  all,  kinesipathic  treatment,  however  ludicrous  it 
may  seem  to  the  reader  and  to  the  man  of  science,  is,  like  hydropathy,  no 
joke  for  the  unfortunate  patient.  Dr.  Neumann  employed  the  following 
measures  in  a  case  of  opaque  cornea — 1.  Pressure  on  the  supra-orbital 
region  twenty  or  thirty  times  daily  ;  2.  Passive  rotation  of  the  head  eight 
or  ten  times  daily;  3.  Frictions  in  the  direction  of  the  superior  longitudinal 
sinus  and  transverse  (sic)  and  the  beginning  of  the  internal  jugular  vein ; 
4.  Flexion  of  the  trunk  with  resistance ;  5.  Active  rotation  of  the  lower 
extremities;  6.  Percussion  on  the  soles  of  the  feet  with  a  cylindrical  piece 
of  wood.  These  were  continued  for  the  space  of  fourteen  weeks;  but  the 
narrator  honestly  adds,  that  he  does  not  know  whether  the  further  effects 
of  the  treatment  entirely  restored  the  eye. 

In  "  chronic  inflammations  of  the  larynx  and  windpipe,  and  irregular 
activity  of  the  vocal  cords,"  a  tolerably  strong  vibration,  with  moderate 
pressure,  is  employed  on  both  sides  of  the  larynx  and  windpipe.  In  addition 
to  this  we  find  that  there  is  recommended — 1.  Submaxillary  vibration; 
2.  Double  oblique  lateral  friction  of  the  throat;  3.  Point  vibration  on  the 
windpipe ;  4.  Double  frictions  from  the  throat  down  the  shoulders  aad 
arms ;  5.  Longitudinal  friction  of  the  larynx  with  three  separated  Huger^ 
and  loud  speaking,  reading,  singing,  and  declamation;  though  we  cannot 
seriously  suppose  that  these  are  employed  in  cases  of  lar}mgitis.  Passing  on 
to  tubercular  phthisis,  we  are  gravely  told  that  Ling  "  advised  movements 
as  soon  as  the  lungs  show  traces  of  incipient  ulceration,  and  diiSiculty  of 
breathing,  cough,  congestion  of  the  chest,  inflammation,  and  formation  of  pus, 
become  manifest."  We  should  have  thought  that  kinesipathy  would  have 
seized  on  the  disorder  in  its  earliest  stage,  and  by  some  wonderful  gymnastic 
combination  of  movements,  have  prevented  the  formation  of  tubercles  at 
all.  But  perhaps  we  arc  in  error;  for  on  the  same  page  we  are  told  that 
Ling  himself,  and  Professor  Branting,  were  both  cured  of  this  disease  by 
movements ;  and  we  conclude  that  wliat  is  here  meant  is,  that  Ling  and 
Branting  were  both  in  this  way  freed  from  the  predisposition  to  phthisis. 
It  could  not  be  possible,  in  the  narrow  limits  of  these  observations,  to 
analyze  carefully  all  the  singular  modes  of  cure  by  movements,  projected 
and  practised  by  Ling  and  his  disciples.  Of  Branting's  method  of  reporting 
cases  we  have  already  given  a  specimen;  and  let  us  now  see  how  Dr.  Roth 
acquits  himself  in  this  respect.  The  following  is  given  as  a  case  of  phthisis 
and  its  treatment;  and  if  the  disease  itself  was  not  severe,  the  same  cannot 
assuredly  be  said  of  the  mode  of  cure  that  was  adopted : 


1S52.]  Medical  Gymnastics  atid  Kitie^tlterapy.  45 

The  patient  was  twenty-six  years  of  a^je,  and  was  priiicipallv  employed  at 
nepdlework;  she  was  extremely  nervous,  irritable,  and  ven-  thin  ;  feet  aud'liauds 
pwraJly  cold  ;  continual  tickling  in  the  throat,  coudi,  sometimes  spitting  of  blood 
m  small  quantities;  the  expectoration  moderate,  slimy,  menish,  and  like  pus;  the 
upper  part  of  both  lungs,  during  the  percussion,  yielded  a  dull  sound ;  short 
breathing,  a  little  stoopim^,  in  consequence  of  weakness  of  the  muscles  of  the  back, 
the  skoiuikrs  projecting  ionft-ard ;  the  dij^^st ion  deranged,  wmictimes  no  appetite, 
Uiil  at  other  times  vomiting,  frequent  diarrhrjca,  menstruations  regular  as  to  time, 
bu'.  litTlc,  and  only  during  one  day;  leucorrhwa;  the  skin  dr}' ami  flabby;  the 
fOT:\tenance  livid,  filne  circles  around  the  eyes,  which  wen^  sunk  in,  the  sclerotic 
c  jloured  like  mother  of  pearl,  the  lins  blue,  the  pube  almost  insensible,  great  weak- 
ness, and  continued  fear  of  death.  We  have  no  exact  copy  of  the  prescription,  but 
u  far  as  we  remember  the  movements  were : 

ht.  Transverse  frictions  of  the  loins  from  the  spine  downwards,  while  the 
patlcut  was  in  the  supported  sitting  position. 

2nd.  Active-passive  extension  ol  the  leg,  previously  pkccd  and  kept  by  the 
assistant  in  the  same  position. 

"  3rd.  Active  turning  of  the  trunk  in  the  upright  standing  position,  with  the 
aari^tsnce  of  the  operator. 

"  4th.  Active-passive  extension  of  the  trunk  in  the  high,  long,  sitting  position, 
tiii  the  trunk  was  almost  in  a  horizontal  line  with  the  legs,  and  passive-active 
flexion  from  this  position  in  the  sitting  one. 

"5th.  Active-passive  pressing  down  of  the  extended  leg  in  the  reclined  sup- 
ported sitting  position. 

"  fith.  Lateral  vibration  of  the  larynx  and  windi)ipc,  with  the  double  parallel 
frictions  of  the  throat,  and  friction  down  both  the  sfioulders. 

"7th.  Vibration  on  the  lowest  point  of  the  windpipe,  and  longitudinal  frictions 
▼ith  separated  fingers  on  the  krynx,  downwards. 

"«h.  Pumpings." 

The  "  pumping"  («c)  is  an  entirely  passive  movement,  the  commencing 
position  of  which  is  the  following : 

"  The  patient  is  in  a  supported  sitting  position,  with  his  arms  kinmng  down 
(pite  pa*sively ;  the  operator  stands  behind  the  chair,  puts  both  his  hands  ou  the 
sid«  of  the  patient's  chest,  strokes  them  gently  to  the  armpits,  which  he  Ijolds, 
aid  raises  the  shoulders  of  the  patient,  wluch  he  keeps  in  this  position  for  half  a 
minute  or  longer;  afterwards  he  let«  them  gently  down,  and  begins  again  the  same 
movement,  which  is  repeated  from  three  to  six  times.  This  movement  produces, 
in  (he  generality  of  patients,  a  very  agreeable  feeling,  caused  by  the  artilicial 
passive  imitation  of  the  respiratory  movements."  (p.  210.) 

**  9th.  Passive  flying.  (! !)  The  patient  is  in  a  standing  position,  and  leans  with 
the  head  on  the  chest  of  the  operator,  who  stands  on  an  elevated  level  behind  the 
patient ;  the  operator  seizes  the  entirely  passive  arms  on  their  lowest  parts,  or  on 
the  hands,  and  makes  quick  or  slow  flying  movements—three,  six,  or  nine  times — 
one  after  the  other.   After  an  interval  this  movement  is  repeated. 

"  10th.  Passive  rotation  of  the  feet,  and  active-passive  extension  and  flexion  of 
the  feet. 

"  llrh.  Passive  rotation  and  active-passive  extension  and  flexion  of  the  hamls. 

"  12th.  Active-passive  extension  of  the  leg  in  the  half-standing  position,  with 
hips  held,  resting  with  the  thigh  on  a  transversal  bar. 

"  13th.  Tlie  active-passive  raising  of  the  trunk  from  tho  stooping-standing 
position  to  the  upright  one. 

"  14th.  Circular  iriotionB,  alternating  with  vibrating  movements  on  the  relaxed 
abdomen  of  the  recumbent  patient,  for  five  minutes. 

"  15tL  Active-passive  flexion  and  extension  of  the  anns,  in  the  sit  ting  position. 

"  16th.  Longitudinal  frictions  of  both  sides  of  tho  chest,  from  below  upwards 
to  the  elbows,  m  the  supported  sitting  position. 
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"  17tli.  Active  flexion  of  one  lep:,  in  a  half-standing  position,  wLile  tlie  otliei" 
rests  backwards  on  the  point  of  the  foot,  on  an  elevated  level. 

"  These  different  movements  were  not  employed  at  the  same  time,  and  not  Ln 
the  above-mentioned  order."  (p.  213.) 

Our  readers  will  share  in  our  wonder  at  such  treatment  adopted  in  a 
patient^  with  almost  insensible  pulse,  and  extremely  debilitated.  Mar- 
vellous, indeed,  must  have  been  the  inherent  vitality  of  her  sinking  frame, 
to  withstand  the  various  active-passive  movements  enumerated  above.^ 
Continuing  the  case,  we  are  further  informed,  that 

"  Two  mouths  have  passed  since  this  treatment  was  commenced ;  the  chest  of 
the  patient  has  developed  more  than  half  an  inch  in  the  periphery  of  the  thorax. » 
the  breathing  is  less  short ;  the  countenance  is  less  livid ;  the  blue  circles  aromid 
the  eyes  have  disappeared ;  the  eyes  are  less  deep ;  the  lips  red ;  the  cough  not; 
much  changed ;  the  expectoration  not  so  much ;  spitting  of  nlood  seldom,  and  less, 
and  of  the  same  nature ;  no  diarrhoea,"  &c.  &c.  (p.  214.) 

Throughout  the  whole  report  there  is  not  the  slightest  allusion  to  tlie 
actual  condition  of  the  lungs,  as  ascertainable  by  the  stethoscope;  no 
microscopic  observations  are  recorded  of  the  sputa,  no  observations  of  the 
conditions  of  the  gums,  and  finally,  there  is  not  a  word  about  the  state  of 
the  pulse.  In  the  next  page  we  find  the  following  rich  morgeau^  on  "  Acu±=« 
CEdema  of  the  Lungs,  and  Incapacity  of  Expectorating;**  quoted,  without 
any  observation,  from  Richter : 

"  I  do  not  know  a  better  treatment  than  to  put  the  patient  (who  begins  to  l>c 
benumbed,  and  wlio  is  unable  to  expectorate)  in  an  upright  position,  to  keep  him 
on  the  arms  [*?*c],  to  shake  his  shoulders,  to  knock  on  his  back,  to  excite  lum 
repeated  scrcammg  [query,  of  the  operator  or  of  the  patient  P]  to  expectorate 
and  to  remove  with  the  fingers  the  slime  from  the  posterior  part  of  his  moutL 
Many  persons  on  the  point  of  suffocation  are  saved  from  this  danger;  and  I  Bsn 
astouisiied  to  sec  many  medical  men  allow  patients  so  circumstancea  to  lie  quietly 
and  continue  their  rattling  till  they  die."  (p.  215.) 

It  is  evidently  not  the  policy  or  the  practice  of  the  gymnasiasts  to  allow 
their  patients  an  interval  of  rest,  and  we  should  be  curious  to  know  what 
are  the  symptoms  of  acute  oedema  of  the  limgs,  and  what  the  rationale  of 
such  treatment. 

In  the  same  page  we  have  a  paragraph  on  "  Adhcrences  of  the  Lungs,** 
and  they  are  to  be  treated — it  is  not  said  how  they  are  diagnosed,  or  if  fresh 
or  ancient — "  by  friction  in  a  straight  line  on  both  sides  of  the  chest,  alter- 
nating with  a  vibration  round  the  thorax,  while  the  patient  keeps  his  arms 
raised  and  fixed  on  an  object  during  this  passive  movement.**  (p.  2Io.) 

Dr.  Hoth  is  neither  luminous  nor  long-winded  in  his  observations  on 
diseases  of  the  heart  and  their  treatment  by  movements,  while  Dr.  Blim- 
dell  favours  us  with  six  cases,  where  hypertrophy  of  the  heart  was  relieved; 
and  even  where  disease  of  the  mitral  valves  (p.  260)  disappeared  under  the 
all-powerful  influence  of  kinesipathy.  Dr.  Both  gives  us  the  rationale  of 
the  chopping-and-knocking  treatment**  in  such  cases,  copied  from  the 
writings  of  Dr.  Neumann,  of  Graudenz. 

"  Dr.  N.,"  says  he,  "  finds  an  analogy  between  the  excrescences  of  the  endocardium 
(which  he  considers  as  the  products  of  a  previously  inflammatoxy  state),  and  the 

•  Actl^e-pMsiTe  movementt  are  explained  to  be  Uioee  where  the  patient  oflim  more  or  leas 
rcsittance  to  the  nax^polatioiis  of  the  operator. 
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fibrous  or  tendinoas  texture  of  cicatrices  from  ulcers,  which  had  formerly  been  of 
Terr  long  standing  [Wr].  As  indirect  pressure  can  [cannot  ?]  be  used  for  increas- 
in^the  absorption  of  these  excrescences,  the  moTenient  is  substituted  by  vibrations, 
|K)mt-shaJdngs,  choppings,  percussion,  &c."  (p.  218.) 

After  all,  then,  the  heart,  the  important  organ  so  wonderfully  guarded 
ni  our  system  from  external  injuries,  will  not  escape  the  cboppings  and 
knockings**  of  the  kinesipathic  operation ;  but  we  should  as  soon  expect 
tluit  the  excrescences  wonld  be  knocked  off  by  a  few  vigorous  well-directed 
^owB,  as  that  they  would  be  absorbed,  by  tapping  the  outside  of  the  thorax, 
nere  may  be  indeed  a  hidden  virtue  in  these  tappings,  which  has  not  been 
iBvealcd  to  Avenbrugger  and  to  Piorry. 

'*  Chronic  catarrh  of  the  stomach  and  bowels,  flatulence,  and  obstruction,  are 
^Peated  by  movements  increasing  the  activity  of  the  abdominal  muscles,  the  con- 
^'tetion  of  which  produces  a  squeezing  of  the  liver  and  gall-bladder,  by  which  the 
^cretion  of  Uood  and  gall  is  promot^  as  in  a  sponge !"  (Richter.) 

Our  author  is  eloquent  on  piles ;  see  the  following : 

V  Suppressed  pilet  causing  [?]  mental  diseases.  After  a  sudden  spontaneous  or 
^i^ificial  stoppage  of  dischiffge  of  blood  or  slime,  persons  suffering  from  piles 
^pt^  become  lunatics;  these  must  be  treated  immediately,  without  any  loss  of 
^•*^iae,  by  movements  acting  very  violently  on  the  brain,  which  must  all  be  done  in 
^  horizontal  position,  and  the  patient  must  be  overturned  [ ! !],  and  as  quickly  as 
tK>88ible  kept  up  and  down  by  the  assistants. 

••Many  lear  this  overturmng,  because  they  wrongly  believe  that  the  blood  acts 
^Xxly  by  its  weight,  and  that  it  comes  in  too  great  a  Quantity  to  the  brain ;  if  the 
^^t  were  the  case,  the  blood  would  never  flow  to  the  nead  in  an  upright  position ; 
"^th  respect  to  the  too  great  quantity,  the  blood  is  pressed  on  to  the  brain  only,  if 
^lic  patient  being  nervous  retains  his  breatli,  and  actively  resists  while  his  trunk 
*a  moved  up  and  down.    If  the  patient  is  entirely  passive  while  the  overturning  is 
^iiade  by  the  assistants,  the  head  becomes  cool,"  &c.  (p.  227.) 

Whetlier  a  lunatic  patient,  or  even  a  sane  one,  would  be  likely  to  remain 
passive  under  such  violent  manipulations,  we  leave  to  our  readers  to  decide. 
Ve  observe  at  page  235,  that  a  similar  mode  of  treatment  is  spoken  of  for 
the  care  of  epilepsy ;  and  at  page  257,  when  speaking  of  mental  disease,  a 
flyBtem  resembling  the  ancient  mode  of  treatment  by  the  turning-chair  is 
aerioosly  advised. 

It  is  to  be  observed,  that  mental  disease  has  been  successfully  treated  by 
mechanical  influences ;  as,  for  instance,  b;^  the  turning-table,  on  which  the  patient, 
with  his  feet  towards  the  centre  of  motion,  is  fastened  in  a  supported  sitting  or 
lying  position,  and  then,  by  a  mechanical  apparatus,  turned  rouna  in  a  slow,  quick, 
eiqn^  ^'^  decreasing  manner,  llie  curative  effect  of  this  manipulation  is  mani- 
fested by  the  change  in  the  respiration  or  pulsation,  by  the  production  of  giddiness, 
ftnd  an  uncommon  excitement  of  the  casnesiesis.  'f  his  has  been  useful  generally 
in  melancholy  and  obstinate  patients;  abo  to  those  suilcring  from  fits  of  insanity, 
and  in  mania  with  a  suicidal  tendency.  Quiet  and  indolent  patients  have  been 
roused  and  excited  by  this  manipulation,  and  in  some  nervous  olscases,  especially 
in  acme  cases  of  epilepsy,  it  has  oeen  successful."  (p.  257.) 

Oar  readers  will  no  doubt  by  this  time  be  disposed  to  cry  out,  "  Hold, 
enough !"  But  we  could  multiply  quotations  of  the  same  character  as  the 
above,  to  an  almost  indefinite  degree. 

Before  diamissing  the  subject  altogether,  it  will  be  asked  of  us,  if  wo 
beliere  that  any  great  discovery  has  been  made  by  the  Swedish  gym- 
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nas'uvsts?  if,  a])art  from  tlie  aLsiirdities  and  charlatanism  which  abound  ix^ 
the  writings  of  Ling  and  of  his  followers,  we  have  found  therein  somi^ 
grains  of  truth,  some  golden  particles,  which,  sifted  from  the  rubbish  tbi^ft 
conceals  them,  reveal  the  existence  beneath  of  a  mine  of  scientific  researcl^, 
and  which  may  lead  to  a  revolution  in  our  present  treatment  of  disease,  or 
may  at  least  modify  its  details  ?  Is  this  new  system  one,  like  hydropathy,  that 
contains  elements  of  good— one  that,  under  due  medical  superintendence^ 
may  really  aid  us  in  the  alleviation  of  the  maladies  that  afflict  our  frame  f 
or  is  it,  like  its  ally  homoeopathy,  essentially  negative,  nugatory,  and  false f 

All  who  have  been  engaged  in  the  active  practice  of  their  profession, 
will  have  met  with  indi\'iduals  labouring  under  the  countless  forms  of 
dy8i>epsia  and  its  consequences,  who,  when  exercise  was  strongly  urged 
upon  them,  as  a  means  of  recruiting  their  energies,  have  replied,  that  they 
were  incapable  of  the  least  active  exertion,  that  they  had  not  strength  to 
run,  to  ride,  to  swim,  or  to  undertake  a  pedestrian  excursion  in  search  of 
health.    These  are  men  who  have  spent  their  lives  in  study,  or  in  the 
absorbing  pursuit  of  wealth,  sitting  all  day  in  close  counting-houses,  or 
ensconced  in  easy  chairs  before  a  library-fire,  who  have  taken  little  or  no 
care  about  the  purification  of  the  skin  by  repeated  ablutions  of  the  whole 
body,  and  while  indulging  in  the  pleasures  of  the  table,  have  neglected 
almost  entirely  that  active  muscular  exertion  which  is  requisite  for  keeping 
open  the  pores  of  the  skin,  and  preserving  the  activity  of  the  secreting  and 
excreting  processes  of  the  body.    Or  they  are  females,  who  have  worn  oat 
their  strength  in  crowded  assemblies,  and  in  the  exhausting  chase  of 
fashion,  to  whom  muscular  exertion  has  become  a  myth  fit  only  for  dairy* 
maids  and  stout  country  wenches,  but  not  to  be  thought  of  for  the  pale 
votary  of  Almack's.    There  is,  too,  the  poor  pining  milliner*s  apprentice, 
working  twelve,  fourteen,  and  sixteen  hours  out  of  the  twenty-four,  in  dose 
ill-vcntilated  chambers,  to  whom  the  fresh  air  of  the  country  is  only  pic- 
tured as  a  dream  of  her  childhood,  long  since  vanished,  and  never  to 
return.    In  many  of  the  above  subjects,  debility  has  really  advanced  so  far, 
that  active  movements  are  at  first  out  of  the  question,  and  for  such,  pas- 
sive movements,  as  in  the  operation  of  shampooing,  may  be  substituted 
with  unquestionable  benefit,  when  combined  with  attention  to  the  secre- 
tions of  the  skin,  and  to  the  disordered  state  of  the  internal  organs. 

As  an  adjunct  to  medical  practice,  a  well-ordered  and  scientifically 
managed  system  of  gymnastic  exercises  would  bo  accepted  readily  by  the 
profession.  The  value  of  active  and  passive  muscular  movements  in  pro- 
moting absorption,  and  in  increasing  the  activity  of  the  excreting  organBy 
has  long  been  recognised ;  and  had  the  successors  of  Ling  confined  them- 
selves to  this  alone,  hail  they  refrained  from  seeking  alliances  with  the 
hydropath  and  the  mesmerist,  they  would  have  had  no  cause  to  complain, 
as  they  now  loudly  do,  of  the  seeming  apathy  of  the  medical  world.  It  was 
only  when  Ling  overleaped  the  bounds  of  his  own  sphere,  and  invaded  the 
territory  of  legitimate  medicine  with  an  army  of  wild  theories  and  empi- 
ricisms, that  Eetzius  and  his  brethren  shrank  from  his  absurdities,  and 
refused  to  identify  themselves  with  a  system  repugnant  to  conmion  sense, 
and  unsupported  by  physiological  or  pathologic  argument  If  there  be 
blame  to  be  attached  to  these  fathers  of  the  profession  in  Sweden,  to  these 
men  who  have  won  honourable  laurels  in  the  field  of  scientific  investigation. 
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lat^  periiftpe  oowcd  hj  popular  outcry,  and  awed  by  the  royal  &voQr, 
«e  sunshine  kinedpathy  now  basks  in  Sweden,  they  did  not  show  a 
front,  and  meet  the  enemy,  like  Baron  Diiben,  £EU>e  to  &ce.  A  few 
och  critiques  as  those  of  Malgaigne,  and  of  the  last-named  author, 
annihilate  this  so-ealled  seience  in  its  present  empirical  garb;  while, 
i^gitimate  control,  the  science  of  muscular  movements  and  of  their 
might  be  securely  and  cautiously  inrestigated,  free  from  the  mon- 
theories  and  absurd  practices  which  charooterize  the  doctrines  and 
mt  adrocated  by  Messrs.  ling  and  Branting. 


Abt.  IV. 

'iegiBlrar-Crenerara  Rqxjrt  an  the  MortdifAf  of  Chotera  in  EngUmd, 
lU^^.— London,  1852. 

laboraie  work,  drawn  up  from  the  official  returns  of  the  deaths  in 
d  and  Wales,  is  the  production  of  Mr.  Farr,  to  whom  the  Registrar- 
entrusted  it.  Mr.  Farr  was  assisted  especially  by  Messrs.  Haramack, 
dn,  Clode,  Cocke,  Sowray,  and  Angus.  We  think  it  right  to  men- 
sae  names,  as  the  work  is  one  of  first-rate  character,  and  in  point 
magnitude  and  importance,  is  indeed,  to  use  the  common  phrase,  a 
1  one. 

readers  know  exactly  the  kind  of  returns  which  are  made  to  the 
ar-generaL  Liable  to  fieJlacy,  and  imperfect  as  they  are  in  many 
hey  yet  embody  a  multitude  of  facts  of  the  highest  importance.  In 
e  of  the  Cholera  epidemic,  the  fallacies  arising  from  erroneous  returns 
orrect  diagnosis  were  probably  less  numerous  than  they  are  in  other 
I,  whose  characters  are  less  clearly  defined.  What  errors  also  may 
eurred,  must  be,  to  a  certain  extent,  lost  in  the  vast  numbers,  or  com- 
d  for  by  the  great  preponderance  of  correct  returns.  We  conceive 
ea  justified,  then,  in  receiving,  with  Mr.  Farr,  the  official  returns  of 
trict  registrars  as  sufficiently  accurate  to  be  used  in  a  statistical 

ihe  dose  of  the  epidemic,  a  list  of  every  death  from  cholera  and 
» in  1849,  was  transcribed  from  the  registration  volumes ;  the  deaths 
leae  two  diseases  amounted  to  72,180,  and  it  was  calculated  that 
printing  the  list  would  fill  an  octavo  volume  of  2500  pages.  In 

0  present  a  concise  view  of  the  main  facts,  the  abstracts,  and  the 
ent  facts  relating  to  each  locality,  were  condensed,  and  are  now  prc- 
lo  the  public  with  a  running  commentary  by  Mr.  Farr,  and  with 

1  tables  and  dii^rams,  prepared  by  his  coadjutors. 

Farr*s  commentary  is  full  of  interest ;  there  are,  of  course,  many 
on  which  he  must  expect  differences  of  opinion,  and  there  are  others 
be  has  eridently  not  had  time  thoroughly  to  consider.  But  taking 
jeihery  his  portion  of  the  work  is  admirably  done, 
riiali  give  a  short  abstract  of  it  in  order.  As  might  be  expected, 
knn  is  laid  on  hygienic  conditions,  and  the  report  on  cholera  is 
id  by  two  or  three  pages,  in  which  reference  is  made  to  the  usual 
BiortaUly  in  country  and  town  districts.    Then  passing  to  cholera, 
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Mr.  Fair  alludes  to  the  oatbreaks  in  India,  and  to  the  prevalence  of  summer 
cholera  in  England  in  1846.  He  then  passes  to  the  epidemic  of  1848-49  in 
London,  and  refers  the  first  cases  of  the  "new  form"  to  the  end  of 
September.  The  weekly  returns,  and  remarks  on  the  spread  of  the  epidemic 
throughout  England,  are  then  appended.  And  next  we  have  sections  on 
the  following  subjects  : 

1.  Injlumce  of  Sex  on  the  Mortality  from  Cholera. — Cholera  in  1849 
killed,  in  England  and  Wales,  26,108  males;  27,185  females.  Corrected 
for  population  (as  there  is  an  excess  of  females)  one  male  died  out  of  every  33 1  j 
one  female  in  every  333 ;  so  that,  on  the  whole,  males  suflfered  shghtly 
more  than  females.  In  some  districts,  however,  the  proportions  were 
different.  At  the  beginning  of  the  epidemic  the  deaths  of  males  were  in 
excess,  but  at  the  height  the  deaths  of  females  exceeded  those  of  males. 

2.  InAuen/ce  of  Age. — Cholera  was  fatal  at  all  ages,  but  the  middle  period 
of  life  suffered  most.  The  diarrhoea,  on  the  other  hand^  which  Mr.  Fair 
looks  upon  as  "  cholera  with  the  striking  but  not  essential  symptoms  sup- 
pressed," was  more  fatal  to  children  and  old  persons.  Classing  the  cholera 
and  diarrhoea  deaths  together,  it  appears  that  men  of  the  age  of  25^5 
were  twice  as  liable  in  this  cholera  epidemic  to  die,  as  those  10  years 
younger  (15-25).    From  this  period  the  danger  increases  with  age. 

3.  Duration  of  Fatal  Cases  of  Cfiolera.  —  Tlie  mean  duration  of  fetal 
cases  was,  in  men,  49*44  hours;  in  women,  50'44  hours.  It  appeared  to 
diminish  as  life  advances ;  thus  the  duration  in  both  sexes  at  the  age  of 
15-35,  was  50*904  hours;  at  the  age  of  35-55,  it  was  46-896  hours;  and 
at  the  age  of  55  and  upwards,  47*352  hours.  Fatal  diarrhoea  lasted  moA 
longer — viz.,  16*044  days  in  males,  and  16*692  days  in  females. 

4.  C(yur8e  of  the  Epiderm'ca  o/*  1831-2  and  1848-9. — ^The  two  epidemicB 
followed  generally  the  same  track.  In  London,  Portsmouth,  Bristol, 
Shrewsbury,  Wigan,  Liverpool,  Leeds,  Hull,  and  Merthyr-Tydfil,  the 
mortality  was  greater  in  1849  than  in  1832.  In  Exeter,  Plymondi, 
Gloucester,  King's  Lynn,  Norwich,  Nottingham,  Sheffield,  Carlisle,  New- 
castle-upon-Tyne, and  Sunderland,  the  mortality  was  less  in  the  last  than 
in  the  first  epidemic. 

Each  epidemic  lasted  15  months,  and  commenced  in  October  [end  of 
September?].  The  epidemic  of  1831-2  had  a  first  eruption,  lasting  from 
October  to  May,  when  the  mortality  descended  to  the  lowest  point;  and 
during  this  time,  out  of  1000  deaths  occurring  in  the  whole  epidemic,  174 
took  place,  or  17  per  cent,  of  the  total  deaths.  From  May  to  December 
was  the  second  eruption,  which  reached  its  intensity  in  August;  and  dnrine 
it,  826  deaths  occurred  out  of  every  1000  distributed  over  the  whole  period 
of  the  epidemia  The  epidemic  of  1848-9  had  a  first  eruption,  which 
reached  its  height  in  the  fourth  month,  and  descended  to  the  lowest  point  in 
May,  1849 ;  it  caused  29  per  cent,  of  the  total  deaths.  The  second  eruption 
reached  its  height  in  September,  and  caused  79  per  cent,  of  the  total 
deaths. 

In  Paris,  also,  each  epidemic  had  two  eruptions. 

The  following  table  will  show  at  a  glance  the  relative  mortality  in  the 
different  months  of  the  two  epidemics;  the  numbers  representing  the  per- 
centages of  the  total  mortality  in  each  epidemic  respectively. 
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Months. 

1831-2. 

1848-9. 

P 

•651 

•814 

•691 

-918 

-689 

1-986 

1-210 

2*289 

•682 

4-912 

•555 

4*530 

2-419 

•001 

4-408 

3-701 

July  

15-574 

13-910 

28-699 

29-178 

17-718 

37-463 

13194 

8'555 

2-593 

1-552 

•453 

•300 

It^uence  qf  Temperature* — table  is  given  showing  the  temperature  of 
I^kndon  during  the  year  1849,  and  the  deaths  from  cholera.  In  May,  June, 
Jolyt  the  temperature  and  the  mortality  from  cholera  gradually  rose ; 
the  former  reached  its  acme  in  August,  the  latter  in  September.  Mr.  Farr 
^^^idently  attaches  great  weight  to  the  influence  of  temperature  on  cholera. 

Infiuenoe  qf  LooaiUy. — ^The  influence  of  locality  on  cholera  was  extraor- 
^ntry,  and  is  well  iUustrated  by  the  fact,  that  46,592  of  the  53,293  deaths 
&om  ciiolera,  in  the  year  1849,  occurred  in  only  134  out  of  623  districts. 
!Co  pot  this  in  other  words,  46,592  deaths  occurred  in  an  area  of  7839 
■quare  miles,  on  which your-^n^^?  of  the  population  dwelt,  while  only  6701 
deitha  occurred  on  an  area  of  49,228  square  miles,  on  which  dwelt  six- 
UtUhi  of  the  population. 

Eighty-flye  districts  in  England  escaped  the  cholera  altogether.  Tliese 
districts  lie  generally  high,  and  are  thinly  peopled.  Their  population  has 
icaroely  augmented  during  the  last  10  years;  the  average  mortality  in  all 
dorii^  the  10  years  has  been  very  low — viz.,  1-75  per  cent. 

In  73  other  districts,  there  was  no  cholera,  but  some  diarrhcca.  In  these 
dktrictBy  the  average  annual  mortality  for  10  years  lias  been  1  -905  per  cent., 
md  the  populatbn  during  that  time  has  only  augmented  3  per  cent. 

The  <£olera  was  three  times  more  fatal  on  the  coast  than  m  the  interior ; 
and  on  farther  analysb  it  appeared  that  the  fatality  was  greatest  in  the 
thief  Mtport  districts.  Thus  26,773  deaths,  or  mare  tJian  IwLf  those  of  the 
vhole  oountiy,  occurred  in  London,  Liverpool,  Hull,  Bristol,  Plymouth, 
fortamooth,  Southampton,  and  Tynemouth.  Setting  aside  London,  the 
Mft  difltricto  may  be  divided  into  three  groups : — 

(a.)  IndMSmg  the  La/rqe  Porta, — Here  a  dense  population  is  crowded  on 
tlia  low  alluvial  soils  of  Uie  mouths  of  rivers ;  and  the  deaths  from  cholera 
were  as  125  to  10,000  persons  living. 

(h.)  Inehtding  the  Seeondary  Forts.— The  mortality  was  as  47  to  10,000 
persons  living. 

(c.)  In  the  other  Coaet  Districted  which  induded  ordy  smaU  porta,  qften 
imiccmmUe  to  MpSf  the  mortality  was  only  as  15  to  10,000  persons 
Ihring. 
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On  comparing  more  particularly  sea-coast  and  inland  districts,  it  is  foaiid 
that  in  47  districts  on  the  river  and  sea-margins,  there  were  85  deaths  from 
cholera  in  every  10,000  inhabitants;  while  in  41  inland  districts,  com- 
prising the  large  towns  (except  London),  whose  aggr^ate  population  and 
whose  average  mortality  are  both  greater  than  those  of  the  47  oosat 
districts,  there  were  only  38  deaths  to  10,000  persons  living.  ThefiOalitj 
in  the  two  groups  was  in  fact  as  2-f  to  1. 

In  the  rest  of  the  kingdom,  after  the  abstraction  of  these  two  groups,  Ae 
mortality  was  only  as  12  in  every  10,000  inhabitants. 

This  great  prevalence  of  cholera  and  mortality  in  the  coast  districts,  hai 
always  been  a  strong  argument  for  the  contagionist'a  doctrine,  whidi 
referred  the  disease  to  intercourse  with  other  infected  ports.  It  is,  however, 
extremely  probable,  if  not  certain,  that  too  much  stress  has  been  laid  on 
this  argument,  and  that  prevalence  of  mortality  in  the  great  ports  is  due  in 
great  measure  to  the  low  level  in  which  they  stand,  and  to  their  position  on 
alluvial  soil.  The  influence  of  elevation  on  diolera  will  appear  more  fiiUy 
in  considering  the  causes  of  the  mortality  in  London. 

The  coal  diatActa  suffered  considerably ;  the  deaths  being  46  from 
cholera,  and  13  from  diarrhoea,  to  10,000  inhabitants.  ThQfnarshydvtndi 
of  Lincolnshire  and  Cambridgeshire  suffered  very  little ;  North  Witchford, 
Whittlesey,  and  Wisbeach  escaped,  so  also  did  some  of  the  marsh  districts  of 
Essex  and  Kent.    In  the  Romney  marsh  only  one  death  occurred 

Gooloffical  fomuUion  appeared  to  influence  it  in  some  degree ;  the  districts 
on  the  Granitic,  Silurian,  and  Devonian  systems  nearly  escaped.  Hereford- 
shire in  the  old  red  sandstone  escaped,  while  Cornwall  and  part  of  DevoQ- 
shire  on  the  same  formation  suffered  severely; — still  other  circumstancei 
were  in  play  here,  and  the  influence  of  geographical  formation  cannot  be 
very  great 

Before  alluding  more  particularly  to  the  influence  of  locality,  we  pass  oa 
to  the 

Causes  of  the  MartalUy  in  London. — very  curious  and  interesting  chart 
(plate  iv.)  is  given  in  the  appendix,  by  which  the  mean  temperature  of  any 
week,  and  the  mortality  in  London  of  the  years  1840-9  inclusive,  can  be 
ascertained.    Some  curious  relations  which  would  be  estimated  with  diffi- 
culty by  figures,  are  brought  out  with  great  ease  by  this  admirable  plan,and 
the  chart  in  question  deserves  very  attentive  study.    Its  chief  fact  is,  that 
in  London  there  are  two  healthy  and  unhealthy  seasons  ;  April,  May,  June, 
and  the  greater  part  of  July,  constitute  the  first  healthy  season — i.e.,  the 
deaths  are  under  the  average;  then,  in  consequence  apparently  of  the 
temperature  remaining  above  60°  (Fahr.),  August  and  September  are 
unhealthy;  in  October  and  November  the  deaths  are  again  below  the 
average.    In  December,  January,  and  February,  if  the  temperature  remains 
below  40°,  the  second  and  more  unhealthy  season  occurs,  and  the  deaths 
are  considerably  above  the  average.    The  cholera  both  in  1832  and  1849 
caused  a  great  increase  of  mortality  in  London,  at  a  period  of  the  year 
usually  unhealthy — ^viz.,  in  August  and  September.    The  first  cases 
occurred  south  of  the  Thames,  and  throughout  the  epidemic  the  mortality 
was  greatest  in  this  district 

The  chief  elements  which  may  be  supposed  to  influence  the  mortality  of 
.Wk  epidemici  and  which  we  have  the  means  of  investigating,  are,  the  water 
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nppljy  the  drainage  and  elevation  of  soil,  tlie  density  of  population,  and 
the  poverty  of  the  inhabitants. 

(a.)  WaterSvpply.  The  Thames  supplies  a  great  portion  of  the  water; 
it  eollects  streams  from  6160  square  miles  of  country,  and  receives  the 
lewige  of  several  millions  of  people.  From  this  vast  and  polluted  river, 
a  great  amount  of  evaporation  goes  on,  especially,  of  course,  when  the 
temperature  is  high.  The  amount  of  this  evaporation  is  almost  incredible; 
it  is  estimated  by  Mr.  Glaisher  as  annually  1,523,242,991  gallons  of  water 
from  a  surface  of  water  of  2245  acres  in  extent,  which  is  the  estimated 
iirfu»  of  the  Thames;  or,  in  ot^r  words,  18,000  tons  of  water  arc  raised 
from  the  Thames  daily,  and  diffused  more  or  less  over  the  town.  This 
vapour  carries  up,  it  b  presumed,  organic  matter,  but  the  quantity  of  this 
iB  uodetermined 

In  the  six  districts  supplied  by  water  from  the  Thames  at  Kew  and  Ham- 
menmith,  the  mortality  was  as  15  in  10,000  inhabitants.  In  20  districts, 
SB|^lied  from  the  Amwell,  the  Lea,  and  the  iiavensboume,  48  in  10,000 
died  of  cholera. 

In  12  districts,  supplied  from  the  Thames  between  Battersea  and 
Waterloo-bridge,  123  in  10,000  died  of  cholera. 

Of  course  this  difference  is  not  duo  solely,  or  even  in  any  great  degree, 
^  the  water-supply;  because  other  more  important  elements  have  to  be  taken 
into  consideration,  and  one  of  the  most  striking  of  these  is  the 

(b.)  Elevation.  —  Of  all  the  causes  influencing  the  spread  and  the 
iBOrtality  of  cholera,  none  has  so  great  an  effect  as  elevation.  This  fact, 
bown  for  a  long  time,  has  been  worked  out  by  Mr.  Farr  so  perfectly,  that 
It  may  be  received  like  the  solution  of  a  mathematical  problem.  We  shall 
fBote  verbatim  as  much  as  possible  of  Mr.  Fair's  statements  on  this  point, 
deferring  to  the  book  itself  for  the  tables,  and  for  the  various  proofs  and 
CaleolationB  on  which  they  are  based : 

"The  mortality  [and  therefore,  prcsitmably,  the  prevalence,  RevJ]  from  cholera 
il  in  the  inverse  ratio  of  the  elevation.  The  mortaUty  of  the  19  highest  districts 
Haat  the  rate  of  33  in  10,000;  and  of  the  19  lowest  districts,  100  in  10,000. 

elevation  in  the  two  groups  was  as  71  to  10  feet  above  the  hi^h-water  mark 
f  the  Thames^  or  as  7  to  1,  while  the  mortality  was  as  1  to  3,  or  m  the  inverse 
itio.  In  the  two  groups  of  the  six  districts  8up{)Ued  with  the  waters  of  the 
Ihuoes  at  Kew  ana  Hammersmith,  the  mean  elevation  was  35,  and  175  feet,  the 
mUdity  from  cholera  19  and  11  in  10,000.  In  the  two  groups  of  12  districts 
ipplied  with  the  Thames  water  between  the  Waterloo  and  Battersea  bridges,  the 
can  elevations  were  \  foot  and  10  feet,  the  mortality  168  and  77  in  10,000.  In 
le  two  groups  of  20  districts,  supplied  with  the  waters  of  the  New  liiver  and  the 
%  the  mean  elevation  was  24>  and  59^  feet,  the  mortality  from  cholera  was  59  and 
r.  While  the  effects  of  the  water  and  of  the  wealth  of  the  districts  are  apparent, 
1^  do  not  in  this  analysis  conceal  the  effects  of  elevation.  Cholera  was  execs- 
fdj  fatal  in  all  the  four  districts  which  lie  on  a  level  with,  or  below,  the  Trinity 
tgh-water  mark;  it  destroyed  144,  161,  164,  and  205  in  10,000  inhabitants.  In 
le  five  districts  which  lie  two  to  four  feet  higher,  on  an  average,  the  mortality  was 
t  the  rate  of  68,  97, 120, 153,  and  181  in  10,000.  In  10  districts  of  an  elevation  of 
0  feet  and  opwsirds,  the  mortaUty  firom  cholera  Mras  not  higher  than  8,  8,  17, 19, 
i,  22,  25,  36,  35,  and  53,  in  10,000.  The  last  mortality  occurred  in  St.  Giles,  in 
idch  the  beneficial  effect  of  elevation  was  neutralized  by  other  causes." 

P^  61-2.) 

On  farther  examination  it  is  evident,  that  notwithstanding  disturbing 
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causes,  the  mortality  from  cholera  bore  a  constant  relation  to  the  eleradon. 
Thus,  on  arrangiDg  the  districts  into  7  terraces,  the  first  under  20  feet  of 
elevation,  the  second  under  40,  the  third  under  60,  and  so  on,  it  is  foimd 
that  the  mortality  on  the  ground  under  20  feet  being  estimated  by  1,  tiie 
mortality  of  each  successive  terrace  may  be  represented  by  ^  J.  |,  ^,  or 
the  mortality  on  each  successive  altitude  of  20  feet,  was  ^,  f ,  f ,  ^  ^,of 
the  terrace  immediately  below  it.  The  following  table  will  moke  tms  ptibifc 
clearer.    The  highest  terrace  (340-360  feet)  is  Hampstead : 


Eleratlon  of 
DUtrioto,  in  feet. 

Number 
oftcrraoe 

fh>m 
bottom. 

DeathB  from 
oholenln 

10,000 
inhAbttants. 

aOeiilated 
aeriM. 

20 

1 

102 

=102 

20  —  40 

2 

65 

•  =  61 

40  —  60 

3 

34 

=  84 

60  —  80 

4 

27 

=  26 

80  —  100 

6 

22 

=  20 

100  —  120 

6 

17 

=  17 

340  —  360 

18 

7 

W  =  6 

The  greatest  discrepancy  between  the  actual  and  the  calculated  mortaStj 
is  at  the  mean  elevation  of  20-40  feet,  and  on  examination  this  elevation 
is  found  to  include  the  districts  of  Bethnal  Green  and  Wandsworth,  where 
other  disturbing  causes  combined  to  heighten  the  mortality. 

We  have  already  seen  that  the  effect  of  bad  water  almost  disappear 
under  the  paramount  influence  of  elevation.  We  shall  now  extract  a  por- 
tion of  another  table,  to  show  that  density  of  population  and  over-crowfing» 
which  exerts  some  influence  over  mortality,  has  also  by  the  side  of  dev** 
tion  comparatively  little  effect : 


Elevation  in  feet 
above  Trinity  high- 
water  mark. 

Annual  mortality 
to  10,000  persons  living. 

Number  of  penons  to 

Cholera, 
(1849.) 

An  canses, 
(1888-44.) 

An  acre. 

A  hooae. 

Under  20  feet 

102 

251 

74 

6-8 

20—  40 

65 

237 

105 

7-6 

40—  60 

34 

235 

184 

8-6 

60—  80 

27 

236 

152 

8-8 

80  —  100 

23 

211 

44 

7-7 

The  extraordinary  effect  of  elevation  appeared  so  important,  that  it  wis 
thought  right  to  submit  the  principle  to  another  test,  by  comparing  the 
devation  and  the  mortality  from  cholera  of  each  sub-district.  The  result 
entirely  confirms  the  announced  law. 
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Tbk  law  of  eleyation  is  perhaps  the  most  important  practioal  point 
Slight  out  in  the  Report,  and  is  well  worthy  the  attention  of  the  authorities 
the  East  India  Company;  for  the  fact,  though  long  recognised,  has 
ver  been  so  definitely  shown  before. 

(a)  Density  of  FopukUion, — Contrasted  with  elevation,  density  has  little 
ect;  yet  when  the  effect  of  elevation  is  eliminated^  density  is  found  to 
.Tesome  influence.  Thus  in  the  19  densest  districts,  where  the  inhabitants 
^  178  to  an  acre,  the  mortality  was  71  in  10,000;  whereas  in  the  19 
lit  dense  districts,  where  there  were  only  34  inhabitants  to  an  acre,  the 
ortality  was  61  in  10,000. 

(d.)  Wealth  and  Poverty, — ^The  influence  of  wealth  and  poverty  cannot 
fixed,  and  appears  to  be  less  considerable  than  was  supposed.  Elevation, 
wever,  interferes  so  much  with  the  results,  that  it  is  unsafe  to  hazard  any 
Qclosions. 

(e.^  Influence  of  General  Insalvbrity  of  JDistrict. — ^There  is  a  very  constant 
ation  between  the  mortality  from  ordinary  causes,  and  the  density  of 
polation.  Places  generally  insalubrious  suffered  most  from  cholera. 
m  of  the  38  districts  into  which  London  is  divided,  19  have  a  density  of 

0  persons  to  an  acre,  a  mean  elevation  of  26  feet,  and  a  mean  annual 
>rtality  of  268  in  10,000 ;  the  mortality  from  cholera  was  84  to 
,000.    The  19  other  districts  have  a  density  of  57  persons  to  an 

an  elevation  of  55  feet,  and  a  mean  annual  mortality  of  212  in  10,000; 

1  mortality  from  cholera  was  48  in  10,000.  The  facts  appear  to  be,  that 
}w  elevation  contributes  to  general  insalubrity,  as  well  as  to  cholera;  but 
t  its  effect  is  not  so  great  on  other  diseases  as  density  of  population. 
inferences  from  these  Facts, — If  we  apply  these  facts,  derived  from  a 
efid  study  of  the  epidemic  in  London,  to  the  country  generally,  it  is 
ad  that  the  inferences  drawn  from  them  hold  good  everywhere.  In  every 
:e,  elevation  exerted  a  paramount  effect;  and  density  of  population  and 
erty  were  subsidiary  influences.  It  remains,  then,  carefully  to  consider 
rhat  manner  elevation  acts. 

As  we  ascend,"  says  Mr.  Tarr,  "  the  pressure  of  the  atmosphere  diminishes ; 
temperature  decreases,  the  fall  of  water  increases,  the  vegetation  varies,  and 
seasive  families  of  plants  and  animals  appear  in  different  zones  of  clevutiuu. 
waters  roll  along  the  surface  of  the  rocks,  or  filter  through  tbcm  and  the  porous 
taof  the  earth,  to  burst  out  below— the  sources  of  rivers  or  of  tributaries,  which 
J  disintegrated  rocks  with  the  remains  and  excretions  of  vegetables,  animals,  or 
« in  every  stage  of  decomposition.  The  deposits  in  sttignunt  places,  and  at  the 
aries,  show  the  kind  aud  quantity  of  mixed  matter  whidi  the  laden  rivers  carrv 
n  and  deposit  on  the  bw  margins  of  the  sea  at  the  tidal  ooufiucnces  of  the  fresu 
salt  waters  

As  the  rivers  descend,  the  fall  of  their  beds  often  grows  less,  and  the  water 
ps  sluegishly  alon^,  or  oozes  and  meanders  throuffn  the  alluvial  soil.  The 
sage  of  the  towns  is  difficult  on  the  low  ground,  ana  the  impurities  he  on  the 
ice  or  filter  into  the  earth.  The  welb  and  ail  the  waters  are  iofectecL  Where 
bouses  are  built  on  hill-sides  and  elevations,  as  in  London,  the  scwa^  of  each 
ieaaive  terrace  flows  through  the  terrace  below  it,  and  the  stream  widens,  the 
Lnd  becomes  more  charged,  every  successive  step  of  the  descent,  until  it  is  coin- 
sIt  saturated  in  the  parts  lying  oelow  the  high- water  mark. 
Ine  river,  the  canab,  the  docks,  and  the  sou  of  a  port  may  be  viewed  as  a  large 
I  fidl  of  an  afanost  infinite  variety  of  organic  matters,  undergoing  infusion  and 
Uation  at  varying  temperatures ;  and  as  the  aqueous  vapour  which  is  given  oif 
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ascends^  it  will  be  impregnated  with  a  quantity  of  the  products  of  the  chemical 
action  going  on  below,  variable  in  amount,  but  necessarilj  greatest  in  the  loweitt 

and  fomest  parts  The  amount  of  organic  matter,  then,  in  the 

atmosphere  we  breathe,  and  in  the  water,  will  differ  at  different  elerations,  and  the 
law  which  regulates  its  distribution  >vill  bear  some  resemblance  to  the  law  regu- 
lating the  mortality  from  cholera  at  the  various  elevations.  It  has  been  seen  bow 
rapi(uy  in  London  the  mortality  &om  cholera  diminishes  a  few  feet  above  the  low 
ground  on  a  level  with  the  Thames,  while  several  feet  of  elcTation  in  higher  regioos 
produces  no  sensible  effect  

"  It  is  established  by  observation,  that  cholera  is  nK)st  fatal  in  the  low  towns 
and  in  the  low  parts  of  London,  where,  from  various  causes,  the  jB;reatest  quantity 
of  or^iic  matter  is  in  a  state  of  clicmical  action ;  and  it  may  be  admitted  that  cholera, 
varymg  in  intensity  with  the  quantity,  is  the  result  of  some  change  m  the  chemical 
a<ition  of  this  matter.  Further  inauirv  must  determine  whether  in  England  that 
change  is  spontaneous,  or  the  result  of  the  introduction  of  a  zymotic  niatter  from 
beyond  the  seas ;  whether  the  poison  enters  the  human  frame  in  air  or  water, 
througli  the  skin,  the  mucous  membrane,  or  the  air-cells  of  the  lungs."  (pp.  69-70.) 

The  readers  of  our  journal  need  scarcely  be  reminded  how  frequently  we 
have  advocated  views  identical  with  these,  and  how  wc  have  over  and  over 
again  pointed  out,  that  all  observers  who  have  regarded  cholera  with  an 
unprejudiced  eye,  from  the  days  of  Jameson  downwards,  have  adopted 
opinions  of  a  similar  kind.  Let  us  hope  that  this  reiterated  assertion — an 
assertion  based  on  observations  so  numerous  and  so  accurate,  may  at  last 
have  some  weight  with  the  rulers  of  this  and  other  countries ;  and  that  we 
may  at  length  commence  in  good  earnest  those  works  of  sanitary  improve- 
ment, the  neglect  of  which  is  the  opprobrium  of  the  present  generation^ 
and  the  fatal  legacy  which  it  seems  is  to  be  inherited  by  tlie  next. 

Mr.  Farr  does  not  allude  here  to  a  modus  02)era7uU  of  a  humid  atmo- 
sphere already  charged  with  organic  exhalations,  which  seems  to  us  Y&rj 
important — namely^  its  effect  in  causing  the  retention  within  the  body  of 
various  organic  excreta,  which  are  given  off  especially  by  the  lungs^  and 
which  require  pure  air  in  quantity  to  oxidize  them  to  the  degree  rcquiaite 
for  elimination.  It  is  probable  that  by  their  accumulation  in  the  system, 
a  predisposition  is  given  to  cholera  as  to  so  many  other  diseases  j  but  to 
this  subje<3t  we  must  devote  some  of  our  space  on  a  future  occasion. 

The  latter  ludf  of  Mr.  Farr's  Beport  is  not  so  good  as  the  first  He 
quits  his  facts  and  figures,  and  ventures  into  the  shadowy  regions  of 
"  theories  and  analogies."  The  cause  of  cholera,  whether  from  volcanic 
action,  electricity,  ozone,  heat,  fungi,  bad  water,  is  discussed  shortly  and 
imperfectly ;  then  Dr.  Snow's  views,  contagion,  and  spontaneous  develop- 
ment, come  in  for  a  few  pages.  Subsequently,  Mr.  Farr,  with  the  intention 
of  showing  that  other  zymotic  diseases  arc  governed  by  similar  laws  to 
those  of  cholera,  discusses  shortly  the  effect  of  elevation  on  ague,  yellow 
fever,  and  plague.  Various  other  speculations  are  then  brought  into  view  ; 
such  as  the  salubrity  and  unhealthiuess  of  ancient  and  modem  Rome  and 
of  Egypt,  sanatory  instinct,  the  effect  of  healtliy  places  on  animals,  tho 
effects  of  the  earth  on  race,  the  degeneration  of  race  in  unhealthy  places, 
^c.  Many  of  these  topics  are  handled  with  skill,  and  all  of  them  will  be 
read  with  interest,  although  they  are  fragmentary,  and,  we  cannot  but  think, 
rather  misplaced  in  the  present  Report.  Tho  latter  part  of  the  Report  is 
indeed  expanded  into  a  kind  of  treatise  on  general  hygi^ne^  but  it  is  a 
sketchy  and  imperfect  treatise. 
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There  are  some  points,  too,  on  which  we  cannot  agree  with  Mr.  Farr. 
Thus,  he  has  clearly  underrated  the  great  influence  of  long  continued 
&%ue,  as  of  long  marches  by  troops,  in  giving  a  predisposition  to 
cUera.  He  says  that  such  long  marches  only  expose  troops  for  a  longer 
time  to  the  causes  of  the  disease.  But  he  has  entirely  overlooked  the 
eases  in  which  the  march  has  been  through  a  healthy  country,  and  the 
attack  has  occurred  in  cantonments  which  liad  become  infected  subse- 
qneatly  to  the  entrance  of  the  healthy  troops :  the  way  in  which  the  eighty- 
sixth  regiment  suflbred  at  Eurrachcc  is  an  example  of  thisj*  and  many 
others  might  be  quoted.  It  is  likely,  or  at  any  rate  very  possible,  that 
after  long  marches  and  great  fatigue,  the  system  is  im]»n^nated  with  the 
products  of  the  used  tissues  which  have  been  decomiK>sed  with  unusual 
rapidity,  and  probably,  therefore,  not  so  perfectly  as  to  allow  their  complete 
oxidation  and  excretion  from  the  system.  Whether  this  be  the  case  or  not, 
the  effect  of  long  marches  as  a  predisposing  cause  of  cholera,  is  certain. 

We  will  not,  however,  lessen  the  pleasure  of  our  task  by  seeking  out 
paints  on  which  we  differ  from  Mr.  Farr.  We  would  rather  thank  him 
gratefully  for  his  most  able  and  interesting  Eeport  It  will  always  be  a 
work  of  authority  and  reference;  and  in  its  numerous  tables  and  calcula- 
tions it  contains  vast  mines  of  facts,  which  we  trust  tliat  future  industrious 
observers  will  not  be  slow  to  explore.  The  work  is  another  proof,  if  such 
were  needed,  of  the  important  results  to  medical  science  of  this  registra- 
tion of  deaths.  Among  the  greatest  services  which  have  been  rendered  by 
the  registrar-general,  b  the  light  which  his  researches  have  thrown  on  the 
vital  question  of  hygiene.  For  what  has  already  been  done  in  this  direc- 
tion, we  have  in  great  measure  to  thank  Mr.  Farr.  We  can  safely  say, 
that  few  men  have  done  more  good  in  tlieir  generation,  and  that  no  phy- 
sician of  this  or  any  other  time  has  been  more  instrumental  in  i>ointing 
out  how  the  ravages  of  disease  may  be  checked  at  the  outset  most  speedily 
and  efficiently. 

We  have  numerous  works  on  cholera  before  us,  to  which  we  hope  soon  to 
do  justice.  Dr.  John  Taylor's  excellent  Report  on  Cholera  in  Huddcrsfield ; 
Dr.  Br}'son*8  and  Dr.  Snow's  treatises,  and  almost  iimumeniblc  Grerman 
and  French  works,  among  which  Schmidt  s  original  and  imjiortant  treatise 
h  pre-eminent,  will  be  carefully  examined  as  si>eedily  as  may  be. 

Art.  V. 

Des  Vices  Congeniiaux  de  Con/onncUion  dea  Articidiitioiis,    Par  Alph. 
Robert. 

On  Co7igeniial  Deformities  of  the  Joints.    By  A.  Robert. — Parisy  1851. 
8vo,  pp.  260. 

This  little  work  constituted  the  Thesis  presented  by  M.  RoWrt,  during 
the  eoncours  which  took  place  for  the  chair  of  Clinical  Surgery  in  the 
Faculty  of  Medicine  in  1851.  It  presents  a  very  intelligent  summary  of 
what  is  known  upon  the  subject :  but  we  should  have  expected  that  one 
enjoying  so  high  a  reputation,  and  possessed  of  so  wide  a  field,  as  the 
surgeon  of  the  Beaujon,  would  have  been  able  to  contribute  more  from  his 

•  See  British  aod  Foreign  Medlco-Cbirurgical  Review,  vol.  li.  p.  85. 
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own  resources  than  haa  been  the  case.  We  shall  pass  the  various  sections 
of  hu  work  briefly  under  review. 

1.  FcUJiologuial  Anatomy  of  Congenital  Deformitiea  qf  the  Joints. — The 
anatomical  changes  are  of  the  most  varied  kinds,  according  to  the  form, 
degree,  and  primary  cause  of  the  deformity^  the  articulation  that  is  the 
subject  of  it,  and  the  length  of  time  that  has  elapsed  from  birth  when  the 
parts  are  examined.  As  the  majority  of  cases  have  only  been  examined  in 
the  adult  condition,  the  pathological  evolution  of  the  changes  consequent  on 
congenital  displacements  is  much  less  known  than  it  would  be,  had  they 
been  examined  in  the  various  stages  of  such  progress.  In  considering, 
with  this  reservation,  the  condition  of  the  different  parts  forming  the  joint, 
we  find  that  the  honea  may  be  absent  entirely  or  in  part,  be  sepsurated 
from  each  other  by  unnatural  intervals,  or  be  abnormally  fused  together. 
They  may  be  luxated,  and  they  may  become  the  subjects  of  organic  leaioni^ 
as  in  the  adult.  In  other  cases  their  development  is  defective  or  arrested. 
As  a  general  rule,  atrophy  is  met  with  in  all  cases  in  which  the  movements 
of  the  limb  have  lost  much  of  their  extent  It  is  one  of  the  best  esta- 
blished laws  in  physiology,  that  diarthrodial  surfaces  owe  the  integrity  of 
their  forms  and  of  their  nutrition  to  the  pressure  they  exert  oa  each  other 
in  their  normal  condition ;  and  when  this  ceases  to  prevail,  the  heads  of 
the  bones  lose  their  geometrical  forms,  become  rugous,  and  deprived  of 
their  articular  cartilages,  and  even  are  changed  into  conical  or  filiform 
osseous  prolongations,  while  the  cavities  become  filled  up  so  as  to  present 
irregular  depressions,  or  even  projections.  If  the  bones  have  not  entirelv 
lost  their  relations,  as  in  sub-luxations,  the  osseous  surfaces  rub  against  ea<£ 
other  in  new  and  abnormal  spots,  and  reciprocally  leave  traces  of  wasting 
which  are  most  seen  on  the  least  moveable  bone.  The  cartilages  become 
destroyed,  and  the  surfaces  ebumated  by  this  compression  and  friction, 
which  are  among  the  chief  causes  of  the  deformed  appearance  of  die  heads 
and  condyles  of  the  bones,  and  of  the  formation  of  the  new  cavities  for  the 
reception  of  these.  When,  however,  the  displaced  bone  does  not  come  into 
contact  with  any  osseous  surface,  it  still  undergoes  change,  hollows  itself  onl 
a  receptacle  in  the  muscular  parts,  and  becoming  surrounded  by  these,  by 
ligamentous  adhesions,  and  by  an  accidental  synovial  bursa,  assumes  some 
resemblance  to  a  normal  articuktion. 

The  ligaments  and  fibrous  capsules  undergo  modifications  in  form, 
length,  and  structure.  At  first,  abnormal  laxity  of  the  ligaments  in  often 
the  only  change  which  the  joints  present.  They  are  thinner  and  more 
distended,  but  their  insertions  into  the  bones  have  continued  normal,  their 
direction  only  being  changed  by  the  displacement  of  the  articular  surfaces. 
This  relaxation  continues  to  increase  with  the  progress  of  the  affection; 
but  as  fibrous  structures  yield  very  slowly  to  traction,  they  long  strive 
against  the  displacements  which  muscular  traction  and  the  action  of 
gravity  are  constantly  tending  to  produce.  In  the  deviations  or  sub* 
luxations  of  ginglymoid  joints,  while  some  of  the  ligaments  are  distended, 
those  opposed  to  them  become  shortened,  sometimes  with  and  sometimes 
without  an  accompanying  interstitial  hypertrophy.  The  synovial  men^ 
branes  follow  the  displacement  of  the  capsules,  and  may  secrete  more 
abundantly  than  in  the  normal  condition. 

The  alterations  in  the  musdes  play  an  important  part,  these  being  both 
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frons  and  yaricd,  and  capable  of  arrangement  under  various  heads^ 
dipgly  as  they  affect  the  form,  size,  direction,  or  texture  of  these 
When  certain  x>ortion8  of  the  skeleton  are  wanting,  the  muscles 
should  be  inserted  into  these  may  be  also  absent;  and,  in  congenital 
iofiis,  many  of  the  muscles  fitted  for  moving  the  bony  levers  now 
onded  together,  may  be  wanting — these  last  cases  being,  however, 
Alterations  in  the  length  of  muscles,  in  congenital  deviations  and 
adons,  are  far  more  common;  such  modifications  being  usually 
ipanied  by  changes  in  their  Erection. 

jnaequences  of  the  highest  interest  flow  from  the  facts  we  have  mentioned : 
n^  in  the  direction  of  muscles,  the  increase  or  the  dimmution  of  the  angle 
heir  insertions  form  with  the  bony  levers,  may  entirely  change  their  phjsi- 
d  action.  Thns,  in  veiy  marked  deviations  of  a  limb,  we  may  observe  the 
>  becoming  extensors,  and  reciprocally;  this  depending  upon  the  displace- 
•hey  have  undergone.  M.  Bouvier  has  related  to  us  the  case  of  an  individual, 
bject  of  extreme  flexion  of  the  knees,  in  whom  the  triceps  femoris,  at  first 
had  luxated  the  patella  outwardly,  and  had  then  slid  over  the  external  surface 
condyle  so  as  to  become  a  flexor  of  the  leg  upon  the  thigh. — 2.  The  deviation 
jjb,  by  rendering  the  insertion  of  a  muscle  more  favourable  for  motion,  mul- 
its  action,  and  causes  it  to  predominate  over  that  of  its  antagonist,  in  spite 
hypertrophied  condition  which  the  latter  often  presents.  This  fact  is 
ed  m  cluD-foot. — 3.  Finally,  it  results  from  the  property  of  tonicity,  that 
a  muscle,  the  points  of  attachment  of  wliioh  have  become  approximated, 
mained  long  in  this  position  and  become  accommodated  to  it,  it  will  become 
shorter,  and  will  oppose  an  energetic  obstacle  to  the  rectification  of  the 
lity."  (p.  16.) 

9  muscles  la  a  great  number  of  instances,  and  especially  in  the  con- 
d  deformities  of  new-bom  infants,  are  In  the  possession  of  all  their 
ural  and  functional  properties;  but  this  is  not  always  the  case,  for  in 
cases  their  structure  may  undergo  change  or  their  contractility 
ye  lost.  In  some  few  cases  the  whole  or  part  of  a  muscle  may  become 
trophied,  being  thick,  red,  and  larger  than  in  the  normal  state;  but 
aeral  it  is  found  in  quite  an  opposite  state,  flaccid,  and  less  coloured, 
y  be  in  different  degrees  penetrated  by  adipose  tissue,  to  the  extent 
oost  entirely  transforming  it  into  fat.  In  other  cases  the  red  portion 
i  muscle  may  disappear  without  being  replaced  by  fat,  the  aponeurotic 
reolar  frame-work  of  the  organ  acquiring  a  marked  predominance  over 
eahy  substance,  and  what  has  been  termed  the  fibrous  transformation 
produced.  In  the  present  state  of  science  we  are  unable  to  point  out 
bysical  and  physiological  conditions  by  which  these  two  results  are 
nined.  Fatty  infiltration  may  invade  a  tense  or  a  relaxed  muscle,  and 
e  same  muscle  two  neighbouring  fasciculi  may  present  the  two 
mt  changes.  M.  Guerin  regards  the  fatty  transformation  as  consccu- 
0  paralysis,  and  the  fibrous  transformation  as  the  ultimate  stage  of 
liar  retraction.  M.  Robert,  however,  quite  agrees  in  the  conclusions 
Bouvier,  who  has  dissected  various  muscles  affected  with  old  contrao- 
without  ever  observing  transformation  of  fleshy  into  fibrous  or 
lous  structure.  The  tendons  in  such  cases  participate  in  the  atrophy 
fleshy  parts.  M.  Broca,  prosector  to  the  faculty,  has  also  dissected 
imens  of  congenital  club-foot,  and  about  1/)  other  specimens,  the 
ital  ongiti  of  which  was  doubtful ;  and  in  none  of  these  has  he  met 
lis  fibrous  transformation. 
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2.  Cla$8ific(Uu/n. — M.  Robert  distributes  the  yariofos  forms  of  oongeiutel 
lefomiity  of  the  joints  into  four  groups,  dependent  upon  aocfay losis^  disstsrii, 
the  absence  of  bony  jiarts,  and  deviation  or  luxation. 

(a)  iJefijrmitua  oj  ifte  Joints  dependeni  tiponCongemialAnehffMs. — ^This 
may  be  complete,  so  as  to  induce  absolute  immovability  of  a  joints  or 
incomplete,  so  as  only  to  considerably  reduce  the  extent  of  its  movementa 
M.  Itob<jrt  refers  to  a  case  of  congenital  union  of  the  calcaneum  and  caboid 
bones  observed  on  both  sides ;  and  to  another  in  whidi  the  calcaneum  and 
the  scaphoid  formed  on  both  sides  but  a  single  cartilaginous  mass,  having 
a  distinct  |ioint  of  ossification  for  each  bone.  He  also  quotes  at  fall  length 
a  remarkable  case  from  the  Bull,  de  la  Soa,  AnaL,  1836.  A  man  died,  aged 
27,  wliose  left  arm  was  seven  inches  shorter  and  much  smaller  than  the 
right,  and  was  said  to  have  been  always  so.  Besides  other  changes  in  the 
skeleton,  a  flat  or  rather  slightly  convex  surface  was  found  in  place  of  the 
glenoid  cavity  of  the  scapula.  The  humerus  had  no  head,  but  possessed  a 
sliglitly  convex  articular  surface,  stretching  obliquely  downwwls  and 
inwards,  at  the  place  of  its  usual  neck.  This  bone  was  larger  below  than 
above,  aud  was  so  absolutely  united  to  the  radius,  that  no  trace  of  former 
articulation  could  bo  discovered.  No  trace  of  a  cavity  for  the  olecranon 
or  coronoid  process  existed.  The  ulna  was  defective  at  its  middle  part, 
wliile  its  extremities  were  liardly  recognisable.  In  the  HistoiredeVAoad, 
dea  iScieiicea,  1710,  Deslandes  describe  the  case  of  an  infant  in  whom  no 
joints  whatever  existed.  Hie  body  being  as  but  one  single  bone.  Naegele 
attributes  the  production  of  the  oblique  oval  deformity  of  the  pelvis 
to  congenital  anchylosis. 

(b.^  CovigmiUd  Deformity  of  tlie  Joinia  from  Z>ia«to6i9.— Diastasis  may 
l)e  said  to  be  present  in  a  joint,  when  paralysis  of  the  muscles  allows  the 
articular  surfiiccs  to  separate  more  or  less  from  each  other,  as  in  the  case  & 
the  shoulder.    But  M.  llobert  only  wishes  to  indicate  the  restricted  grow 
of  cases,  in  which  two  bones  naturally  articulated  remain  Be|>arated  froi 
each  other.    Examples  of  this  are  met  with  only  along  the  median  liu 
and  the  cranial  sutures.    M.  Querin  cites  the  case  of  a  monster  in  whi' 
was  observed  a  considerable  separation  of  the  symphysis  pubis,  together  wi 
a  slight  loosening  of  the  sacro-iliac  symphyses.    Pubic  diastasis  is  usua 
accoiui>anied  by  extroversion  of  the  bladder. 

(c.)  Congenital  Deformity  from  Absence  of  one  of  the  Articular  Eoctre 
ties,  or  Uis  whole  of  a  Bone, — In  these  cases,  the  articular  extremity  w) 
remains  has  always  undergone  more  or  less  marked  modifications  in 
form,  and  more  or  less  considerable  changes  in  its  relations.    The  defo 
ties  they  give  rise  to  may  easily  be  mistaken  for  those  produced  by 
luxations  and  luxations.    Thev  have  been  met  with  in  almost  all  the  j( 
as  the  jaw,  clavicle,  forearm,  &c.    The  radius  is  not  unfrequently 
absent;  but  a  case  has  never  been  met  with,  in  which  the  ulna  was 
absent)  the  radius  persisting.    In  the  Museum  of  the  Faculty  are  s 
s|>ecimens  in  which  the  head  and  neck  of  the  femur  are  absent,  the 
trochanter  forming  the  upper  extremity  of  the  bone.    A  most  con 
example  of  the  congenital  nature  of  the  affection  is  one  in  whic' 
changes  are  observed  on  both  sides.    Duval  relates  the  case  of 
having  two  club-feet,  both  patelke  being  absent;  and  in  a  case  of 
luxation  of  tlie  knee,  Vultier  was  unable  to  find  either  patella.  Ii 
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fibula  baa  been  absent  wbile  tbc  tibia  remained;  but  the  reverse 
m  bas  not  been  obaervecL 

ongenitcd  DefomdiMe  wUh  Deviation,  SfifhluaxUion,  or  LuasaHon. — 
up  embraces  the  most  numerous  and  important  deformities.  It  is 
i  into  two  sections,  constituting  different  degrees.  The  first  of 
ittle  distinguished  firom  the  normal  condition;  changes  existing  in 
iilar  surfaces,  or  their  mode  of  union,  which  do  not  give  rise  to 
lefonnity  in  themselyes,  but  which  predispose  to  displacement 

Y  slight  traumatic  causes,  or  from  the  mere  operation  of  the  will, 
rt  agrees  with  Boyer  in  considering  that  in  instances  of  imperfect 
sur&ces,  the  ligaments  are  always  in  a  relaxed  state.  It  is  pro- 
at  this  faulty  conformation  may  explain  the  frequency  of  relapse 
es  observed  after  luxation.  M.  Robert  quotes  a  case  from  the 
ume  of  Malgaigne^s  Journal  de  Chirurgie,  in  which  spontaneous 
of  both  pat€^89  could  be  produced  in  consequence  of  the  laxitv  of 
»ro-rotular  ligaments — ^the  two  knees  being  quite  normal  in  their 
ition.    Portal  relates  a  case  in  which  the  femur  could  be  spon- 

Y  luxated;  and  M.  Humbert  relates  that  of  a  surgeon  who  had 
u&cy  possessed  the  power  of  luxating  the  femur  and  replacing  it. 

e  other  section,  the  defective  articular  formation  is  exhibited  by 
leformities.  There  may  be  mere  demotion,  in  which  the  direction 
irticular  surfaces  may  become  changed,  without  their  ceasing  to 
n  contact,  or  the  ligaments  becoming  relaxed.  In  the  knee,  lateral 
1  may  be  produced  by  one  of  the  condyles  being  shorter  or  smaller 
other.  Sandifort  relates  a  curious  example  of  a  deviation  simu- 
Inxation.  The  neck  of  eacb  femur,  instead  of  being  inserted  by  its 
the  upper  and  inner  part  of  the  bone,  adhered  to  its  anterior  surface, 
the  two  limbs,  strongly  rotated  inwards,  presented  their  patellar 
>  eacb  other.  Congenital  shortness  of  the  radius  sometimes  causes 
ion  of  the  hand  outwards.  Deviations  also  arise  when  one  or  more 
ahort  massive  bones  present  a  diminution  of  thickness  at  any  part 
'  surface.  Some  slight  cases  of  dub-foot  arc  due  to  this  change 
The  articular  surfaces  have  imdergone  a  etd^  biaxUion,  when  their 
points  of  relation  have  become  diminished  without  having  entirely 
and  the  luxation  is  complete,  when  the  bones  remain  in  contact  at 
of  thdr  surfaces.  The  deviations  are  especially  found  in  the 
loid  joints.  The  sub-luxations  are  chiefly  seen  in  those  possessed  of 
'0  plane  surfaces.  This  is  the  case  with  the  tarsus  and  spine,  in 
>y  reason  of  the  multiplicity  of  articulations  united  end  to  end,  even 
ub-luxation  will  induce  deformity.  Complete  luxations  are  most 
blj  met  with  in  enarthroses,  and  the  joints  which  approach  these,  as 
o^humeral  and  the  astragalo-scaphoid,  which  in  very  bad  club  foot  is 
the  only  joint  that  is  completely  luxated.  According  to  M.  Guerin, 
e  oongenital  luxation  can  be  produced  at  once;  but  such  cases  must 
fare,  muost  passing  through  the  stage  of  sub-luxation. 
Aert  passes  in  review  the  whole  of  the  joints  in  which  congenital 
,  in  any  of  its  degrees,  is  possible.  Into  this  detail  we  cannot 
im ;  mnd  this  is  the  less  to  be  regretted,  as  most  of  the  cases  he 
have  been  already  published ;  and  we  may  observe,  that  no  one 
be  autbora  he  hasquoted  occupies  a  more  honourable  and  con3|ucuous 
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position  than  Professor  Smith,  of  Dublin.  We  may,  hoiwerer,  notice  some 
of  the  observations  respecting  the  prindpal  joints.  Of  the  appearance  of 
the  shoulder  in  CongmwUd  Dislocation     the  Humenu,  M.  Robert  says, 

These  different  alterations  give  rise  to  considerable  changes  in  the  form  of  the 
region,  and  in  the  attitude  and  functions  of  the  limb.  The  m^t  thing  that  strikes 
the  eye  is  the  change  in  the  configuration  of  the  shoulder,  which  b  consideFBLfaly 
reduced  in  size,  the  corresponding  side  of  the  thorax  participating  in  the  atropkf . 
The  arm  has  become  small,  the  deformity  looking  the  more  conspicuous,  inasmum 
as  the  forearm  frequently  preserves  an  almost  aonoimal  size,  in  consequence  of 
the  absence  of  muscular  projections,  the  prominence  of  the  shoulder  is  pointed 
and  angular.  The  bones  of  the  acromio-coracoidean  arch  project  under  the  skin. 
The  head  is  inclined  towards  the  affected  side.  The  arm  may  be  immorablv  fixed 
by  muscular  retraction ;  but  ^ncrally  it  is,  as  it  were,  floating,  hanging  by  the 
side  of  the  body,  as  if  only  slightly  attached  to  the  scaoula.   It  has,  m  oodm- 

Snence  of  the  atrophy  of  the  humerus,  lost  in  length,  altuough  its  head  is  almost 
Lways  lower  than  m  the  normal  state,  and  more  or  less  distant  from  the  acro- 
mion. The  laxity  of  the  capsule  gives  rise  to  an  abnormal  mobility  of  the  joinl^ 
which  allows  of  a  more  or  less  natural  form  to  be  temporarily  given  to  the  ^egioI^ 
which  disappears  when  the  arm  is  left  again  to  hang  down."  (p.  73.) 

Congenital  DislocaUion  of  tite  Elbow. — M.  Robert  considers  the  con- 
genital origin  of  some  of  the  cases  that  have  been  published  very  doubtful; 
especially  as  recent  observations  have  shown  that  more  or  leas  complete 
traumatic  luxation  of  the  upper  extremity  of  the  radius,  whether  ante* 
riorly  or  posteriorly^  may  occur  in  very  young  children.  Sucb  lesions 
are  often  mistaken  or  overlooked,  until  the  deformity  or  difficolty  of 
movement  draws  attention  to  them.  Nevertheless,  among  many  of 
the  fiacts  recorded,  there  is  a  remarkable  similarity;  and  certain  pecu- 
liarities sometimes  enable  them  to  be  distinguished  from  old  onreduoed 
traumatic  dislocations.  These  fiacts  enable  us  to  admit  the  following 
varieties : — 1st.  Complete  luxation  of  the  two  bones  backwards,  a  case  ^ 
which  is  given  by  Chaussier. — 2nd.  Complete  luxation  of  the  upper  end 
of  the  radius,  forwanls :  Guerin  has  observed  this  on  both  sides  in  a  girl, 
aged  seven. — 3nL  Complete  luxation  of  the  upper  end  of  the  nidia% 
upwards  and  outwards :  two  conclusive  cases  of  this  are  related  by  Adams 
and  Deville. — 4th.  Luxation  of  the  head  of  the  radius,  upwards  and  back- 
wards. This  is  the  only  form  that  has  occurred  firequently  enough  to 
admit  of  any  description  at  all  general.  After  referring  to  cases  by  Loirj 
CruveiUiier,  and  Smith,  and  describing  a  new  one  at  lengthy  AL  Robert 
observes, 

"  In  these  cases  there  is  generally  to  be  noted  deformity  and  smallneas  of  the 
head  and  neck  of  the  radius,  coinciciing  with  a  notable  elongation  of  these  partSi 
which  permits  them  to  pass  more  or  less  upwards  and  backwards,  beyond  the 
lesser  condyle  of  the  humerus.  This  last  is  rudimentary,  while,  on  the  otner  hand, 
the  trochlea  is  expanded,  in  order  to  articulate  by  a  broader  surfjEUse  with  the 
upper  end  of  the  uma,  which  is  also  more  developed.  In  four  cases,  a  junction  of 
the  two  bones  of  the  forearm,  at  different  points  of  their  length,  has  been  noted. 
The  vestiges  of  the  radial  head  are  maintained  by  a  hgamentoos  apparatus,  mora 
or  less  representing  traces  of  the  external,  lateral,  and  the  annumr  ligaments.'' 
(p.  85.) 

While,  as  from  the  configuration  of  its  articular  surfiaoe  might  be 
expected,  the  radius  quits  its  natural  connexions  so  easily^  it  is  very  rare 
to  find  the  ulna  bo  doing. 


:erior  surface  of  the  forearm.  An  interesting  example  of  this  is  related 
mine  in  the  Bull,  de  la  Soe.  de  Bid.,  1850.  It  was  observed  in  a 
sionthB'  fortuB,  which  presented  nothing  else  abnormal.  The  radios 
left  arm  ma  absent.  The  humerus  was  a  centimetre  longer  than  the 
te  one.  The  ulna  was  shorter,  but  more  expanded  thim  the  other, 
llj  at  its  upper  extremity.  The  thumb  and  its  metacarpus  were 
;  and  the  hand  was  articulated  with  the  anterior  surface  of  the 
extremity  of  the  ulna,  with  which  it  formed  a  right  angle.  Cases 

0  quoted  from  Smith  and  Cruveilhier;  and  the  autopsy  of  another 
Follin.  At  the  end  of  a  wasted  forearm,  the  hand,  also  atrophied, 
and  bent  upon  the  arm^  and  incapable  of  being  straightened  beyond 
r  angle.  Adipose  tissue  well  developed  was  found,  but  no  subcuta- 
bnrsa.  The  palmar  aponeurosis  was  not  retracted,  and  the  mus- 
nasses  of  the  arm  and  forearm  had  undergone  neither  fatty  nor 
>  defeneration.  The  retraction  affected  almost  exclusively  the 
caipi  radialis  and  the  flexores  digitoruuL  These  muscles  were  three 
etres  shorter  than  in  the  normal  state.  The  palmaris  longus  was 
lightly  retracted.    The  flexor  carpi  ulnaris  and  supinator  longus 

1  their  normal  state.  The  muscles  at  the  posterior  surface  of  the 
Q  and  hand  were  considerably  elongated.  The  bones  were  notably 
ihed  in  size. — 2nd.  The  dorsal  face  of  the  hand  forms  an  angle 
16  dorsal  surface  of  the  forearm.  Two  cases  are  quoted  from  Smith, 
luxations  of  the  carpus. — 3rd.  In  the  idnar,  the  inner  edge  of  the 
I  more  or  less  inclined  towards  the  ulnar  border  of  the  forearm, 
bert  is  only  aware  of  one  example  of  this,  which  he  briefly  refers 
th.  In  the  radial,  an  analogous  deviation  takes  place  towards  the 
edge  of  the  arm.  This  is  of  more  conmion  oceurrence  than  tlie 
rurieties,  and  is  connected  with  a  congenital  shortness  of  the  radius, 
0  of  its  lower  extremity,  or  an  entire  absence  of  the  bone.  The 
is  also  generally  wanting.  Davaine  found  in  a  seven-months*  foetus, 
le  two  radii  were  absent,  the  two  ulnas  being  shorter  and  broader 

nmiAl.  Mmi>f*isiLl1v  ni.  ihm  iinnAr  Ancln.     THav  Arf.i^ii1n.tjMl  hplnw  wif.li 


64  M.  Robert  on  Congenital  DeformiUm  qf  the  J6int»,  [JqIt* 


the  head  of  the  bone,  resting  on  the  ileo-pubic  eminence,  forms  a  very  dis- 
tinct tumour  in  the  groin.  3.  Chaussier  has  described  a  luxation  into  the 
foramen  (yoale.  These  varieties,  though  rare,  having  been  observed  in  tlie 
fcBtus,  are  indubitable.  4.  M.  Guerin  describes  a  stdhluasaUon  backwanh 
and  upuxmis,  in  which  the  head  has  not  passed  beyond  the  cotyloidesa 
margin.  5.  The  immense  majority  of  cases  are  examples  of  hixation 
upwcarda  and  (AjUwardsy  the  head  of  the  bone  lying  on  the  external  suzfiMM 
of  the  ilium. 

In  complete  luxation,  the  head  becomes  conical  and  flattened  in  different 
directions,  according  to  what  part  of  its  surface  becomes  applied  against  the 
ilium,  so  that  its  form  and  inequalities  are  very  various.    The  neck,  too,  is 
shorter,  and  may  be  faultily  inserted  into  the  body.    If  the  dislocation  be 
incomplete,  the  cotyloid  cavity  becomes  depressed  at  some  part  of  its 
margin;  but  in  complete  luxation,  whether  a  new  receiving  cavity  be 
formed  or  not,  the  cotyloid  cavity  becomes  filled  up,  either  by  the  sinking 
down  of  its  borders  or  the  elevation  of  its  centre.    Sometimes  it  becomes 
narrower,  and  sometimes  broader,  than  normal,  and  sometimes  it  assumes 
a  triangular  form.    Although  the  cavity  may  long  continue  permeablei 
the  deformities  appertaining  to  it  are  more  constant  than  are  those  of  the 
head,  and  offer  greater  obstacles  to  reduction.  The  round  ligament  may  be 
absent,  or  traces  of  its  rupture  may  be  apparent.    In  most  cases  it  exists, 
and  is  lengthened  out  into  a  ribbon  form,  or  is  almost  filamentous.  In 
complete  luxation,  without  pseudarthrosis,  the  fibrous  capsule  still  retains 
its  points  of  insertion,  though  its  direction  is  changed.    Bertin's  ligament 
often  becomes  shortened  and  thickened,  retaining  the  femur  so  that  it 
cannot  descend,  and  opposing  a  formidable  obstacle  to  reduction.  In 
some  cases,  too,  the  elongated  capsule  becomes  so  narrowed  in  its  middle 
as  to  assume  an  hour-glass  form ;  but  this  change  is  slow  of  production,  as 
Guerin  and  Sedillot  have  found  it  pervious  at  the  twentieth  or  thirtieth 
year.    In  incompl^  luxation  a  new  arthrodial  surface  is  within  a  mode- 
rate time  furmG<l  by  an  extension  and  deformation  of  the  old  articular  sur- 
face ;  but  in  complete  luxation  the  formation  of  an  accidental  cavity  may  be 
indefinitely  adjourned,  or  may  never  take  place — the  entire  capsule  being 
continually  opposed  between  the  head  of  the  bone  and  the  ilium,  which  only 
presents  here  a  slight  depression.    In  the  case  of  a  new  joint  being  formec^ 
the  capsule,  M.  Sedillot  observes,  contracts  adhesions  to  the  ilium,  and  is 
converted  into  a  kind  of  cartilaginous  tissue.    This  resistance  of  Uie  cap- 
sule is  why  a  new  joint  is  so  very  much  longer  in  forming  after  congenital 
than  after  traumatic  luxation.    Guerin  says,  that  it  appears  about  the 
tliirteenth  or  fourteenth  ye^r ;  but  there  is  no  general  rule.    It  is  rare, 
when  the  congenital  dislocation  is  double,  for  the  new  cavity  to  form  on 
both  sides;  and  at  all  events,  one  of  the  two  b  much  more  developed  than 
the  other.  The  accidental  cavity  itself  presents  many  varieties,  as  to  depth, 
extent,  and  form;  and  sometimes  there  is  a  succession  of  such  cavities.  The 
edges  of  the  perforated  capsule  contract  closer  and  closer  connexions  with 
the  ilium,  and  the  new  cavity  may  become  entirely  circumscribed.  During 
this  time,  the  obliteration  of  the  normal  cavity  continues;  while  the  head 
of  the  femur,  recovering  a  portion  of  its  functions,  ceases  to  become  further 
deformed,  and  if  the  subject  is  young  resumes  its  growth. 

The  effect  of  this  dislocation  on  the  pdvis  has  been  studied  by  Sedillo^ 
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Vrolik,  and  Qnerin ;  and  M.  Lenoir  has  lucidly  summed  up  what  is  known 
upon  Uie  subject  The  effect  varies  accordingly  as  the  luxation  is  double 
or  oDgle.  When  double,  the  diameters  of  all  the  pelvic  apertures,  as  well  as 
of  the  cavity  itself,  are  equal  to  those  of  the  normal  pelvis,  if  not  larger ; 
nd  delivery  is  rather  fjEtcilitated  than  obstructed.  At  the  superior  strait 
the  tnmsverse  diameter  alone  is  narrowed,  while  the  lower  aperture  is 
enlarged  ten  or  twelve  millimetres.  The  bones  are  slightly  atrophied,  and 
the  general  depth  of  the  pelvb  is  diminished. 

"In  the  luxation  on  one  side  only  there  is  atrophy  or  arrest  of  development  of 
fte  vhole  corresponding  side  of  the  pelvis.  The  ilium  rises  almost  vertically,  and  no 
loiif^  forms  the  iliac  fossa.  The  ischium,  on  the  other  hand,  projects  outwards 
ikT forwards.  The  pubis,  less  raised  than  ordinary,  is  carried  outwards,  and  its 
descending  ramus  is  shorter,  broader,  and  more  vertical  tliau  that  of  t  he  opposite 
ode.  The  femur  is  also  atronhicd  as  compared  with  the  other.  The  form  of  the 
timm  is  but  little  changed.  The  sacro-vcrtehral  angle  no  longer  corresponds 
vith  the  pubic  svmphvsis.  The  sacro-iliac  articuktions  are  not  anchylosca.  It 
Rsohs  from  all  tnese  facts,  that  the  general  direction  of  the  pelvis  has  nearly  uuder- 
RODe  the  same  change  as  the  oblique  oval  pelvis  of  Naegclc,  but  in  an  opposite 
^«cHon  and  less  d^ree ;  and  delivery  wiU  be  necessarily  rendered  more  laborious." 

We  have  not  space  to  notice  M.  Robert's  description  of  congenital  dis- 
loation  of  the  knee,  and  the  varieties  of  club-foot. 

Pathclo^iceU  Phym^Hogy. — The  function  of  locomotion  in  the  subjects  of 
congenital  dislocations  acquires  a  peculiar  physiognomy.    The  reciprocity, 
whidi,  to  a  certain  d^ee,  connects  the  entire  movements  of  the  frame, 
nwlicstes  the  extent  of  influence  which  e«ch  deformity  will  exert  upon 
the  neighbouring  articulations.    Thus,  a  congenital  luxation  of  the  hip 
disturbs  the  equilibrium  of  the  entire  skelet<>n,  and  modifies  the  greater 
psrt  of  the  attitudes  of  the  individual  who  is  the  subject  of  it.    A  kind  of 
accommodation  takes  place,  which  restores  to  the  patient,  if  not  the  whole, 
least  a  certain  portion  of  his  locomotive  functions.    This  we  know 
<tars  after  acquired  deformities ;  but  in  the  cases  now  under  consideration, 
oatQre  attains  more  advantageous  results  with  slighter  efforts,  becauHe 
ttese  are  more  slow  and  unintermitting  in  their  operation.    Wc  can  easily 
Qnderstand  that  these  compensatory  modifications,  of  which  the  neigh- 
iK)aring  joints  are  the  seat,  are  accomplished  without  difficulty  at  a  period 
vhen  the  bones  and  ligaments  are  so  ductile,  and  obey  without  resist- 
anee  the  action  of  the  surrounding  agents.    In  this  way,  nature,  in  order 
to  palliate  the  results  of  the  original  deformity,  creates  new  deformities, 
which  -are  incessantly  increasing  in  proportion  as  the  primary  one 
angiueutfl. 

Another  law  belonging  to  the  general  hbtory  of  deformities,  which  merits 
attention,  is  the  ease  with  which  nature  undoes  her  work,  when  the  primary 
congenital  deformity  has  been  relieved.  As  long  as  the  skeleton  and  its 
appendages  continue  flexible,  they  return  to  their  normal  configuration 
afmost  as  easily  as  they  departed  from  it.  It  is  not  in  the  very  young 
diild  that  the  compensatory  phenomena  are  most  manifcRt,  these  appearing 
rather  when  the  limbs  are  brought  into  action.  It  is  only  when  locomotion 
commenoe«,  that  the  peculiar  attitudes  of  a  child  suffering  from  club-foot  or 
dislocated  femur  are  revealed.  It  is  only  after  several  years,  when  atrophy 
has  rendered  a  limb  sennbly  shorter,  that  the  lameness  induces  consecutive 
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spinal  deviation.  It  must  not  be  supposed  that  the  organism  possesses  the 
power  of  effacing  the  effects  of  a  congenital  deformity;  for,  save  in  some 
very  rare  cases,  if  this  be  not  combated,  it  persists  and  b^omes  aggravated. 

Independently  of  the  obstacles  which  may  have  their  origin  in  the  mal- 
formations of  the  bones  or  ligaments,  and  which  may  be  easily  deducec 
from  a  knowledge  of  the  anatomical  changes,  we  have  to  take  into  considerai 
tion  the  condition  of  the  muscles.  These  may  be  tense  or  relaxed,  contractec 
inextcnsible,  hypertrophied,  paralyzed,  or  atrophied,  while  their  direction 
may  become  changed,  and  their  relations  and  action  so  inverted  as  ft 
turn  a  muscle  that  is  normally  a  flexor  into  an  extensor.  But  althoog 
locomotion  is  compromised  by  very  numerous  causes,  yet  in  the  majori^ 
of  cases  the  function  is  in  some  mode  accomplished.  In  the  vicinity  • 
paralyzed  muscles,  others  are  found  which  have  become  more  powerful,  a«i 
which,  to  a  certain  extent,  supply  the  place  of  such  as  are  defective.  N» 
a  joint  rendered  immovable  by  a  luxation,  by  a  union  of  substance,  or  %z 
nmscular  retraction,  other  articulations  become  more  lax,  and  their  mo^ 
meuts  more  extended ;  and  practice  in  the  new  motions  sometimes  impaf 
to  the  patients  a  remarkable  dexterity  in  employing  their  defective  limb0 

Etiology. — The  first  thing  that  strikes  the  observer  is  the  influence 
hereditarineas,  A  remarkable  case  is  given  of  hereditary  absence  of 
phalanx  of  the  fingers  and  toes.  The  grandfather  of  the  subject  of  it  pT 
sented  the  same  defect.  He  had  three  children,  who  all  inherited  it.  171 
eldest  of  these  had  three  male  children,  who  all  exhibited  it.  The  secoix* 
a  female,  had  five  children,  two  girls,  who  had  the  three  phalanges,  an 
three  boys,  who  had  only  two.  The  third  child,  the  father  in  the  preseo 
case,  had  eleven  children,  of  which  number  five  girls  had  the  nonnfl 
number  of  phalanges,  and  six  boys  all  wanted  a  phalanx  on  each  fingei 
and  toe. 

In  an  etiological  point  of  view,  we  may  separate  congenital  deformities  of 
the  joints  into  two  groups;  one  of  these  consisting  of  those  which  are 
primary,  original,  or  essential ;  and  the  others  being  purely  symptomatic  or 
consecutive  to  diseases  which  have  occurred  during  intra-uterine  life.  The 
fcctal  affections  again  which  are  capable  of  giving  rise  to  these  deformities  of 
the  joints,  may  be  divided  (1)  into  those  which  are  seated  in  the  articulations 
themselves ;  and  (2)  others  which  do  not  primarily  influence  the  joints, 
but  affect  the  bones,  the  fibrous  tissues,  or  the  muscles. 

1.  Concerning  the  Fatal  Arthropathies  we  have,  as  yet,  but  few  illus- 
trative cases,  and  these  only  apply  to  the  hip-joint.  Paletta  and  Parise  eadi 
relate  a  case,  in  which  the  dislocation  seemed  to  be  due  to  a  large  increase 
of  the  fatty  substance  contained  in  the  cotyloid  cavity.  In  M.  Guerin*i 
collection,  the  dislocated  head  of  a  femur  presents  manifest  signs  of  old 
inflammatory  action.  M.  Parise  recognises  hydarthroais  as  a  cause  of  con- 
genital luxation.  Among  332  new-bom  infants,  whose  articulations  hi 
examined,  he  found  articular  dropsy  in  three ;  in  two,  there  was  a  single 
dislocated  hip ;  and  in  the  third  case  the  dislocation  was  double. 

2.  Foetal  Diaeaeee  not  affecting  the  Articular  Sur/<ices. — Diseased  condi- 
tions  of  the  skeleton,  as  seen  in  rickets,  &c.,  may  determine  secondarilj 
deviations  or  serious  malformations  of  the  joints.  Others  may  arise  firon: 
B  contraction  of  the  Ugamenta  or  aponeuroses,  M.  Robert  has  seven 
times  observed  congenital  lateral  deviations  of  the  fingers  or  great  tot 
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combined  with  a  shortened  condition  of  the  lateral  ligaments.  All 
observers  have  insisted  upon  the  existence  of  the  contraction  of  mtisdes. 
Bat  while  most  of  these  have  regarded  this  action  of  the  muscles  as 
primary  and  causative,  they  have  done  so  with  very  different  views. 
Guerin,  studying  congenital  deformities  on  a  large  scale  in  correlation 
with  monstrosities  of  the  nervous  system  and  convulsive  affections  of  the 
foetus,  lays  it  down  as  a  fundamental  fact,  that  the  convulsive  muscular 
retraction  or  continued  tension  of  the  muscles  is  due  to  a  lesion  of  the 
nervous  system.  Once  established,  this  muscular  retraction  becomes  per- 
manent. At  first  the  texture  of  the  muscles  affected  by  it  undergoes  no 
change,  but  continues  as  rod,  firm,  and  voluminous  as  in  the  normal  state. 
This  first  stage  is  called  by  Guerin,  cofUraction,  But  at  a  later  period  the 
muscles  gradually  undergo  alteration,  and  what  is  called  fibrous  transforma- 
tion takes  place,  constituting  his  second  stage,  or  that  of  muscular  retrac- 
tion properly  so  called.  Restricted  to  the  explanation  of  some  deformities, 
tbii  theory  seems  to  be  justified  by  the  due  interpretation  of  facts ;  but  it 
^nnot  be  generalized  without  overlooking  the  import  of  other  etiological 
circmnstanoea.  There  are  cases  in  which  the  deformity  is  due,  not  to  mus- 
clar retraction,  but  to  a  true  paralysis,  which  permits  the  action  of  those 
^nacles  to  predominate,  the  motor  power  of  which  has  been  preserved. 
^Oic  doctrine  of  the  influence  of  the  pressure  exerted  upon  the  fcetus  by  the 
litems  m  the  production  of  deformities,  admitted  by  Hippocrates,  had 
^ecome  forgotten  when  M.  Martin  revived  it  in  1836.  He  regards  club- 
as  produced  by  such  compression  brought  into  action  by  reason  of  the 
J^ttdty  of  the  liq.  amnii — a  doctrine  evidently  only  applicable  to  a  limited 
*\Uinberof  cases.  M.  Robert  cannot  agree  with  Cruveilhier  in  his  explana- 
of  the  origin  of  such  deformities  by  the  compression  exerted  by 
^^^rtiin  parts  of  the  foetus  on  other  parts  of  its  own  frame. 

Dia^wsis, — In  a  given  deformity  we  have  first  to  determine  whether  it 
congenital,  and  next  to  establish  the  anatomical  condition  of  the  intra- 
extra-articular  elements.  It  is  only  when  these  points  are  dctenuined, 
^liat  we  can  declare  our  prognosis  and  establish  our  treatment. 

1.  The  determination  of  the  conyetiiUd  ruUure  of  tJie  dpfonnity  is  arrived 
from  the  consideration  of  various  circumstances — viz.,  (a.)  Its  Age, 
-^Bsy  as  it  is  shortly  after  birth  to  determine  this,  it  becomes  more  and 
^ore  difficult  as  we  depart  from  this  point ;  both  because  the  characters 
^ihe  congenital  nature  of  the  affection  become  modified,  and  those  which 
mt  first  marked  a  deformity  accidentally  produced  become  lost.   In  certain 
eases,  it  \a  almost  impossible  to  determine  in  an  adult  or  old  person, 
whether  a  certain  deformity  dates  from  intra-utcrinc  life,  or  early  infancy. 
Some  traumatic  lesions  are,  however,  hardly  ever  met  with  in  early  life : 
and  thus  in  a  child  presenting  a  luxation  of  the  hip,  wc  only  hesit4ite  in 
determining  whether  this  is  congenital,  or  the  product  of  liip-joint  disease, 
this  last  affection  usually  leaving  more  or  less  permanent  traces. — (b.)  nie- 
iory.  If  several  members  of  the  same  family  present  the  deformity,  or  even 
different  anomalies,  we  have  the  strongest  presumption  of  its  congenital 
nature.    The  personal  history  of  the  patient  himself  is  usually  defective. 
A  strong  disposition  prevails  to  conceal  the  original  character  of  an  in- 
finnity,  and  to  refer  it  to  subsequent  accidental  causes ;  and  when  the 
defoimitj  ia  old,  and  the  indication  false^  error  is  often  unavoidable. — 
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(c.)  Number.  Congenital  deformities  have  a  great  tendency  to  appear  in 
homological  joints.  In  the  majority  of  cases,  when  two  club-feet  or  a  doublei 
luxation  of  the  femur  exist,  the  affection  is  congenital  In  rare  casea 
the  convulsive  diseases  of  the  young  may  give  rise  to  these  mnltiplG 
deformities.  Although  this  multiple  character  is  a  strong  presumption  o*^ 
their  being  congenital,  we  cannot  conclude  inversely,  that  when  th^ 
deformity  is  single  it  is  rarely  congenital,  as  facts  would  contradict  th- 
assertion. — (d.)  Co-eodatmce  of  other  anomalies  of  dijffemU  organs.  One  cr 
the  most  convincing  proofs  of  the  congenital  character  of  the  deformity,  s 
its  coincidence  with  intra-uterine  disease  and  foetal  anomalies.  Thus  tl — : 
congenital  character  of  a  single  club-foot  was  at  once  determined  in 
young  man,  fifteen  years  of  age,  by  the  co-existence  of  a  slight  spina  bifi^H 
In  various  of  the  cases  quoted  in  the  course  of  this  work,  deformities  lur^ 
been  found  in  individuals  who  have  presented  shortening  or  junction 
the  phalanges,  absence  of  bones,  imperforate  rectum,  <fec. — (e.)  BekUm^- 
frequency  and  seat  of  the  affection.  Congenital  deformities  are  met  with  "3 
much  greater  frequency  in  some  joints  than  in  others.  Club-foot  is  vrm.* 
with  more  frequently  than  the  deformities  of  all  the  other  joints  j>« 
together;  and  then  comes  luxation  of  the  hip-joint.  Next  follow  luxatioz 
or  deviations  of  the  shoulder,  elbow,  wrist,  and  knee,  without  our  beLn; 
able  to  determine  their  exact  relative  frequency.  Finally,  we  possess  < 
very  small  number  of  examples  of  deformities  of  the  clavicle,  the  fingers^ 
and  the  jaw.  We  know  how  rarely  spinal  deviation  is  met  with  in  the 
uterus,  and  how  often  it  occurs  in  youth ;  while  with  regard  to  dislocation 
of  the  femur  the  reverse  of  this  is  the  truth. — (f.)  Varieties.  These  ii^ 
much  more  numerous  in  accidental  than  in  congenital  dislocation.  Thus, 
there  arc  at  least  six  varieties  of  accidental  luxation  of  the  femur,  while 
any  other  than  that  of  outward  and  upward  is  scarcely  ever  observed  in 
the  congenital  form.  At  the  elbow,  dislocation  of  the  head  of  the  radios 
is  that  which  is  almost  alone  met  with.  Among  the  varieties  of  club-foot^ 
there  are  some  which  are  very  frequently  congenital,  as  varus  and  talus, 
while  others  are  more  frequently  acquired,  as  equinus  and  valgus. — (g.)  Thu 
external  characters  offer  little  aid  in  distinguishing  a  congenital  from  an 
acquired  luxation.  The  difficulty  of  diagnosis  in  some  of  these  cases  is 
well  illustrated  by  a  case  which  occurred  to  M.  Nelaton,  which  he  took 
for  one  of  congenital  luxation  of  the  humerus,  so  closely  did  the  symptoms 
resemble  those  described  by  Smith.  At  the  autopsy  it  was  found  that  no 
luxation  at  all  was  present,  the  appearances  resulting  from  paraljrsis  of 
the  muscles  of  the  shoulder  and  consecutive  atrophy.— (h.)  Ptigress.  This 
in  congenital  deformity  is  usually  slow,  and  a  spontaneous  cure  is  rare, 
especially  after  the  first  few  years  of  life  are  passed.  The  condition  of  the 
functions  is  rarely  advantageously  modified,  but  oftener  deteriorated. 
Organic  or  traumatic  affections  capable  of  inducing  deformity  are  osuallj 
more  rapid  in  their  progress ;  and  sometimes  they  are  susceptible  of  an 
increasing  amelioration,  as  is  seen  in  unreduced  traumatic  luxation. 
Sometimes,  on  the  other  hand,  the  affection  becomes  rapidly  worse,  as  is 
seen  in  certain  spontaneous  luxations,  or  deformities,  consecutive  to  <fi»- 
eases  of  the  joints. 

2.  The  anatomical  diagnostic  marks. — The  condition  of  both  soft  and 
hard  parts  differs  so  much,  with  respect  to  the  age  of  the  subject  aad  indi- 
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Tidnal  drcumstances,  that  it  is  almost  impossible  to  foresee  the  anatomical 
dianges  that  may  be  met  with  in  particular  cases.  Diagnosis,  too,  may 
be  rendered  difficidt  or  even  impossible  by  various  circumstances,  as  the 
ioiall  size  of  the  bones,  their  being  very  deeply-seated,  the  interposition  of 
thick  maases  of  soft  {Muts,  Ac.  Exploration  is  thus,  cceteris  paribus^  ren- 
dered more  difficult  in  children  than  in  adults,  in  persons  who  are  stout 
than  in  those  who  are  thin,  and  in  joints  which  are  deep-seated  and  pos- 
sessed of  little  mobility  than  in  those  which  are  in  the  opposite  condition. 
It  would  lead  us  too  far  to  follow  M.  Robert  in  his  detailed  account  of 
the  varioas  parts  composing  the  deformed  articulation. 

Progrwsis, — ^This  should  be  considered  under  three  points  of  view,  the 
tmount  of  functional  lesion,  the  accidents  likely  to  supervene,  and  the 
dunces  of  curability.  Congenital  deformities  of  the  joints  have  occa- 
Bonally  disappeared  spontaneously.  Fleischmann  relates  a  case  of  gibbositas 
which  did  so  after  six  months'  employment  of  the  horizontal  posture ;  and 
eren  very  well-marked  club-foot  has  thus  got  well.  Laugier  relates  a  case 
of  a  diild  suffering  from  talus,  and  M.  Bouvier  has  seen  recovery  both  in 
tains  and  varus.  Lateral  deviations  of  the  knee  sometimes  disappear  in 
the  same  manner.  Such  cases  are,  however,  quite  exceptional ;  and  we 
Diy  lay  it  down  as  a  general  rule,  that  congenital  deformities  of  the  joints 
left  to  themselves  are  persistent. 

In  considering  the  cases  in  which  it  is  proper  for  surgery  to  interfere, 
we  must  be  guided  by  the  pathological  anatomy.  In  complete  anchj/loina, 
the  bold  operations  performed  for  the  relief  of  the  accidental  anchylosis 
of  parts  supplied  with  all  their  muscles,  are  inadmissible.  Incomplete  an- 
dijhMes  are  too  little  understood  to  admit  of  any  formal  opinion  being  given ; 
ud  M.  Robert  believes  that  they  are  often  really  false  anchyloses,  dei)endeut 
upon  the  retraction  of  muscles  and  ligaments.  Diastasis,  due  to  the  incom- 
plete development  of  two  bones  intended  to  be  contiguous,  and  the  absence 
of  the  whole  or  part  of  a  bone,  must  be  considered  as  incurable  conditions. 
Dmations  and  dislocations  offer  the  greatest  chance  of  cure,  the  nearer  the 
period  of  birth  they  are  taken  in  hand,  when  the  bones  are  cartilaginous, 
the  ligaments  flexible,  and  the  muscles  little  altered  in  structure;  and  then, 
if  the  displacement  be  not  very  considerable,  we  may  always,  with  the 
exception  of  some  forms  of  these,  expect  either  to  cure,  or  very  notably 
ttlie?e,  the  deformity.  Articular  deformities,  at  first  easy  of  cure,  may, 
however,  if  too  long  neglected,  at  last  prove  refractory  to  all  resources. 
It  is  impossible  to  indicate  the  exact  period  at  which  such  a  transforma- 
tion is  accomplished  j  but  it  may  be  laid  down  as  a  general  rule,  that  arti- 
wlar  deformities  become  more  speedily  incurable  when  they  are  congenital, 
thia  when  they  have  been  produced  after  birth,  the  changes  in  the  parts 
being  more  complete  and  more  intimate.  Thus,  while  a  well-marked 
Oimple  of  varus  with  sub-luxation  of  the  astragalus,  is  often  incurable,  if 
oofigenital,  at  twenty  or  twenty-two ;  the  same  deformity  accidentally  pro- 
^Qoed  may  be  advantageously  treated  at  fifty,  and  beyond.  In  judging  of 
*bc  curability,  we  have  also  to  take  into  account  the  dynamic  condition  of 
the  mosclesy  as  well  as  the  extent  and  form  of  the  displacement  of  the 
Wb.  The  muscle  may  be  in  a  state  of  retraction  or  paralysis.  In  the 
fcnner  condition^  although  in  old  cases  it  becomes  atropliicd,  it  does  not, 
Qfl^  in  very  rare  examples,  undergo  fibrous  transformation ;  and  there- 
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fore,  wlien  tlie  obstacle  due  to  the  shortening  of  the  muscles  is  removed 
we  may  expect  that  it  will  recover  its  fuuction.  But  in  the  case  of  paralysis^ 
we  have  no  such  hope ;  for  we  may  act  upon  the  shortened  antagonist,  anrM 
obtain  the  rectification  of  the  limb;  but  this  will  remain  motionless,  an^ 
being  left  to  itself,  it  will  gradually  return  to  its  former  state.  So  in  regar  — ^ 
to  the  form  and  extent  of  the  displacement.  Where  tliis  is  a  mere  deviatio^^ 
in  the  arthrodia,  or  a  slight  sub-luxation,  it  is  almost  always  curable ;  whi  j 
complete  luxation,  which  has  been  slowly  produced,  and  is  attended  wi^^K 
extensive  displacement,  is  generally  beyond  our  resources.   

The  enarthroses  receive  separate  cousideration.  While  congenital  d^H^s- 
location  of  the  s/umlder  has  been  too  rarely  observed  to  admit  of  a» — ly 
general  conclusion  being  drawn,  it  is  much  otherwise  with  regard  to  tW.  M 
of  the  hip,  which  engages  M.  Robert's  attention  at  considerable  lengK;.  L 
In  discussing  the  question  of  its  curability,  he  considers  it  in  reference  to 
the  obstacles  presented  by  the  anatomical  changes  of  the  parta,  and  Jbe 
clinical  proofs  adduced  by  M.  Pravaz  of  its  having  been  accomplish^sd. 

The  former  of  these  he  believes  to  be  quite  insuperable,  preventing"  

even  supposing  the  reduction  could  be  obtained — any  permanent  eff3«i 
resulting.  The  cases  adduced  by  M.  Pravaz  are  regarded  by  both  M.  Ger-«Jy 
and  M.  Robert,  as  not  being,  in  fact,  reduction  of  the  dislocation  at  8^11; 
while  the  degree  of  amelioration  obtained  was  only  producible  by  a  loxig 
and  painful  procedure,  and  proved  but  temporary. 

TrecUrrient. — The  statements  already  made  show  the  importance  of  eaX"ljr 
treatment;  but  M.  Robert  agrees  with  Dupuytren  and  Bouvier,  that  t;li»« 
should  be  either  undertaken  shortly  after  birth,  or  delayed  until  after  'the 
completion  of  the  first  dentition.    In  treating  these  cases,  our  objects  ^ 
to  re-establish  the  normal  relations  of  the  articular  surfaces,  by  surmoiuit' 
ing  the  various  resistances  offered  by  the  forms  or  positions  of  the  bone^^ 
and  the  rigidity  of  the  muscular  and  fibrous  tissues.    To  these  we  oppose 
either  the  action  of  pressure,  or  traction,  or  surgical  operations.  Vf^ 
cannot  follow  M.  Robert  in  his  judicious  rules  for  the  employment  of 
these  means,  which,  indeed,  have  nothing  peculiar  in  them.    He  objects 
to  the  employment  of  tenotomy  in  any  other  manner  than  as  an  adjuvtnt 
to  orthopaedic  procedures,  and  after  these  have  been  fully  tried.    In  the 
case  of  several  muscles  suffering  from  retraction,  he  does  not  approve 
of  the  practice  of  those  surgeons  who  recommend  multiple  divisions. 
Experience  has  amply  shown  that  it  often  suffices  to  remove  the  resistance 
of  the  most  powerful  muscle  or  muscles,  whilst  the  others  eventually 
3deld  to  orthopaedic  procedures.    It  is  the  more  desirable  to  act  thus,  inas- 
much as  these  last  are  usually  the  most  deep-seated,  the  nearest  the  joints, 
and  the  most  difficult  to  reach.    In  cases  in  which  orthopeBdic  apparatus 
is  borne  with  difficulty,  multiple  divisions  of  the  muscles  may  be  required. 
But  such  cases  are  quite  exceptional  in  early  childhood,  when  the  section 
of  a  small  number  of  muscles  is  almost  always  sufficient. 


^^2.]      Qkosb  and  Coulson  on  Dumum  of  the  Madder, 


71 


Art.  VI. 

1-  On  M«  Dismeg  of  the  Bladder  and  Proetate  Gland.  By  William 
CocxsoN,  Surgeon  to  St.  Marys  Hospital,  kc.  Fourth  Edition, 
rensed  and  enlarged. — Londony  1852.    8vo,  pp.  485. 

2.  A  Practical  Treatise  an  the  IHseaees  and  Injkiries  of  the  Urinary 
Bladder,  the  Prostate  Gland,  and  tlte  Urethra.  By  S.  D.  Gross,  M.D., 
Professor  of  Surgery  in  the  University  of  Louisville,  &c  &c. — Phila- 
ddphia,  1851.    8vo,  pp.  726. 

■F^sw  persons  who  ever  read  a  newspaper,  can  fail  to  know  that  Mr.  Coulson 
kas  written  a  book  on  '  The  Diseases  of  the  Prostate  Gland  aud  Bladder.*  The 
ikiinounoement,  for  years  past,  has  rivalled  that  of  Courtenay  on  '  Strictures 
of  the  Urethra,'  in  the  frequency  with  which  it  has  met  our  eye  iu  the 
"Various  joumala — daily,  weekly,  quarterly.    This  book  has  now  reached  a 
fourth  edition ;  partly  owing  to  the  systematic  manner  in  which  it  has 
'fceen  aidvertised,  partly  owing  to  its  intrinsic  merits,  but  more  than 
"hither  in  consequence  of  the  remarkable  deficiency  iu  this  department  of 
^Hir  surgical  literature.    Dr.  Gross  is  quite  correct  in  asserting  that  all  the 
^treatises  on  this  subject  as  yet  published  in  the  English  language,  are 
mere  outlines,  which  no  one  has  attempted  to  render  at  all  worthy  com- 
ptnions  to  audi  works  as  those  of  Lawrence  on  '  Hernia,*  Mackenzie  on 
the  '  Diseases  of  the  Eye,'  Budd  on  the  '  Liver,'  and  Curling  on  the 
'Testis.'  It  has  remained  for  an  American  writer  to  wipe  away  this  reproach ; 
and  so  completely  has  the  task  been  fulfilled,  that  we  venture  to  predict 
for  Dr.  Gross's  treatise  a  permanent  place  in  the  literature  of  surgery, 
worthy  to  rank  with  the  best  works  of  the  present  age.    Not  merely  is 
the  matter  good,  but  the  getting-up  of  the  volume  is  most  creditable  to 
Trtns-atlantic  enterprise ;  the  paper  and  print  would  do  credit  to  a  first- 
nte  London  establishment;  and  the  numerous  wood-cuts  which  illustrate 
^  demonstrate  that  America  is  making  rapid  advances  in  tliis  department 
of  art.    We  have,  indeed,  unfeigued  pleasure  in  congratulating  all  con- 
cerned in  this  publication,  on  the  result  of  their  labours ;  and  experience  a 
^<eeling  something  like  what  might  animate  a  long-expectant  husbandman, 
^ho,  oftentimes  disappointed  by  the  produce  of  a  favourite  field,  is  at  last 
Agreeably  surprised  by  a  stately  crop  which  may  bear  comparison  with  any 
its  former  rivals.    The  grounds  of  our  high  appreciation  of  the  work 
^iU  be  obvious  as  we  proceed ;  and  we  doubt  not  that  the  present  fftci- 
Vities  Ibr  obtaining  American  books  will  induce  many  of  our  readers  to 
Verify  our  recommendation  by  their  own  perusal  of  it. 

ProfeflM>r  Gross  enters  at  great  length,  and  with  much  clearness,  into 
'the  anatomy  of  the  perimeum,  bladder,  prostate,  and  urethra;  and  also 
«dds  a  short  chi^>ter  on  the  urine.    Mr.  Coulson's  sketch  of  the  normal 
and  abnormal  states  of  the  urine  is  larger  and  more  elaborate,  extending 
to  eighty-three  pages ;  and  exhibits  care  and  attention  in  its  composition. 
AVe  are  oompelled  to  remark,  however,  that  the  degree  of  attention 
bestowed  upon  the  different  departments  of  the  subject  bears  but  little 
relation  to  their  relative  importance;  and  that  certain  mbprints  of 
pioper  names — such  as  Lecann  for  Lecanu,  and  Fattenkofer  for  Petten- 
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kofer,  obtrude  themselves  disagreeably  upon  our  notioe.    We  have 
inducement,  however,  to  dwell  on  these  introductory  portions  of  either  ^ 
work ;  as  they  more  properly  belong  to  the  departments  of  anatomy  an^^ 
of  animal  chemistry,  and  are  almost  entirely  compilations  from  famllia  m 
treatises. 

The  first  chapter  in  the  division,  "  Diseases  of  the  Urinary  Organs,**  <=z 
the  work  of  Professor  Gross,  treats  of  malforrMUicme  and  imper/eetione  c= 
the  bladder;  a  term  which  we  prefer  to  the  one  used  by  Bokitansky  an 
by  Mr.  Coulson,  "  Abnormities  of  the  Bladder."  Mr.  Coulson's  chapte^M 
"  Abnormities  of  the  Bladder,"  follows  after  those  relating  to  the  disease— 
of  the  viscus;  but  as  the  other  arrangement  seems  the  most  natural,  an^-^ 
is  certainly  the  most  convenient,  we  shall  follow  it  on  the  present  ooca» 
sion. 

Professor  Gross  considers  the  subject  of  malformations  and  imper* 

fections  of  the  bladder  under  the  heads  : — I.  Absence  of  the  Bladder;  

II.  Bilobation  or  Multiplication  of  the  Organ ; — III.  Extrophy*  or  Cora- 
genital  Eversion.  Mr.  Coulson,  on  the  other  hand,  adopts  no  divisiaii 
whatever ;  but  professing  to  include  both  congenital  and  acquired  abnor- 
mities^ he  notices  the  sacculated  bladder,  an  effect  of  disease,  whilst  he 
makes  no  mention  of  those  interesting  curiosities  in  whom  the  bladder 
has  been  found  to  be  congenitally  divided  into  different  lobes  or  pouches. 
Complete  absence  of  tlie  Uadder  is  very  rare;  but  that  there  is  no  foun- 
dation for  Mr.  Coulson's  statement,  derived  apparently  from  Rokitanskj, 
that  such  a  condition  "  must  be  accompanied  with  imperfect  development 
of  the  kidneys,  absence  of  the  urethra,  and  defective  development  of  other 
organs,"  is  proved  by  the  examination  of  the  body  of  Abraham  Clef,  the 
account  of  which  Professor  Gross  quotes  from  Binninger.  In  that 
instance,  the  bladder  was  totally  wanting,  the  urine  flowing  from  the 
kidneys  directly  through  the  ureters  into  the  urethra ;  and  although  it  is 
not  stated  whether  the  urine  was  discharged  involuntarily  and  constantly, 
it  is  evident  that  the  inconvenience  was  not  extreme,  as  the  patient  had 
managed  to  conceal  the  infirmity  both  from  his  physician  and  his  friends. 
Several  curious  cases  of  congenital  auhdivision  of  the  bladder  into  two  or 
more  compartments,  are  brought  together  by  Professor  Gross;  and  he 
cites  from  the  Philadelphia  *  Medical  Examiner,'  for  July  1850,  a  case 
recorded  by  Professor  Johnson,  in  which  a  child,  which  died  when  eight 
weeks  old,  was  found  to  have  a  sort  of  supemumeraiy  bladder,  in  the 
form  of  a  pouch,  filled  with  urine,  arising  from  the  lower  and  back  part  of 
the  bladder,  at  the  place  usually  occupied  by  the  right  seminal  vesicle,  and 
attached  by  a  narrow  pedicle.  Exstrophy  or  extroversion  of  the  bladder 
is,  in  a  practical  point  of  view,  the  most  interesting,  and,  at  the  same  time, 
the  commonest,  of  the  malformations  of  this  viscus.  Deficiency  in  the 
anterior  wall  of  the  bladder,  always  associated  with  correspondmg  defi- 
ciency in  the  abdominal  wall,  and,  where  the  fissure  b  at  all  extensive, 
with  separation  or  partial  absence  of  the  pubic  bones,  is  a  condition  pro- 
ductive of  extreme  discomfort  and  misery.    Not  only  does  the  patient 

*  We  mn  somewhat  perplexed  with  thU  term,  which  we  rappoee  to  he  Intended  to  repreeent  the 
Xcstrophet  or  ExMiropkia  (cf,  *ont  of,'  and  «rTpo^n, '  turning*),  of  M.  Chanailer,  who,  we  helieve,  wae 
the  Inyentor  of  it.  In  the  form  given  to  it  hj  Prof.  Oroet,  it  would  look  as  if  derired  flrom  cf ,  *  out  of/ 
md  rpoftf,  *  nourldiment  ;*  which,  we  presume.  Is  not  his  meaning. 


1852.]      Qboss  otiJ  CouLSON  on  DiseaseB  qf  the  Bladder,  73 

Buffer  from  ihe  inconveniences  of  incontinence  of  urine,  but  also  from  the 
eiqxMure  of  the  vascular  and  sensitive  surface  of  the  protruding  bladder, 
ud  from  the  loss  of  that  support  in  progression  which  is  afforded  by  the 
jvancdon  of  the  pubic  bones  in  front.  It  is  no  wonder,  then,  that  many 
pTopositions  have  been  made  for  the  purpose  of  relieving  this  dbtressing 
condition,  and  that  operations  of  a  very  hazardous  nature  have  been  per- 
tVffmed  by  surgeons  at  various  times.  For  those  who  will  not  be  content 
"with  the  admirable  apparatus  devised  by  Mr.  Earle,  and  described  in 
M'Whinnie's  interesting  paper  in  the  '  Medical  Gazette,'  there  is  the 
operation  of  establishing  an  artificial  passage  by  seton  from  the  bladder 
uito  the  rectum.  As  &r  as  we  are  aware,  this  has  only  been  attempted 
Jwioe;  once  by  Mr.  Lloyd,  of  St.  Bartholomew's,  when  it  proved  fetal  from 
iwiadng  peritonitis ;  and  once  by  Mr.  Simon,  of  St.  Thomas's,  when  it 
tnooeeded,  the  patient  narrowly  escaping  with  his  life. 

Wounds  and  Injuries  of  the  BUidder, — Solutions  of  continuity  in  the 
bladder,  from  punctured  or  gun-shot  wounds,  are  almost  invariably  fatal  by 
the  supervention  of  peritonitis ;  but  a  considerable  period  sometimes  elapses 
^ore  the  symptoms  set  in.    Dr.  Gross  proposes  in  such  cases  to  open  the 
abdomen  and  sponge-out  the  extravasatcd  urine ;  a  plan  which,  however 
l^Azirdous,  would,  he  conceives,  be  preferable  to  leaving  the  patient  to  die 
from  the  inevitable  consequences  of  the  presence  of  the  irritating  fluid  in 
the  peritoneal  cavity.    In  civil  life,  we  see  the  bladder  punctured  occa- 
Bionally  for  the  relief  of  retention,  and  with  such  results  as  demonstrate 
tbat  there  is  no  great  hazard  in  a  mere  incision  into  the  organ  where  it  is 
luioovered  by  peritoneum.    The  most  common  form  of  rupture  of  the 
bladder,  however,  is  from  external  violence,  when  the  viscus  is  distended 
'^vi.th  nrine.    Such  an  accident  is  not  necessarily  fetal,  as  the  readers  of  this 
journal  are  aware,  from  our  report  of  Mr.  Rynd's  case  in  a  recent  number; 
\>ut  as  it  almost  always  occurs  where  the  serous  membrane  covers  it,  the 
^8806  is  generally  unfavourable.    Mr.  Hird  related  an  interesting  case  at 
tlie  Medical  Society  of  London,  which  is  quoted  by  Mr.  Coulson,  to  show 
that  a  patient  may  walk  several  miles  after  complete  rupture,  and  for  a 
time  ^diibit  no  symptom  which  attracts  more  than  ordinary  attention. 
^^*8e8  of  spontaneous  rupture  from  over-distension  are  rather  examples  of 
doi^^g  than  of  anything  else;  the  openings  being  generally  numerous 
^imall,  and  the  texture  of  the  bladder  softened.    Kupture  during  labour 
^7  occur  horn  manual  violence,  or  from  the  pressure  of  the  child's  head, 
•I'd  is,  on  the  whole,  not  a  very  uncommon  accident;  such  cases  ranking 
ttnongst  the  most  distressing  conditions  with  which  we  have  to  do. 

The  treatment  of  vesuxd  fattdce  legitimately  comes  under  this  division  of 
^  sabject,  and  is  dwelt  upon  with  considerable  ability  by  Mr.  Coulson. 
^^ofesBor  Gross,  however,  is  silent  on  this  point;  an  omission  of  importance, 
Jfto  we  hope  hereafter  to  see  supplied.  The  treatment  is  either  pal- 
*^'&r%  or  radical  The  former  consists  simply  in  the  adaptation  of  a 
^•<)Qtdiouc  bottle  to  receive  the  urine,  or  in  the  introduction  of  a  piece 
^  sponge  into  the  vagina;  this  last  practice  being  often  successful,  as  we 
^  testify,  in  giving  relief  when  all  other  means  have  failed.  The  radical 
permanent  cure  of  vesical  fistula,  is  confessedly  amongst  the  most 
^^^t  of  surgical  operations.  All  that  can  be  said  on  the  subject  is  thus 
^'oa^  Qp  bj  Mr.  Coulson : 
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''When  the  accident  happens  from  laceration,  without  loss  of  substance, 
been  stated  to  be  cured  by  a  catheter  constantly  retained  in  the  urethra^ 
bladder  attached  to  its  lower  end,  provided  the  treatment  is  commenced  so( 
delivery.  By  this  contrivance  Mr.  Gaitskell  effected  a  cure  in  a  few  weeks 
cannot  say  from  my  own  experience  that  I  have  ever  known  a  case  of  spon 
cure  when  the  communication  is  once  established.  The  constant  passage 
urine  constitutes  a  serious  obstacle  to  its  ever  closing  without  surgical  int^ 
and  when  a  case  comes  before  me  in  which  there  exists  a  simple  fissure,  I 
recommend  the  performance  of  the  operation  of  parting  the  edges  and  nnitii 
by  some  kind  of  suture,  as  soon  as  possible,  before  the  parts  nave  becomt 
tomed  to  their  altered  state ;  before,  too,  the  edges  of  the  fissure  have  croi 
and  callous.  The  chance  of  success  is,  under  these  circumstances,  far  oetl 
when  months  have  been  allowed  to  pass  in  attempts  which  always 
unavailing. 

"  For  my  own  part,  I  am  convinced  that  with  the  assistance  of  chlorofo 
ansesthetic  properties  of  which  place  the  patient  in  a  condition  of  insei 
which  materially  aids  the  surgeon  in  the  performance  of  this  tedious  and 
operation,  many  patients  may  be  cured  of  a  calamity  which  otherwise  rend 
insupportable.  No  suffering  is  too  severe,  no  peril  too  great,  for  a  woman 
again  to  be  placed  in  a  conmtion  of  health  and  comfort,    (pp.  2^9,  250.) 

We  feel  it  due  to  American  surgeons  to  state,  that  this  subj< 
received  more  attention  among  them  than  it  has  in  this  country.  Dr 
ward,  Fancoast,  and  Mettauer,  have  severally  published  methods  of 
ing,  of  which  Mr.  Coulson  takes  no  notice;  and  a  very  elaborate 
on  the  subject,  by  Dr.  Sims,  has  just  appeared  in  the  '  American  « 
of  Medical  Sciences'  (Jan.  1852). 

Acute  Inflammation  qf  the  Bladder  is,  fortunately,  a  very  rare  c 
but  rare  as  it  is,  Professor  Gross  has  devoted  a  most  instructive  cha 
its  consideration.  Mr.  Coulson  discusses  the  subject  in  two  im 
chapters,  respectively  entitled  **  Acute  Inflammation  of  the  Mucouf 
brane,**  and  "  Acute  Inflammation  of  the  Muscular  Structure 
Bladder."  Such  a  division  of  the  subject  appears  to  us  unnecessa 
s  >  far  unnatural,  that  it  is  one  which  can  never  be  carried  out  in  pi 
and  it  is  particularly  worthy  of  note,  that  the  authorities  upon  wh< 
Coulson  seems  most  to  rely,  and  from  whose  works  he  quot 
nearly  unanimous  in  their  conclusion  that  C^'stitis  is  never  confined 
sively  to  one  coat  of  the  bladder.  We  admire  and  appreciate,  howe^ 
subdivision  adopted  by  Dr.  Gross — viz.,  I.  Geueral  Observatioi 
Fibrinous  Exudation  of  the  Bladder ;  III.  Suppuration  and  Abs 
the  Bladder ;  IV.  Gangrene  of  the  Bladder ;  Y.  Ulceration  of  the  E 
It  is  rare  for  the  whole  bladder  to  be  violently  inflamed;  ai 
becomes  a  matter  of  congratulation,  when  we  consider  the  severity 
symptoms  attendant  upon  an  inflammation  of  even  a  circumscribed 
The  disease,  most  frequent  in  the  neck  and  base  of  the  bladder,  takes  tl 
course  as  enteritis ;  afiecting  the  mucous  membrane  first,  then  it 
mucous  tissue,  and,  finally,  the  muscular  substance,  rarely  spreading 
peritoneal  covering.  The  symptoms  by  which  it  announces  its  p 
can  hardly  be  mistaken,  and  must  be  actively  met ;  for,  according 
feasor  Gross,  the  inflammation  rarely  proceeds  "  beyond  the  sixth  or 
day  without  terminating  in  resolution,  tending  to  suppuration,  ] 


course,  vary  with  the  exdtmg  cause  of  the  disease ;  but  in  the 
idiopathic  a^feotion,  arising^  for  instance,  from  prolonged  retention  o 


into  gangrene,  or  assuming 


The  treatment  m 
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Mr.  Coulson,  whilst  recommending  the  abstraction  of  blood  from  the 
hypogastric  region  by  cupping,  or  tlie  application  of  leeches,  says  tliat  com- 
fflcmly  the  loss  of  much  blood  cannot  be  borne.  In  his  subsequent 
remarks,  we  cannot  help  being  struck  with  the  fact,  that  although  writing 
of  acuie  m^ammcUion,  he  seems  to  have  had  in  his  mind  the  cJironic  form 
of  the  disease.  Of  the  use  of  calomel^  the  only  information  that  we  can 
find  is  this :  "  Excepting  at  its  commencement,  mercury  is  not  of  use  in  tliis 
fonn  of  inilammation."  (p.  150.)  "  At  the  early  stage,"  he  says  (p. 
"the  most  valuable  remedy  is  morphine,  or  opium  (I  prefer  the  former), 
giren  in  sufficient  doses  to  allay  the  pain  about  the  bladder  and  along  the 
ORthra,  as  well  as  the  frequent  desire  to  pass  urine.  These  are  the  most 
£:itressing  symptoms ;  and  if  unmitigated,  they  soon  wear  out  the  strength 
of  the  patient;  but  if  even  a  few  hours'  intermission  be  obtained  in  the 
dij,  some  chance  may  exist  of  recovery."  And  then  follows  praise  of 
iDodyne  injections  and  suppositories,  condemnation  of  the  practice  of 
injecting  oil  and  opium  into  the  bladder,  a  caution  against  the  unnecessary 
ose  of  the  catheter,  and  other  vague  statements,  such  as, It  is  advan- 
tageous to  employ  counter- irritation  above  the  pubes ;  and  the  hip-bath  at 
night  will  be  found  very  serviceable.**  Infusion  of  diosma  in  the  pro]>or- 
tion  of  an  ounce  to  a  pint  of  water,  small  doses  of  copaiba  and  essential  oil 
of  cubebs,  infusion  of  hops  and  the  alkalies,  will,  all  in  their  turn,  be  found 
Qsefol."  Then  a  few  words  about  diet,  and  then  this  sentence  :  "  The 
prognosis  of  these  cases  is  very  unfavourable,  if  the  ulcerative  stage  once 
sets  in."  We  can  hardly  suppose  that,  in  the  present  state  of  our  know- 
ledge, our  readers  will  consider  such  generalities  as  ha\ing  the  least  claim 
to  their  attention,  or  the  writer  of  them  the  smallest  right  to  be  considered 
an  authority  as  to  the  treatment  of  acute  cystitis. 

In  Professor  Gross's  hands  the  abstraction  of  blood  meets  with  the 
highest  approbation.  "  I  have  repeatedly,"  says  he  (p.  125),  "  cut  short  by 
the  lancet  alone,  attacks  of  the  disease  so  severe  as  to  leave  the  patient  no 
rest,  and  so  threatening  as  to  induce  the  worst  apprehension  fur  his  ulti- 
mate recovery."  If  the  patient  be  old  and  enfeebled,  tlie  lancet  is  to  be 
lued  cautiously,  and  recourse  must  be  had  to  cupping  or  leeches.  But,  he 
oontinaes, — 

**  Where  the  remedy  is  applicable,  it  should  be  employed,  not  only  early  in  the 
disease,  but  to  as  g[reat  an  extent  as  the  system  will  beieur.  In  a  word,  we  bleed 
here,  as  in  other  violent  inflammatoiy  affections,  for  effect,  and  not  for  ounces. 
As  50on  as  the  patient  feels  faint,  the  arm  is  tied  up,  to  be  reopened,  in  urg^ent 
cases,  as  soon  as  any  tendency  is  perceived  to  a  renewal  of  the  original 
symptoms. 

"^at  I  would  not  restrict  the  employment  of  the  lancet  to  the  more  severe 
fbnns  of  cystitis,  or  to  such  cases  only  as  are  accompnied  by  symptomatic  excite- 
ment. To  do  so  would  be  to  deprive  the  patient,  m  many  instances,  of  a  most 
powerful  agent  in  combating  what  may  be  considered  as  tlie  milder  cases  of  this 
comnUunt.  There  is  a  variety  of  cjstitis,  properly  dcnommated  acute,  as  it  respects 
the  locsl  distress,  in  which  there  is  an  entire  absence  of  constitutional  disturbance, 
And  yet  the  suffering  is  exceedii]|^ly  severe.  In  these  cases  there  is  no  remedy, 
•eooraing  to  my  experience,  which  is  followed  by  such  prouipt  and  permanent 
rdief  as  copious  bleeding  at  the  arm.  The  operation  rarely  requires  to  be  repeated, 
sad  is  generally  sufficient,  with  the  aid  of  a  gentle  laxative  and  a  dose  of  Dover's 
pimdera  to  effect  a  cure  in  thirty-six  or  forty-eight  hours ;  sometimes,  indeed,  much 
MM"  (pp.  1S5, 12C.) 
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When  there  is  no  biliAir  dermi^ement,  caBlor-<Hl  or  sulphate  of  mAgiMflu 
aided  bj  an  emollient  enema,  form  the  best  means  of  dearing  out  th 
bowels ;  bat  we  are  cautioned  to  be  exceedinglj  careful  not  to  emploj  an; 
drug  which  maj  have  a  tendency  to  irritate  the  lower  bowel,  and  throng] 
it  the  urinarj  bladder.  Of  dij4>horetic8,  the  following  combination  i 
lughly  spoken  of — namelj,  three  grains  of  tartrate  of  antimonj,  fortj  c 
sixty  drops  of  laudanum,  one  ounce  and  a  half  of  Epsom  salts,  and  agl 
ounces  of  water,  with  a  sufficient  quantity  of  white  sugar  to  disguise  tk 
taste  of  the  ingredients;  a  table  spoonful  is  to  be  administCTed  CTery  thm 
or  four  hours.  When  the  cystitis  depends  on  cold,  gout,  rheumatism,  ^ 
irritatiun  of  the  bowels,  ten  or  fifteen  grains  of  Dorer^s  powder,  three  < 
four  times  in  twenty-four  hours,  is  yery  useful  In  the  use  of  demulec^ 
drinks,  care  is  to  be  taken,  that  while  we  allow  a  sufficioit  quantity  todikn 
the  urine,  we  do  not  giye  so  large  a  quantity  as  to  necessitate  freque 
micturition.  Diuretics  are  strictly  to  be  ayoided,  unless  the  urine  be  ye 
acrid  and  high-coloured,  in  which  case  a  small  quantity  of  nitrate 
potassa  or  weak  spirit  of  nitre  may  be  employed ;  and  in  the  gouty  m 
rheumatic  form  of  the  malady,  colchicum  is  sometimes  beneficiaL  In  ^ 
latter  stages  of  the  disease,  Dr.  Gross  speaks  finyourably  of  an  infunon 
UTS  ursi  and  hops,  in  the  proportion  of  one  ounce  of  the  former  and  Ymm 
an  ounce  of  the  latter,  to  a  quart  of  water ;  a  wine-glassful  of  this,  with, 
without  fifteen  or  twenty  grains  of  bicarbonate  of  soda,  may  be  giyen  fi 
or  six  times  a  day. 

Of  the  local  remedies,  besides  leeches,  cupping,  and  in  seyere  cases  t.. 
application  of  a  large  blister,  followed  by  an  emollient  poultice,  6^ 
positories  and  opiate  injections  by  the  rectum  are  to  be  employed, 
good  pewter  syringe,  with  a  long  nozzle,  is  far  preferable,  in  Profea0> 
Grosses  opinion,  to  all  the  patent  contriyances  for  administering  soc 
enemata,  of  which  he  has  any  knowledge.  Fomentations  and  hot  bathiiii 
are  eminently  seryiceable;  but  we  are  cautioned  not  to  employ  transien 
bathing,  which  only  excites  the  patient,  and  does  more  harm  than  good 
The  immersion  should  be  continued  from  twenty  minutes  to  an  hour. 

When  the  cystitis  depends  on  the  presence  of  a  calculus,  no  effort  shook 
be  made  to  extract  this,  much  less  to  break  it  up.  The  organ  may  for  i 
time  be  overpowered  by  the  intruder;  but  being  accustomed  to  its  presenec 
the  irritation  will  at  length  subside.  "  To  cut  out  the  stone  under  sud 
circumstances  might  prove  fatal;  to  crush  it,  would  be  certain  to  be  so. 
(p.  130.)  When,  however,  the  foreign  body  has  been  introduced  froi 
without,  the  rule,  of  course,  is  just  the  other  way. 

Cystitis  caused  by  canthariiles  requires  peculiar  treatment.  Dr.  Groi 
says  that  a  decoction  of  parsley-root  and  water-melon  seeds  is  a  popuh 
remedy  of  great  value;  and  mentions  that  Dr.  Mulock,  of  Dublin,  hi 
derived  great  benefit  from  the  administration  of  thirty  drops  of  liqu< 
j>otassfe  every  hour. 

Cystitis,  from  gonorrhoea,  is  often  benefited  by  the  use  of  copaiba. 

In  gouty  or  rheumatic  inflammation  of  the  bladder,  Professor  Groi 
believes  that  a  full  dose  of  colchicum  given  at  bed-time  is  preferaUe  t 
small  ones  frequently  repeated.  In  obstinate  cases  of  this  variety  < 
cystitis,  he  considers  calomel  to  be  not  merely  useful,  but  almost  indi 
penaable.    With  respect  to  blisters,  Professor  Gross  supports  the  opinic 
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of  Desbois  de  Rochefort  and  otbers,  that  thej  are  more  useful  than  any 
other  remedy,  whea  the  attack  depends  upon  retrocedent  gout  or  rheu- 
imtum.  And  when  induced  by  the  sudden  repulsion  of  some  cutaneous 
diieMe,  as  tetter,  urticaria,  or  erysipelas,  the  same  observation  applies. 

When  stricture  of  the  urethra  has  occasioned  the  inHanimatory  attack, 
we  are  to  take  every  means  of  relieving  the  pre-existent  affection ;  and  as 
a  geoersl  rule  in  cystitis,  we  are  above  all  things  to  prevent  the  bladder 
&om  becoming  distended  Finally,  Professor  Gross  agrees  with  Mr.  Coul- 
aon  in  condemning  direct  medication,  as  the  injection  of  oil,  and  so  on,  into 
the  bladder;  and  believes  the  practice  likely  to  do  more  harm  than  good  in 
aeote  cases. 

Before  dismissing  the  subject,  it  may  be  well  to  mention  that  the  extracts 
from  Mr.  Coulson*s  treatise,  which  we  have  placed  before  our  readers,  are 
derived  from  the  first  of  his  chiq)ters  on  Cystitis,  that  upon  Inflammation 
of  the  Mucous  Membrane  of  the  Bladder.    With  regard  to  the  acute 
inflammation  of  the  Muscular  coat,  for  which  he  makes  a  separate  chapter, 
he  confesses  that    it  is  seldom,  perhaps  never,  exclusively  the  seat  of 
inflammation,  if  we  except  those  cases  in  which  abscesses  form  between  the 
Kroos  and  muscular  coverings'*  (p.  180);  and  of  these  he  says,  further  on, 
^   perhaps  it  would  be  more  correct  to  regard  the  areolar  tissue,  and 
not  the  muscular  fibres,  as  the  seat  of  inflammation;  in  short,  to  class  the 
Section  as  we  should  class  an  abscess  arising  in  any  other  situation." 
(p.  181.)   After  concluding  his  observations  on  chronic  inflammation  of 
the  moscular  structure  of  the  bladder,  Mr.  Coulson  also  adds  a  few  pages 
^  inflammation  of  the  peritoneal  coat  of  the  bladder,  and  of  the  sub- 
«^^eent  cellular  tissue ;  with  the  effect,  among  other  things,  of  bringing  the 
^limuy  and  inapplicable  arrangement  which  he  has  adopted,  through 
attempting  to  subdivide  an  indivisible  subject,  into  prominent  relief  He 
^^js  that  this  inflammation,  often  the  close  of  a  fatal  disease  of  the  bladder,  is 
^klom  confined  to  the  peritoneal  coat  and  subjacent  cellular  tissue,  but 
^!Xtends  over  the  whole  peritoneum.   That  form,  however,  of  inflammation 
^f  the  external  covering  of  the  bladder,  which  is  connected  with  inflamma- 
tion of  the  adjoining  lining  of  the  pelvis,  requires  a  different  plan  of  treat- 
ment, and  is  aggravated  by  abstraction  of  blood.    Many  of  the  symptoms 
attending  it  are  periodic  in  their  character,  resembling  a  prolonged  fit  of 
ague.      The  febrile  symptoms,  commonly  so  called,  cease  during  the  day, 
return  with  violence  at  night,  and  in  the  morning  terminate  with  sweating." 
(p.  198.)     The  treatment  at  first  consists  in  gentle  local  depletion 
by  cupping  or  leeching,  the  mild  employment  of  mercury,  and  the  use  of 
enemata  and  fomentations.    When  hectic  symptoms  show  themselves, 
wine,  strong  broths,  quinine  with  acid,  bark,  and  similar  tonics,  must  be 
resorted  to. 

Caiarrh  of  the  Bladder  is  also  considered  by  Mr.  Coulson  under  the 
heads,  "Chronic  Inflammation  of  the  Mucous  Membrane  of  the  Bladder," 
and  "Chronic  Inflammation  of  the  Muscular  Structure  of  tlie  Bladder;*' 
bat  we  cannot  say  that,  in  our  opinion,  any  greater  advantage  here  arises 
from  this  artificial  distinction,  than  in  the  former  case.  Sir  B.  Brodic  has 
written  80  well  on  this  subject,  that  it  would  be  unreasonable  to  expect  any 
great  degree  of  novelty  in  Dr.  Gross's  treatment  of  it ;  and  although  the 
di^»ter  lie  has  devoted  to  it  is  ably  and  completely  written,  we  shall 
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confine  ourselves  entirely  to  the  remedial  suggestions  which  he  makes. 
With  Dr.  Qross,  as  with  many  others,  the  pareira  brava  has  not  answered 
those  expectations  which  Sir  B.  Brodie's  encomiums  would  lead  us  to  form. 
When  given  in  infusion,  he  has  found  it  to  create  nausea;  but  as  an  aqueous 
extract,  combined  with  opium,  morphia,  or  lupuline,  it  has  proved  more 
efiicacious.  Mr.  Coulson  seems  to  think  it  valuable  when  there  is  much 
pain  and  irritability  of  the  bladder.  Nearly  the  same  observations  apply 
to  the  buchu ;  but  the  uva  ursi,  in  the  form  of  infusion,  meets  with  much 
praise  from  both  the  writers  we  are  at  present  considering.  Benzoic  add 
with  Professor  Gross,  and  the  compound  tincture  of  benzoin  with  Mr. 
Coulson,  have  often  proved  most  valuable  medicines ;  and  the  former  states 
benzoic  acid  to  be  far  more  eflBcacious  when  combined  with  the  balsam  of 
copaiba — a  drug  which,  as  every  one  knows,  is  highly  extolled,  and  often 
very  beneficial,  in  many  inflammatory  affections  of  the  urinary  passages. 
Both  our  authors  speak  favourably  of  injections  into  the  bladder  ;  and  in 
addition  to  the  usual  substances  employed  in  such  injections,  Mr.  Coulson 
makes  mention  of  the  injection  of  the  balsam  of  copaiba,  as  advocated  by 
Dr.  Devergie ;  but  he  adds  no  personal  testimony  either  for  or  against  the 
practice.  Cauterization  with  the  solid  nitrate  of  silver  has  been  employed 
by  Professor  Gross,  but  not  with  the  same  results  as  have  followed  its 
employment  by  Lallemand;  and  in  this  particular  he  bears  out  our  own 
experience  as  to  cauterization  for  spermatorrhoea.  Yet  we  cannot  help 
thinking  that  in  both  instances  the  plan  of  this  treatment  is  correct;  and 
that  the  disappointment  consists,  not  so  much  in  any  failure  in  its  principle, 
as  in  the  difficulty  of  its  effectual  execution.  It  must  be  a  very  difficult 
thing  to  apply  the  caustic  to  the  whole  internal  surface  of  the  bladder;  and 
probably  this  is  the  explanation  of  the  superior  success  which  has  attended 
its  employment,  in  cases  where  the  inflammation  was  chiefly  confined  to  the 
neck  of  the  viscus. 

Dr.  Gross  narrates  the  history  of  a  case  in  which  Dr.  Parker,  of  New  York, 
made  a  lateral  incision  into  the  bladder,  similar  to  that  in  the  operation  of 
lithotomy,  the  object  being  to  afford  a  free  passage  from  the  secreted 
mucus,  and  "  to  put  the  organ  thereby  into  a  state  of  comparative  repose." 
The  case  terminated  fatally,  although  the  patient  derived  considerable  relief 
as  to  many  of  his  symptoms. 

Nervous  Affections  of  tlis  Bladder, — Irritability  and  neuralgia  of  the 
bladder  have  so  many  points  in  common,  that  few  authors  devote  a  distinct 
chapter  to  the  latter  affection;  but  Dr.  Gross  appears  to  have  met  with 
the  disease  so  frequently  in  some  of  the  malarious  districts  of  America,  as 
to  render  his  remarks  exceedingly  valuable.  Neuralgic  affections  appear  to 
be  common  in  the  western  states  of  America — occurring  in  the  eye, 
stomach,  bowels,  uterus,  spinal  cord,  testicle,  urethra,  and  urinary  bladder. 
Like  neuralgia  elsewhere,  that  of  the  bladder  commences  with  undefined 
sensation  of  pain  in  the  neighbourhood  of  the  affected  organ.  Sometimes 
this  pain  is  sharp  and  paroxysmal,  sometimes  dull  and  aching;  but  in 
whatever  manner  it  displays  itself,  the  pain  is  seldom  confined  to  one  spot^ 
but  extends  to  the  rectum,  anus,  urethra,  perineum,  and  middle  of  the 
thighs,  and  especially  to  the  sacral  and  lumbar  regions.  It  often  comes  on 
at  a  particular  hour,  gradually  increasing,  and  then  declining  in  intensity 
for  a  space  of  from  two  to  six  hours ;  and  leaving  behind  it  a  distressing 
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seontion  of  soreness  in  the  urinary  passages.  There  is  frequent  desire  to 
make  water,  and  great  difficulty  in  voiding  it,  the  urine  being  thrown 
out  in  jets  and  in  small  quantity.  Very  often  the  symptoms  are  so  like 
thoee attending  stone,  that  the  patient  is  repeatedly  sounded,  and  sometimes 
ent  When  death  ensues,  as  it  may  do  from  the  mere  excess  of  suffering, 
the  cause  of  the  disease  is  left  in  the  same  obscurity  as  in  other  cases  of 
omalgia.  The  memory  of  the  patient's  sufferings  is  the  only  evidence  of 
the  disease — ^the  pain  lias  left  no  trace  behind  it — no  guide  for  the  future 
—00  explanation  of  the  past.  It  is  only  from  the  effects  of  treatment, 
that  we  can  derive  instruction  or  warning. 

When  accompanied  with  inflammatory  symptoms,  the  treatment  is 
obvious;  and  besides  bloodletting,  Dr.  Gross  thus  speaks  of  the  use  of 
purgatives  : 

"From  abundant  experience  in  the  treatment  of  neuralgic  affections,  as 
oocorring  in  different  parts  of  the  body,  I  am  convinced  that  a  systematic  course  of 
paigatiou  is  not  only  unequivocally  beneficial,  but  absolutely  indispensable  to  a 
wedy  and  permanent  cure.  When  the  disease  is  complicated  with  amenorrhoea, 
ine  cathartic  medicine  should  be  combined  with  aloetic  and  emmenagogue  prepara- 
tions, with  a  view  to  their  specific  effects  on  the  uterus."  (p.  211.) 

Carbonate  of  iron  has  been  extensively  employed  by  Dr.  Gross,  and 
with  Bome  success ;  but  he  expresses  his  belief,  that  when  neuralgia  arises 
from  malaria,  quinine  and  arsenic  are  vastly  superior  to  all  steel  preparations. 
After  proper  purgative  medicine,  with  or  without  general  bleeding,  quinine 
is  to  be  administered  in  four-grain  doses,  every  three  hours,  until  fifteen  or 
tweoty  grains  have  been  taken.  It  is  then  to  be  discontinued  until  the 
next  day,  when  it  is  to  be  renewed,  and  the  same  quantity  is  to  be  taken 
in  the  twenty-four  hours,  when,  in  all  probability,  the  paroxysms  will  have 
either  ceased,  or  else  abated  very  much  in  violence. 

I4irger  and  more  frequent  doses  of  quinine  are  objectionable,  on  account 
of  the  distress  which  is  apt  to  be  produced  in  the  head.  Dr.  Gross  then 
on  to  say, 

''  When  the  disease  has  been  thus  moderated  or  subdued,  the  best  medicines  to 
indicate  it  are  arsenic,  strychnine,  and  aconite,  in  union  with  opium.  The 
fornmla  which  T  have  been  in  the  habit  of  using  for  many  years  past,  both  in 
vesical  and  other  forms  of  neuralgia,  is  the  following : 

9,   Acid,  arseniosi.  gr* 
Strychninn,  gT*  J. 
Ext.  aconite,  gr.  viii). 
Palv.  opil,  gr*  v.— M. 

"  lliese  ingredients  should  be  incorporated  with  each  other  with  the  greatest 
care,  and  be  cuvided  into  sixteen  pills  of  equal  size,  of  which  one  is  to  be  admi- 
flisteied  every  six  hours,  or  four  in  the  twenty-four  hours.  In  some  instances, 
the  0{num  may  be  advantageously  increased,  or  where  it  disagrees  with  the 
patient,  it  may  be  replaced  by  lupuline  or  hyoscyamus.  Whcu  nausea  ensues, 
the  pills  are  to  be  used  less  frequently,  or  mstead  of  giving  one  pill  at  a  dose, 
only  one-half  or  two-thirds  of  one  should  be  employed  at  a  time.  Attention  to 
this  point  is  a  matter  of  paramount  importance,  as  it  respects  the  benefit  to  be 
derived  from  this  combination.  Another  rule  is,  not  to  continue  the  exhibition  of 
the  pills  longer  than  a  week  or  ten  days  at  a  time,  to  allow  the  stomach  a  short 
leoess,  when  they  are  to  be  resumed,  and  taken  as  before.  When  administered 
with  these  preoantions,  arsenic,  strychnine,  and  aconite  seldom  fail  to  produce  a 
most  favourable  impression,  and  are  often,  of  themselves,  sufficient  to  effect  a  cure. 
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Where  this  is  not  the  case,  they  should  be  employed  along  with  other  ren 
which  purgatives  and  the  warm  batii  are  amongst  the  most  efficaciouc 
Fowler^  solution  of  arsenic,  so  much  vaunted  in  toe  treatment  of  this  aff 
have  but  little  experience ;  but  I  have  given  it  sufBiciently  often  to  satisfy 
it  is  far  inferior,  in  every  respect,  to  arsenic  in  substance.  It  is  mo 
to  nauseate,  and  does  not  exext  the  same  controlling  influence  in  arres 
disease. 

'*  To  moderate  the  violence  of  the  paroxysm,  laige  doses  of  narc* 
frequently  indispensable.  Of  these  the  best  are  the  salts  of  morphi 
alone  or  in  combination  with  nauseants,  according  to  the  state  of  tne 
system.  In  some  instances,  where  other  means  have  failed  to  afford  rcliei 
derived  the  greatest  benefit  from  the  steady,  persistent  use  of  narcotics, 
indeed,  cite  several  cases  in  which  the  protracted  exhibition  of  this 
remedies  resulted  in  a  radical  cure.  My  rule  is  to  give  narcotics  in  full 
tained  doses,  taking  care  always  previouslv  to  clear  out  the  bowels,  and 
the  secretions.  Where  one  article,  or  mode  of  exhibition,  is  found  to  i 
another  should  be  substituted.  When  the  pain  is  veiy  violent,  or  when  i 
cannot  be  taken  bv  the  mouth,  opiate  injections  or  suppositories  should  be 

"  An  emetic  of  ipecacuanha,  or  tartrate  of  antimony,  at  the  approae 
paroxysm,  will  sometimes  have  the  effect  of  cutting  it  short,  or  matenally  a 
it.  The  remedy  is  particularly  indicated  when  the  disease  is  associated,  as 
is  in  malarious  districts,  with  gastric  and  biliary  disorder. 

"  Much  benefit  may  also  accrue,  in  many  cases,  from  the  warm  batl 
application  of  steam  to  the  affected  part.  This  can  be  readily  effected 
necting  one  end  of  a  gum-elastic  tube  with  the  spout  of  a  tea-kettle,  fil 
hot  water,  and  placing  the  other  under  the  bed-clothes.  Fomentations  wi 
opium,  or  laudanum  will  also  be  highly  serviceable."  (pp.  213,  214.) 

The  remaining  observations  on  this  interesting  and,  in  this  cov 
least,  rare  affection,  though  important,  are  too  lengthy  for  transfei 
these  pages.  Four  well  detailed  cases  illustrate  the  preceding  n 
Of  these  we  shall  quote  the  first  two ;  one  of  which  will  show  tb 
sional  obstinacy  of  this  affection  in  its  most  severe  form,  whilst  th 
affords  the  more  pleasing  example  of  its  cure. 

"  Case  1. — One  of  the  most  interesting  cases  of  neuralgia  of  the  bit 
which  I  have  anv  knowledge,  occurred  m  mv  private  practice  in  184- 
patient  was  a  coloured  man  about  twenty-eight  years  of  age,  the  proi 
Mr.  McGruder,  of  the  Pond  Settlement,  in  the  neighbourhood  of  Louisvil 
had  generally  enjoyed  good  health  until  about  two  years  prior  to  my  visit 
The  prominent  symptoms  were,  a  frequent  desire  to  pass  nis  urine,  and  sev 
in  the  bladder,  dartmg  about  in  different  directions,  frequentlv  paroxysms 
character,  and  aggravated  by  exercise,  the  erect  posture,  and  exposure 
His  sufferings  became  at  length  so  severe  that  he  was  obliged  to  aoandon 
of-door  exercise,  and  confine  himself  strictly  to  the  house.  When  I  first  ( 
in  the  spring  of  1844,  he  was  compelled  to  void  his  urine  every  twenty  c 
minutes ;  the  neuralgic  pains  were  exceedingly  violent,  especis^y  in  the  e 
his  appetite  was  bad;  the  tongue  was  coatea;  the  bowels  were  constipati 
his  nights  were  usually  spent  without  sleep.  Although  his  sufferings  were 
constant,  he  retained  a  good  deal  of  flesb,  and  his  countenance  &d  not 
much  trace  of  the  local  distress.  The  urine  was  generally  somewhat  acid 
a  light  pale  colour,  with  a  diight  increase  of  mucus.  There  was  usually  ; 
less  scalding  during  micturition,  and  the  discharge  of  the  last  drops  of  ui 
always  attended  with  spasm  and  tenesmus.  The  pains  extended  treauent] 
the  spennatic  cord,  as  tar  as  the  sacro-lnmbar  region,  down  the  thigns,  t) 
nsum,  and  even  the  testes,  which  were  usually  retracted,  and  exquisitely 
on  pressure.  The  patieait  had  never  had  gomvAaatL,  syphilis,  gout,  or  rfaeu] 
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and  hia  habits  had  always  been  regular.  He  had  been  brought  up  in  a  malarious 
diitriet,  but  had  never  suffered  much  from  intermittent  fever,  nor  lias  he  ever  had 
neuilgia  in  any  other  part  of  the  body. 

"Supposing  the  patient  might  have  stone,  I  deemed  it  my  duty,  before  putting 
hm  UKm  the  use  of  anti-neural^  remedies,  to  sound  him ;  but,  after  the  most 
cirefiil  search,  found  nothing.   The  operaticm  was  subsequently  repeated  several 
times  with  the  same  result.    Giving  him  a  dose  of  calomeC  rhubarb,  and  jalap,  to 
Qoea  his  bowels  freely,  I  enjoined  a  light  diet,  and  ordered  him  to  use,  three  times 
oilj,  a  pill  composed  of  the  eighth  of  a  grain  of  arsenious  acid,  one  half  that 
ijQtttity  of  strychnine,  and  half  a  grain  of  extract  of  aconite,  with  three  grains  of 
(fumne.   The  prescription  was  continued  for  a  week,  when  it  was  temporarily 
Quitted,  on  account  ot  the  disordered  condition  of  the  stomach.   Mcanwhue  little 
iB{tre88ion  was  made  upon  the  disease.   As  soon  as  the  nausea  had  subsided,  the 
tte  of  the  medicine  was  resumed,  but  in  smaller  quantity.    In  this  way  another 
ved^  eli^ned,  and  stiU  the  disease  went  on.    Colcmcum  and  morphia  were  now 
nbititQted,  and  under  this  combination,  aided  by  the  daily  use  of  the  hot  batli  and 
Uttrbooate  of  soda  and  hop-tea,  the  s^rmptoms  improved,  the  patient  lie^tui  to 
We  some  appetite  and  sleep,  and  the  micturition  diuiinished  considerably  in  fi-c- 
Wcncy.  The  amelioration,  nowever,  was  of  short  duration.    In  eight  or  ten  days 
fte  symptoms  were  as  violent  as  ever.   The  co}>aiba  mixture  was  now  directed, 
vkh  the  addition  to  each  dose  of  three  to  five  grains  of  benzoic  acid.    Under  tliis 
gescription,  which  was  continued  for  several  weeks,  no  amendment  was  produced. 
Morphia^  in  large  doses,  both  bv  the  mouth  and  the  rectum,  was  next  tried,  but  witli 
00  otkr  than  transient  relief.   The  original  prescription  was  now  resumed,  and 

r'  1  used  for  several  weeks  with  an  occasional  intermission.  A  large  issue  was 
established  in  the  sacro-lumbar  region  with  the  actual  cautery,  and  the  eilcct 
rf  the  bougie,  as  recommended  by  Civiale,  was  tried.  No  relief  followed.  I'inally, 
wodTue  injections  were  thrown,  at  first,  once,  and  afterwards  twice  a  day,  into  tlie 
bWier;  suppositories  were  also  employed  morning  and  evening;  and,  as  a  tonic, 
ti*  patient  was  directed  to  take,  three  times  a  day,  fifteen  drops  of  the  muriat(^d 
tiMture  of  iron  in  combination  with  a  draclmi  of  elixir  of  paregoric.  In  short, 
%  treatment  was  varied  in  every  possible  form  for  five  or  six  months,  >^ithout  the 
slightest  permanent,  or,  in  fact,  even  any  decided  temporary  bcuctit.  Becoming 
feonu^  the  patient  finally  went  home,  where,  after  lin^ring  for  six  or  eight 
BKmths  u)nger,  he  sank  under  the  effects  of  his  aHmcnts.  No  examination  of  the 
was  permitted. 

"  Case  2. — A  married  woman,  twenty-nine  years  of  age,  the  motlicr  of  three 
jtten,  visited  me  in  IS  iO,  for  neuralgia  of  the  bladder,  under  which  she  had 
Wwiired  upwards  of  four  years.    She  was  tall  and  slender,  with  a  pale,  sallow 
^<Nm)lexion,  and  was  of  a  nervous,  excitable  disposition.    Soon  after  iier  second 
^^l^uement,  she  observed  a  small  swelling  on  the  left  nympha,  a  short  distance 
the  orifice  of  the  urethra,  which,  in  time,  became  exquisitely  tender,  and 
P»4ttlfy  acquired  the  bulk  of  a  pigeon's  egg ;  it  was  of  a  red,  florid  colour,  and 
^gieit  firmnesB.   About  five  months  after  it  was  first  noticed,  it  began  to  pain 
e^Kcially  late  in  the  evenin^f,  so  that  she  was  unable  to  rest  wcU  at  niglit ; 
jj^  appetite  alao  declined,  the  oowels  were  costive,  and  she  was  obliged  to  void 
Uiite  six  or  eight  times  in  the  twenty-four  hours.    Micturition  was  attended 
^  a  acidding  sensation  in  the  urethra  and  the  neck  of  the  bladder,  followed,  in 
months,  by  dull,  heavy,  aching  pains,  which,  at  intervals,  darted  through 
parts  in  different  directions,  as  w^  as  through  the  thighs,  the  groins,  and 
P^iiunim.   She  alflo  suffered  severely  in  her  back,  as  well  as  in  the  thighs  and 
and  the  little  tumour  was  a  source  of  incessant  annoyance.  During  iier  last 
j^'^'gnamrr,  which  was  terminated  about  six  months  previously  to  her  visit  to  me, 
^nennugic  pains  were  greatlj  augmented,  both  in  frequency  and  violence;  nor 
htfoonfiiieinent  bring  with  it  any  decided  or  permanent  relief.  She  had  formerly 
***Hewd  bam  neiuralgia  of  the  facial  nerves. 

**Bt^fiting^  from  the  history  of  the  case,  that  the  vesical  affection  was  owing 
19-x.  ^ 
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to  the  tumour  above  described,  I  at  once  excised  it,  and  then  placed  the  paticm 
upon  a  course  of  constitutional  treatment,  under  which  she  rapidly  recovered 
Indeed,  she  had  hardly  any  severe  neuralgic  pains  after  the  operation.  The  remedie 
directed  for  her  consfsted  chiefly  of  the  compound  calomel  pill,  and  of  the  interna 
use,  three  times  daily,  of  quinine  and  the  aromatic  wine  of  the  citrate  of  iron 
in  the  proportion  of  three  grains  of  the  former  to  a  drachm  and  a  half  of  th( 
latter.  Her  strength  and  colour  rapidly  improved,  the  circulation  of  the  extre 
mities  was  restored,  her  spirits,  which  had  been  previously  much  depressed 
became  remarkably  buoyant,  and  when  she  left  Louisville,  after  a  sojourn  o 
three  weeks,  she  seemed  to  be  the  most  happy  and  delighted  being  in  the  worid.' 
(pp.  216—219.) 

Paralysis  of  the  Bladder. — ^We  beg  to  present  our  readers  with  the  fol 
lowing  two  quotations  from  Mr.  Coulson*s  obser>'ations  on  this  subject 
Spealung  of  the  consequences  of  retention  of  urine  to  other  organs,  he  says 

"If,  however,  the  bladder  be  allowed  to  remain  distended,  unnoticed  by  the  sni 
geon,  the  urine,  unable  to  find  a  free  escape,  is  thrown  back  along  tne  ureter 
against  the  kidneys,  excites  in  the  latter  organs  a  kind  of  inflammatory  distnih 
ance  of  a  sub-acute  character,  by  which  the  cortical  or  secreting  substance  become 
^nulated  and  adherent  to  the  investing  fibrous  capsule,  while  the  organ  itsel 
18  partiallv  absorbed.  The  elements  of  the  blood  mix  with  the  urine,  and  henot 
we  find  albumen  upon  chemical  analysis,  and  blood-discs  upon  microscopic  investi 
gation,  at  first  in  inconsiderable,  and  afterwards  in  very  Ifu-ge  quantity.*'  (p.  113.) 

This  is  a  series  of  pathological  phenomena  so  new  to  us,  that  we  cannot 
but  suspect  it  to  exist  only  in  Mr.  Coulson's  imagination;  the  fertility  d 
which  is  also  apparent  in  the  far-fetched  explanations  contained  in  the 
latter  part  of  the  following  extract : 

"  Authors  have  described  paralysis  of  the  bladder  as  a  result  of  venereal  excesses 
and  of  masturbation.  The  general  debility  which  may  result  from  such  habits  wili 
affect  this  organ  as  well  as  other  parts  of  the  body ;  but,  as  f ar  as  m jr  own  profcs 
sional  experience  goes,  I  should  say  that  the  usual  result  would  be  irritability  oi 
the  bladacr,  dependent  upon  a  morbidly  sensitive  condition  of  the  mucous  men 
brane  of  the  urethra;  for  patients  commonly  complain  of  a  tingling  sensation  a' 
the  glans  penis,  and  of  a  constant  desire  to  pass  water,  which  is  voided  in  vcr 
small  quantities.  Indeed,  the  smarting  sensation  at  the  end  of  the  urethra  become 
intolerable  when  a  small  quantity  of  urine  is  collected  in  the  bladder.  The  onh 
way  in  which  excesses  of  the  above  description  could  affect  the  expulsive  power  o 
the  bladder  would  be  by  indirectly  favouring  the  development  of  some  disease,  snd 
as  tuberculosis;  which,  attacking  the  spinal  cord,  would  excite  in  it  change 
similar  to  those  with  which  we  are  familiar  in  the  lungs — namely,  destruction  o 
the  tissue  by  softening,  or  by  inflammation  of  the  surrounding  parts  and  of  thi 
membranes  which  connect  it  with  the  vertebral  canal."  (p.  120^ 

A  clear  and  practical  distinction  can  be  established  between  paralysis  o 
the  neck  of  the  bladder,  and  paralysis  of  the  body  of  that  organ ;  the  firs 
form  being  attended  with  incontinence,  the  second  with  retention.  Ba 
we  are  apt  to  believe  that  this  difference  is  hardly  sufficiently  attended  tt 
by  many  surgeons. 

After  an  able  division  of  the  various  forms  of  paralysis  of  the  bladdei 
Dr.  Gross  goes  on  to  speak  of  the  treatment.  He  cautions  the  surgeoi 
against  evacuating  the  whole  of  the  urine,  accumulated  in  an  over-distendei 
bladder,  at  one  time;  as  he  is  satisfied  that  he  has  seen  several  patients  di 
from  the  severe  depression  induced  by  the  sudden  removal  of  the  disteo 
sion.  In  all  such  instances,  he  allows  a  small  quantity  of  urine  to  remau 
in  the  bladder;  and  abo  applies  a  bandage  to  the  abdomen^  as  after  tappin| 
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or  parturition.  Cathartics  he  considers  to  be  of  the  utmost  Rcrvice  in  all 
descriptions  of  paralysis  of  the  bladder;  and  of  these,  calomel,  with  castor 
ofl  and  turpentine,  is  his  favourite.  Emetics  also  are  not  to  1)6  n^lected. 
Of  remedies  acting  especially  on  the  nervous  system,  strychnine,  can- 
tharides,  and  arnica,  are  the  most  potent,  and  are  best  given  in  the  following 
fonmila : — Strychnine  -j^  of  a  grain,  cantharidcs  |  of  a  grain,  arnica  from 
3  to  5  grains  three  times  in  the  24  hours.  Of  arnica  in  paralysis  of  the 
Uadder  from  fever,  masturbation,  and  general  exhaustion.  Dr.  Gross  speaks 
▼ery  &voarably.  He  prefers  the  tincture  in  doses  of  from  40  to  60  drops 
thrice  daily.  The  ergot  of  rye,  much  commended  by  some,  has  not  sup- 
ported its  reputation  in  Dr.  Gross's  hands.  Counter-irritation,  such  as 
a  BQccession  of  blisters  over  the  dorso-lumbar  region,  is  useful  in  almost  all 
but  the  inflammatory  form  of  vesical  paralysis.  The  actual  cautery  is  also 
•  proper  remedy. 

The  whole  of  this  chapter  of  Dr.  Gross's  treatise  is  extremely  valuable, 
ind  bears  the  stamp  of  practical  experience. 

We  are  compelled  by  want  of  space  to  pass  over  the  next  hundred  pages 
ofhofeasor  Gross's  work;  and  in  so  far  as  Mr.  Coulson  considers  the 
nbjects  in  question,  we  must  refrain  from  noticing  his  observations  also. 
It  may  give  some  idea,  however,  of  Dr.  Gross's  comprehensive  labours,  if 
we  here  enumerate  the  important  subjects  which  we  are  thus  obliged  to 
offlit:  Heterologous  Formations  of  the  Bladder:  Scirrhus,  Encephaloid, 
Colloid  and  Melanosis — ^Tubercular  Disease  of  the  Bladder;  Fungous, 
Erectile,  and  other  morbid  growths  of  the  Bladder — Worms  of  the  Bladder, 
Sffoos  Cysts,  and  Hydatids — Fcetal  Remains  in  the  Bladder — Hair  in  the 
Bladder — Air  in  the  Bladder — Hsemorrliage  of  the  Bladder — Retention  of 
Urine  (an  exceedingly  well-written  chapter) — Incontinence  of  Urine — 
Hernia  of  the  Bladder — and  Urinary  Deposits.  A  large  proporti*.  n  of 
these  are  either  unnoticed  by  Mr.  Coulson,  or  only  very  cursorily  treated. 
We  should  have  taken  the  opportunity  of  pausing  on  the  question  of  puuc* 
tore  of  the  bladder;  but  that  the  recent  discussion  at  the  Royal  Medico- 
Chinir^cal  Society,  and  the  approaching  publication  of  Mr.  Cock's  paper, 
wiO  give  us  occasion  to  recur  to  it  hereafter. 

Mr.  Coulson's  chapter,  entitled  "  The  Chemistry  of  Urinary  Concre- 
tions," is  succinct,  able,  and  interesting;  affording  in  the  first  place  a  good 
^ctdi  of  our  historical  knowledge  on  the  subject,  and  in  the  second  place, 
•a  account  of  the  most  recent  investigations  by  Dr.  Beuce  Jones  and 
^'thers.  It  is  also  exceedingly  pleasing  to  us  to  state,  that  his  observations 
^  stone  in  the  bladder  go  a  considerable  way  towards  compensating  for  the 
^ciencies  we  have  felt  it  our  duty  to  point  out  in  the  earlier  part  of  the 
^tCBtise;  and  though  they  are  defective  in  arrangement  and  completeness, 
*S)ecially  when  compared  with  the  labours  of  his  American  rival,  they  are 
considerably  above  the  average,  and  might  pass  unchallenged  were  it 
^ot  for  Dr.  Gross's  publication.  It  is  needless  to  dwell  upon  the  familiar 
"'ibject  of  calculus  vesicae;  and  we  shall  therefore  content  ourselves  with 
brii^ing  into  relief  some  of  the  more  interesting  peculiarities  of  Mr.  Coul- 
•on*8  and  Ph>fe8Sor  Gross's  views. 

^  Mr.  Coulson  points  out,  as  favouring  the  formation  of  urinary  concre- 
^  rcnmd  foreign  bodies  in  the  bladder,  the  irritation  which  they  cause, 
ooeidoning  an  increased  secretion  of  mucus  and  agglutinating  matter  Icom 
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tbe  walls  of  the  viscus ;  and  li^e  enters  at  some  length  into  the  chemical 
questions  involved  in  the  changes  of  the  urine  occasioned  by  vaiying  con- 
ditions of  the  general  health.  He  takes  occasion  to  controvert  some  of 
Liebig's  assertions,  such  as  that  rich  living  has  no  connexion  with  stone  in 
the  bladder ;  and  makes  the  shrewd  remark,  that  Liebig  is  more  of  a  spe- 
culative than  of  a  practical  writer,  and  that  it  is  impossible  to  adopt  an  , 
opinion  which  is  at  variance  with  the  general  experience  of  the  medical 
profession :  and  this  gives  rise  to  the  thought  in  our  minds,  bow  little  we 
really  do  know  of  the  true  causes  of  stone,  notwithstanding  the  labour  that 
has  been  bestowed  upon  the  subject ;  and  how  constantly  we  find  experi- 
ence contradicting  the  most  captivating  theories. 

This  uncertainty  is  in  great  measure  occasioned  by  the  disgraeeful  con- 
dition of  hospital  statistics ;  and  it  appears  to  us,  that  it  is  quite  useless  to 
expect  any  rapid  advance  in  our  knowledge  of  this  and  other  analogous 
subjects,  until  some  general  system  of  case-registration  is  instituted.  We 
have  never  been  able  to  understand  why  the  enormously  rich  royal  hos- 
pitals of  London  do  not  devote  a  considerable  department  of  their  forces  to 
the  promotion  of  these  inquiries ;  which  cannot  be  considered  complete, 
until  they  include  a  sort  of  registry  of  patients,  as  well  as  of  cases.  It 
would  not  be  a  very  difficult  or  expensive  matter  to  establish  regular  com- 
munications with  patients  who  have  undergone  important  operations, 
whereby  their  subsequent  history  might  be  traced,  and  many  doubtful 
points  cleared  up.    As  things  at  present  stand,  almost  every  surgeon  trusts 
to  his  own  experience,  no  matter  how  limited,  and  rightly  trusts  it  too, 
guided  by  the  floating  knowledge  of  the  day,  to  determine  disputed  points. 
One  man  has  met  with  unexpected  success  in  performing  the  operation  d 
tracheotomy  for  croup;  another  has  done  it  a  couple  of  times,  and  has 
failed ;  and  henceforth  he  entertains  the  worst  opinions  of  what  the  other 
pronounces  safe  and  nearly  unfailing.  A  surgeon  accustomed  to  lithotomize, 
is  persuaded  to  crush  a  stone,  and  from  some  untoward  accident  his  patient 
dies ;  and  forthwith  the  operation  is  concluded  to  be  more  tedious  and  dan- 
gerous than  lithotomy.    A  hospital  surgeon  has  secondary  haemorrhage 
after  a  flap-amputation — a  circumstance  "  that  in  the  whole  course  of  ma 
experience  he  never  met  with  when  he  amputated  by  the  circular  method  ;** 
of  course  the  vessels  of  the  limb  have  been  cut  obliquely;  and  this  being 
incidental  to  the  operation,  he  never  performs  it  again.    His  younger 
colleague,  however,  likes  the  celerity  of  the  flap,  and  whips  off  limbs  with 
marvellous  dexterity,  until  in  an  evil  hour  he  wants  to  see  if  he  cannot 
make  as  good  a  stump  by  the  older  and  slower  method.  Unfortunately, 
he  has  forgotten  to  raise  the  limb  when  he  saws  through  the  bone;  and 
some  months  afterwards  his  patient  comes  back  to  him  with  a  conical 
stump.    From  this  time  the  knot  of  pupils  who  follow  his  teachings  turn 
up  their  noses  at  the  very  thought  of  a  circular  amputation;  and  so  far  as 
they  are  concerned,  the  question  is  settled  for  ever.    Examples  such  as 
these  might  be  produced  by  the  dozen,  and  will  be  continued  to  be  pro- 
duced, until  some  plan  shall  be  concerted,  whereby  the  after-history  of* 
patients  may  be  traced  when  they  have  left  the  hospital  and  returned  t<^ 
their  ordinary  occupations. 

Dr,  Gross  enumerates  certain  districts  of  America  in  which  stone  is  madb*- 
iQprp  commp9  tbao  in  other  parts ;  but  remarks : 
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ianses  of  these  differences  have  not  been  asoertained ;  attempts  have  been 
Taoe  them  to  the  effects  of  climate,  and  to  the  influence  of  the  water,  food, 
8  of  the  people,  but  without  success  

ired  persons,"  says  he,  "  appear  to  be  remarkably  exempt  from  calculous 
;s.  Whether  this  is  the  case  in  all  countries  where  the  negro  resides  I  am 
ned,  but  it  is  certain  that  the  circumstance  obtains,  in  an  eminent  degree, 
sck  population  of  the  south-west.  During  a  residence  of  ten  years  in 
r,  I  (to  not  recollect  to  have  met  with  a  solitary  example  of  gravel  or  stone 
ired  person.  My  impression  is,  that  Dr.  Dudley,  in  his  Eirge  calculous 
has  never  cut  more  than  two  or  three  individuals  of  this  description.  To 
I  immunity  is  due,  our  knowledge  does  not  enable  us  to  determine.  The 
ince  is  so  much  the  more  surprisiug  when  it  is  remembered  that  the 
people  of  that  region  are  constautlv  exposed  to  hard  labour,  and  that  their 
en  of  the  coarsest  character."  (p.  313.) 

)ints  out  the  employment  of  certain  kinds  of  food  as  predisposing 
in  an  indirect  manner,  and  especially  to  the  inordinate  consump- 
lot  bread,  biscuit,  and  pastry  in  the  south-western  states  j  and  refers 
ractioe  of  ''bolting^  the  food  in  an  almost  unmasticated  state,  which 
8  In  America  lead  us  to  believe  is  one  of  the  national  peculiarities 
ppose  we  must  not  say  vices  of  anything  done  in  that  enlightened 

Ung  occupies  a  deservedly  conspicuous  place  in  Professor  Grosses 
;  and  the  directions  given  are  full  and  complete.  Several  years 
bad  several  sounds  constructed,  which  were  much  thinner  and 
near  the  handle  than  in  the  remainder  of  the  instruuient;  by 
mple  contrivance,  the  sound  was  capable  of  being  moved  about 
di  greater  facility  when  in  the  bladder,  than  when  of  the  same 

8  throughout.  A  contracted  orificium  uretlir»"  is  a  great 
to  a  thorough  exploration  of  the  bladder.    Of  the  diliieulties 

g  the  discovery  of  a  calculus,  both  our  authors  narrate  several 

9  ;  Professor  Gross's  remarks  and  cases  being  especially  valuable,  on 
61  the  methodical  arrangement  which  distinguishes  his  volume, 
oform  is  of  great  value  in  assisting  the  diagnosis ;  and,  in  our 
8hould  always  be  employed  in  children ;  and  even  in  adults,  where 
much  pain  and  irritability.  Some  surgeons  object  to  the  ad  minis- 
>f  antesthetics,  on  the  plea  of  the  injury  that  may  be  done  to  the 
without  our  patient  giving  any  sign ;  but  this  reasoning  can  only 

surgeons  who  cannot  trust  their  own  tact  and  judgment,  and 
a  monitor  constantly  whispering  "care,"  "care."     The  case  is 

where  the  operation  is  that  of  crushing;  and  here  we  agree  with 
My  that,  except  in  the  case  of  children,  it  is  better  not  to  give 
rm. 

"  sa^s  he,  "  of  no  little  importance  that  the  patient's  miud  should  be  i)cr- 
•r^  m  order  that  he  may  promptly  inform  the  surgeon  of  his  sufl!ering, 
ij  arise,  whether  from  too  rough  a  manipulation,  too  great  a  size  of  the 
r  the  seizure  and  inclusion  of  the  mucous  membrane  of  the  bladder." 

merica  lithotripsy  is  still  in  its  infancy,  few  surgeons  having  made 
aal  object  of  study.  Dr.  Gross,  however,  not  unfrequently  performs 
^parently  prefers  Jacobson's  instrument,  modified  by  Vel|)eau,  to 
Jr.  Mr.  Coulson's  experience  seems  to  be  larger  on  this  subject ; 
chapter  is  proportionally  fuller  and  more  complete. 


86  Qboss  and  Coulson  o?i  Diseases  of  the  Bladder,  ^c.  [July, 

LUhoUyiny, — Tlie  following  are  the  chief  points  on  which  the  opinions  of 
the  authors  of  these  volumes  seem  to  differ  from  those  commonly  enter- 
tained by  the  profession. 

Mr.  Coulson  prefers  to  introduce  the  staff  before  tying  up  the  patient ; 
as  it  is  much  more  easily  done  then,  than  when  the  thighs  are  flexed  upon 
the  abdomen.  He  also  likes  to  entrust  the  staff  entirely  to  his  assistant, 
which  can  be  done  by  depressing  the  handle  a  little,  and  to  leave  the 
operator  free  to  protect  the  rectum  and  to  guide  the  knife  with  the  fore- finger 
of  the  left  hand.  This  plan  does  not  necessitate  the  altering  of  the  posi- 
tion of  the  staff  at  all,  after  it  has  once  been  introduced  j  and  although  the 
groove  of  the  staff  is  not  so  prominent  in  the  perineum  when  the  handle  is 
inclined  towards  the  ground,  yet  those  who  do  not  require  the  stafl'as  a  guide 
to  the  first  incision,  find  no  inconvenience  from  it.  We  quite  agree  with 
Mr.  Coulson  that  the  staff  ought  not  to  be  allowed  to  alter  one  single 
natural  relation  of  the  parts  to  each  other,  which  it  must  do  if  forcibly 
made  prominent  in  the  perineum;  and  we  also  agree  in  his  recommenda- 
tion to  commence  the  first  incision  low,  so  as  to  avoid  the  artery  of  the 
bulb.  After  opening  the  membranous  parts  of  the  urethra,  Mr.  Coulson 
prefers  to  complete  the  operation  "  with  a  long  straight  knife,  with  a  knob 
at  its  point," — for  what  reason  it  would  be  difficult  to  say,  except  that  it 
may  glide  easily  along  the  groove  of  the  staff. 

Dr.  Gross,  on  the  other  hand,  is  decidedly  averse  to  the  introduction  of 
the  staff  before  tying  up  the  patient,  "  because  it  is  productive  of  serious 
annoyance  to  the  patient,  and  is  almost  sure  to  be  followed  by  a  premature 
escape  of  the  urine. 

"  My  rule,"  he  observes,  "therefore,  always  is,  to  tie  the  patient  first,  and  imme- 
diately after  to  introduce  the  staff ;  taking  care  to  confide  it  to  a  good  intelligent 
assistant,  one  who  is  thoroughly  acquainted  with  the  anatomy  of  the  pelvis,  and 
the  different  steps  of  the  operation.  A  poor  staff-holder  is  a  great  curse ;  for  he 
often  excessively  embarrasses  the  surgeon,  and  makes  him  commit  blunders  he 
might  otherwise  avoid.  During  the  operation,  the  instrument  is  to  be  held  per- 
pendicularly, with  the  handle  nearly  at  a  right  angle  with  the  trunk,  and  inchned 
slightlif  towards  the  richt  side.  The  curved  portion,  securely  lodged  in  the 
bladder,  is  hooked  up  closely  against  the  pubic  symphysis.  The  object  of  this 
advice  is  to  prevent  the  instrument  from  pressing  upon  the  rectum,  which  would 
thus  be  in  danger  of  being  wounded.  By  mclining  the  handle  of  the  staff  a  little 
towards  the  riglit  CToin,  the  curved  portion  is  made  to  bear  against  the  left  side  of 
the  perinaeum,  with  the  effect  of  rendering  it  somewhat  prominent,  and  thereby 
facilitating  the  division  of  the  membranous  portion  of  the  urethra."  (pp.  428, 429.) 

He  also  completes  the  operation  with  one  instrument,  such  as  is  some- 
times called  a  Liston-knife;  and  does  not  interfere  with  the  staff  after  it 
has  once  been  given  to  his  assistant. 

On  the  completion  of  the  operation,  Mr.  Coulson  says,  that  when  the 
patient  is  put  to  bed,  "  the  knees  should  always  be  kept  raised,  and  the 
Bcrottmi  supported";  but  Dr.  Gross  speaks  as  follows  on  this  point: 

"  My  experience  has  taught  me  that  it  matters  Uttle,  if  any,  what  posture  the 

Catient  assumes  after  he  has  been  put  to  bed.  I  usually,  however,  request  him  to 
e  on  his  right  side  for  the  first  five  or  six  hours,  to  afford  the  lips  of  the  wound  an 
opportunity  of  becoming  glazed  with  lymph  before  he  is  obliged  to  urinate.  At  the 
end  of  this  period,  and,  indeed,  often  much  earUer,  I  permit  him  to  rest  upon  his 
back,  or  upon  either  side,  as  mav  be  most  agreeable  to  him.  Young  subjects, 
unless  they  are  incessantly  watched^  will  seldom  remain  in  the  same  posture  beyond 
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afeT  minutes,  and  I  must  confess  I  Lave  jet  to  sec  a  ca&c  in  wLich  anv  dctriaiont 
ibuirei  from  ttii&  bourcc."  (p.  465.) 

He  also  gives  minute  practical  directions  for  the  proper  construct i<.>n  of 
ihe  bed,  and  of  oontrivanoes  for  keeping  the  patient  drv  and  comfortable. 
Tbe  expedient  of  keeping  a  tube  in  tlie  bladder  for  the  urine  to  fluw 
tlirough,  he  condemns  in  strong  terms;  observing,  that  it  can  only  be 
necessary  in  cases  where  the  incisions,  through  design  or  inadvertence, 
kve  been  unusually  extensive;  and  that  the  contact  of  the  tube  with  the 
surface  of  the  bladder  must  necessarily  tend  to  excite  inflammation  of  the 
ffloeoua  membrane. 

We  do  not  consider  it  necessary  to  enter  into  any  consideration  of  the 
modifications  of  the  lateral  operation  of  lithotomy.  Of  the  quadrilateral 
operation.  Dr.  Gross  merely  observes,  that  it  is  one  of  those  singular 
novelties  of  which  there  seems  to  be  so  much  fondness  in  French  surguous, 
and  that  there  is  no  probability  that  the  operation  will  attract  serious 
attention  anywhere.  As  a  sort  of  api)cndix  to  his  chapter  on  stone  in  the 
bladder,  he  narrates,  in  a  very  pleasing,  short,  and  practical  style,  the  his- 
tories of  24  cases  of  lithotomy,  which  he  hopes  may  "prove  intere.siing.  not 
only  to  young  lithotomists,  but  perhaps,  also,  to  those  of  riper  exiierience." 
(p.  472.)  We  are  tempted  to  extract  the  subjoined  gntphic  account  of 
a  di£5eult  case  of  the  lateral  operation,  which  may  both  interest  and  instruct 
the  reader. 

"  The  following  case  illustrates  some  of  the  difficulties  which  sometimes  oc  ur  in 
lithotomy,  when  the  stone  is  of  great  size.  I  may  mention  that  tbe  oi^erator  was 
young  and  inexperienced,  and  that  the  calculus  might  possibly  have  Ixren  extrar;!.  d 
throoirh  the  perinsum,  without  recourse  to  the  supra-pubic  incision.  The  case  ivas 
donbiiess  well  calculated  to  perplex  an  older  surgeon ;  it  was  a  iirst  one,  and  luay 
be  compared,  in  its  effects  upon  the  mind,  to  a  lirst  case  of  labour,  with  a  breech, 
arm,  or  shoulder  presentation.  The  joung  (^ntlcman,  in  anuouncing  hib  troubles, 
writes,  *Iam  in  a  'bad  box,'  the  worst  kind  of  a  'bad  box;'  I  have  operated 
recently  for  stone,  through  the  perinaeum,  passed  the  scalpel  into  the  bladder,  wi:h 
little  difficulty.  The  knife,  on  entering  the  viscas,  struck  a^inst  the  calculu>.  I 
now  introduced  my  finger,  and  touched  the  stone,  which  I  found  to  be  of  euoniious 
size,  fiUing  up  the' whole  cavity  of  the  bladder,  which  was  firmly  and  spasmodically 
contracted  upon  the  foreign  body.  Finding  the  incision  in  thc'neck  ot  the  bladder 
too  small,  I  enlarged  it  to  nearly  two  inches.  I  then  introduced  the  forceps,  but 
could  not  carry  them  into  the  blaclder,  much  less  expand  them  over  the  stone.  I 
made  many  attempts  to  move  the  stone  and  change  its  position,  but  it  was  so  large, 
and  so  exceedingly  rough,  that  this  could  not  be  done.  I  now  enlarged  the  wound 
in  all  directions  to  the"  i^reatest  possible  extent,  and  then  renewea  my  efforts  at 
extraction,  but  was  again  completely  foiled.  "\Mienever  I  touched  the  stone,  it 
produced  the  most  severe  vesical  spasm  and  bcaring-do^n  nains,  similar  to  thr>se  of 
parturition.  Finding  all  attempts  to  remove  the  stone  oi  no  avail,  I  was  iiulced 
sreatly  at  a  loss.  The  case  was  now  jost  this.  1  had  cut  down  to  the  stone,  but 
fovud'it  impossible  to  extract  it.  The  awful  condition  of  the  wretched  man  was 
Ijefore  me  with  all  its  horrors.  I  would  have  ^vcn  half  my  existence  for  a 
ooDsoltation.' 

"  In  this  quandary,  the  operator,  rather  than  abandon  his  patient  to  his  fate,  ])ro- 
ceeded  to  open  the  bhulder  above  the  piibes.  Having  reached  the  organ,  he  placed 
his  finger  upon  it,  and  found  it  hard,  and  firmly  contracted  upon  the  stone.  An 
ineision,  upwards  of  two  inches  in  len^h,  was  then  made  into  it,  when,  introiluciug 
m  finger,  be  succeeded,  though  not  without  difficulty,  in  raising  the  small  end  of 
the  itone  into  the  wound.  '  I  now,'  says  he,  '  seized  it  with  the  forceps,  and 
MoBOfi^od  to  MLtnct  it,  but  failed.   I  t£en  tncd  to  break  it,  but  in  this  also  I 
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failed.  Fmally,  I  tried  again  with  my  finger,  and  after  some  difBcnltr  sncceedec 
in  removing  a  calcnlus  of  a  pyriform  figure,  weighing  ei^ht  ounces,  ana  measnriof 
nine  inches  and  a  anarter  in  its  greater,  and  seven  inSies  and  a  half  in  its  lesse 
circumference,  by  tnree  inches  and  a  half  in  diameter.' 

"  Notwithstancling  two  such  large  wounds,  and  the  violence  used  in  extractin 
the  stone,  the  patient  did  remarkably  well,  and  finallv  recovered.  On  tb 
ei^litcenth  day  aiter  the  operation,  he  was  able  to  walk  about  his  room,  and  wa 
gaming  flesh  and  strength,  both  woonds  healing  kindly  and  even  rapidly.  The  oi^ 
inconvenience  which  he  experienced  was  from  a  communication  between  the  blad^ 
and  the  rectum,  caused  by  carrying  the  knife  too  far  back  in  the  attempt  to  enlar  | 
the  incision  in  the  neck  of  the  bladder.    My  correspondent  closes  his  letter  in  U  - 

following  expressive  words :  *  Mr.  W  is  a  very  stout,  toudb  kind  of  a  man  ; 

do  not  believe  that  thunder  and  lightning  could  kill  him.'  The  experience  tt' 
bought  has  not  been  without  benefit;  instead  of  intimidating  my  friend,  heki. 
resolutely  pursued  his  course,  and  has  acquired  no  little  reputation  in  his  neie 
bourhood  as  a  lithotomist.  The  only  error,  perhaps,  wliich  he  committed,  was,  tn 
he  did  not  attempt  to  break  the  calculus,  and  extract  it  piecemeal.  Such  a 
attempt,  however,  might  have  proved  fruitless,  when  we  reflect  upon  the  fM 
previously  adverted  to,  that  he  found  it  impossible,  in  consequence  of  the  larj 
size  of  the  foreign  body,  to  carry  the  forceps  into  the  bladder,  and  to  expand  i.J 
blades  over  the  calculus."  (pp.  444 — 446.) 

DISEASES  AND  INJURIES  OF  THE  PROSTATE  GLAND. 

Acute  InflamnuUian. — Amongst  the  exciting  causes  of  prostatitis,  it 
a  disputed  point  whether  the  various  gum-resins  employed  in  the  treatmei 
of  gouorrhcea  have  or  have  not  the  power  of  causing  the  gland  to  inflam 
Upon  this  question  Mr.  Coulson  only  makes  the  following  statement 

The  internal  use  of  the  gum-resins  and  astringent  injections  employed  i 
the  treatment  of  gonorrhoea  are  among  the  exciting  causes  of  prostatitia 
(p.  419.)    Professor  Gross^  on  the  other  hand,  holds  a  dififerent  opinion. 

Yelpean  asserts  that  stimulating  diuretics,  as  copaiba  and  cubebs,  emfdovw 
in  the  treatment  of  ^norrhcea,  are  apt  to  produce  it.  My  own  opinion  is,  tu 
such  a  result  rarely,  if  ever,  follows  the  exhibition  of  these  medicines;  I  have  con 
stantly  used  them  for  the  last  twenty  years,  in  large  as  well  as  in  small  doses,  m 
in  every  stage  of  the  malady,  and  yet  1  cannot  recall  to  ray  recollection  a  soUtar 
instance  in  wliich  they  appeared  to  exert  any  pernicious  eflfect  upon  the  prostate 
I  am  not  aware,  moreover,  that  the  statement  of  the  French  surgeon  has  bee 
verified  by  the  experience  of  others  equally  entitled  to  credence.  That  the  intern 
use  of  cautharides,  which  act  specifically  upon  the  neck  of  the  bladder,  stimolatin 
injections,  and  caustic  applications,  may  occasionally  produce  inflammation  of  th 
gland,  is  indisputable."  (p.  526.) 

Be  this,  however,  as  it  may,  our  authors  agree  in  the  appropriate  treai 
ment  to  be  employed,  and  dwell  particularly  on  the  necessity  of  copioi 
depletion.  We  have  before  expressed,  in  our  review  of  Mr.  A4am*s  tro 
tise  on  the  *  Diseases  of  the  Prostate  Gland,*  our  entire  dissent  from  th 
the  ordinary  method  of  treating  the  disease ;  and  as  we  then  stated  tl 
reasons  for  our  opinion,  we  sh^l  not  now  dwell  upon  the  point.  Wit 
respect  to  local  depletion,  a  proceeding  to  our  mind  very  like  that  < 
leeching  an  inflamed  cervical  gland,  Mr.  Coulson  observes : 

"Mr.  William  Craig  ('Lancet,'  vol.  ii..  Session  1840-41,  pp.  299,  800)  rekit< 
a  case  of  diseased  prostate  in  which  he  emnloved  a  particular  method  of  applyii] 
leeches  directly  to  the  gland,  diflering  botn  from  those  of  Henderson  and  Beji] 
It  oonsbts  of  a  tube  into  which  is  fltt^  a  piece  of  wood,  with  a  handle  at  one  eni 
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vikile  the  other  terminates  oonicallj  in  a  blunt  point,  for  the  purpose  of  ^dually 
dOating  the  rectuoL  When  this  is  effected,  the  wooden  dilator  is  to  be  withdrawn, 
and  a  box  of  proper  size  to  fit  the  tube,  and  capable  of  holding  three  or  four 
keches,  with  a  piece  of  wire  to  form  a  handle  fixed  into  the  bottom  of  it,  is  to  be 
poshed  through  the  tube. 

"  It  is  necessary  to  lubricate  the  wood  and  the  tube  with  oil  prerious  to  using 
it,  lod  in  introducing  it,  it  ^ould  be  directed  towards  the  rectum  in  order  to  pre- 
vent its  coming  in  contact  with  the  tender  prostate."  (p.  423.) 

He  also  speaks  of  the  use  of  the  warm  bath  thus :  *'  Hot  bathing  gene- 
nlly,  as  well  as  locally,  gives  relief/'  (p.  423.)  Professor  Gross  enters 
more  at  length  into  the  subject,  and  subjoins  the  following  sensible  obser- 
vations: 

"  The  kind  of  bath  is  an  object  of  no  little  importance  in  the  management  of  this 
disease.  The  hip-bath  is  the  one  usuallT  recommended ;  but  I  am  satisfied  that  its 
beneficial  effects  are  frequently  more  than  counterbalanced  by  the  inconvenience 
vhich  attends  its  administration.  To  be  at  all  efficacious  in  relaxing  the  cuta- 
neou  exhalants,  it  is  necessary  that  the  immersion  should  be  continued  at  least 
feom  twenty-five  to  forty-five  muiutes ;  a  period  which  must  inevitably  lead  to  great 
fatigue,  to  say  nothing  of  the  afflux  of  blood  that  is  likely  to  take  place  to  the 
immed  organ  from  tne  peculiar  position  of  the  trunk.  It  is  for  these  reasons 
that  I  seldom  resort  to  tnis  agent  in  the  treatment  of  acute  disease  cither  of  the 
prostate  or  the  urinary  bladder.  All  the  good  effects  that  can  be  desired  in  such 
cases  may  be  readily  obtained  from  the  steam-bath,  prepared  cither  by  conducting 
tbenipour  of  hot  water  to  the  body  of  the  patient  from  a  tea-kettle,  or  by  placing 
ncv  him,  under  the  bed-clothes,  a  few  hot  bricks,  wrapped  up  in  flannels  pre- 
^mslj  moistened  with  vinegar-and-water.  By  either  contrivance,  free  diaphoresis 
sssj  generally  be  induced  in  a  few  minutes."  (pp.  528,  529.) 

With  respect  to  abscess  of  the  prostate,  Professor  Gross  truly  observes, 
dttt  there  is  nothing  in  the  affection  to  exempt  it  from  the  ordinary  treat- 
ment of  phlegmonous  abscess ;  and  recommends  an  early  evacuation  of  the 
iQatter  throogh  an  incision  with  a  long  straight  knife  in  the  perinseum. 
Mr.  Coulson  concurs  in  the  same  recommendation,  but  expresses  himself 
^ch  more  cursorily  and  unsatisfactorily.    As  we  could  hardly  select  any 
portion  of  the  two  works  which  more  strikingly  illustrates  the  style  of  the 
^pective  authors, — Professor  Qross's  painstaking,  minute,  and  tborouglily 
Practical  instructions,  and  Mr.  Coulson's  slip-shod,  vague  assertions, — we 
^hall  cite  from  each  the  paragraphs  relating  to  this. 

'^Tfae  second  indication  to  be  fulfilled  is  the  opening  of  the  abscess;  and  the 
t^ueation  therefore  arises,  are  we  justifiable  in  doing  this  t  Not  a  few  practitioners 
^re  of  opinion  that  such  collections  should  always  be  permitted  to  pursue  their  own 
C^uise^  on  account  of  the  uncertainty  of  distinguishing  them  ana  the  difficultly  of 
teaching  them  with  the  knife.   I  cannot  agree  in  the  propriety  of  this  advice. 

long  as  the  matter  is  pent  up,  the  part  is  unrelieved,  and  the  abscess  has  a  ten- 
dency to  increase  and  produce  further  mischief ;  nay,  its  contents  may  burrow 
extensively  among  the  adjacent  structures,  doin^  great  injury  not  onl^  to  them  but 
also  to  tlie  prosU^,  and  finally,  perhaps,  escaping  into  the  pelvic  cavity ;  an  event 
eertain  to  be  followed  by  fatal  peritonitis.   It  is  absurd  to  look  upon  an  abscess  of 
the  prostate  as  a  peculiar  affection,  for  it  does  not  differ  from  a  phlegmonous 
abscess  in  any  other  part  of  the  body,  except  by  its  situation,  and  there  is  nothing 
in  this,  I  conceive,  tnat  shoiUd  exempt  it  from  ordinary  treatment.   The  rule, 
therefore,  which  should  be  adopted  in  all  cases  of  this  disease,  is  to  anticipate 
natoie  by  an  artificial  opening,  instead  of  allowing  her  to  pursue  her  own  wayward 
Qoune;  a  course  which  is  frequently  tedious,  ill-direotcd,  and  inadequate. 
*  it  huB  been  already  stated  that  the  most  favourable  route  for  the  escape  of  the 
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matter  is  through  the  perinfeum,  and  hence,  wheneyer  it  points  in  this  directioi 
no  time  should  be  lost  in  furnishing  it  an  outlet.  ITor  this  purpose  a  lon^,  straigfal 
narrow-pointed  bistoury  is  much  preferable  to  an  abscess  lancet,  which  is  not  onl 
unsteady  in  the  handle  but  too  short  in  the  blade,  eyen  if  it  be  pushed  up  as  far  a 
its  shoulders.  The  incision  shoidd  be  made  in  the  most  prominent  part  of  th 
swelling,  and  care  should  be  taken,  on  the  one  hand,  to  ayoid  the  rectum,  and,  o 
the  other,  the  urethra  and  urinary  bladder.  It  must  be  quite  free,  and  made  e 
dependent  as  possible.  A  small  tent  may  be  retained  in  the  track  for  a  few  da^ 
to  prevent  premature  closure. 

**  When  the  abscess  points  in  the  rectum,  as  will  be  indicated  by  the  large  siz 
and  fluctuating  character  of  the  swelling,  it  may  be  readily  reachea  with  a  curre 
trocar,  four  or  five  inches  long.  The  patient  is  placed  as  in  the  operation  < 
lithotomy,  and  the  left  index  and  middle  fingers,  well  oiled,  are  earned  up  th 
bowel  until  they  come  in  contact  with  the  most  prominent  part  of  the  absoes: 
The  trocar,  concealed  within  its  canula,  is  then  placed  in  the  groove  formed  by  tl 
junction  of  the  two  fin^rs,  and  as  soon  as  it  has  reached  its  destination,  it  is  torn 
into  the  swelling,  and  immediately  withdrawn,  at  the  same  time  that  the  canula 
pushed  farther  m.  When  the  matter  b  discharged,  the  instrument  is  removei 
and  the  case  is  treated  upon  general  principles.  For  some  days  after  the  oper 
tion  tiie  lower  bowel  should  be  kept  as  quiescent  as  possible. 

"  When  the  abscess  bulges  inwards  towards  the  urethra  and  the  neck  of  tl 
bladder,  it  may  be  punctured  with  a  common  silver  catheter,  carried  down  in  tl 
usual  way,  and  moved  about  in  different  directions,  as  in  searching  for  a  urina 
calculus.  Or,  instead  of  this,  a  sound  with  a  conical  beak  and  a  small  curve,  m; 
be  used,  and  this,  on  the  whole,  is  preferable,  inasmuch  as  it  can  be  made  to  pier 
the  abscess  with  more  facility.  The  slightest  pressure  frequently  suffioes  to  effc 
our  object.  When  the  abscess  is  not  yet  complet^y  matured,  and  the  local  si 
fering  is  such  as  to  render  delay  improper,  the  operation  maybe  executed  with  t 
lancetted  stylet  used  for  dividing  strictures  of  the  urethra.  When,  by  any  of  the 
procedures,  the  matter  has  been  evacuated,  the  urine  should  be  frequently  dra^ 
off  with  the  catheter,  to  prevent  its  entrance  and  sojourn  in  the  interior  of  the  sa< 
an  occurrence  not  only  productive  of  ex(][uisite  pain  and  spasm,  but  liable  to 
followed  by  the  worst  consequences  as  it  respects  the  recovery  of  the  affect 
gland.  When  the  parts  are  tolerant  of  the  presence  of  the  instrument,  it  may  I 
permanently  retained  in  the  urinary  passages,  until  all  danger  from  the  above  cau 
13  past. 

**  When  the  abscess  is  of  a  scrofulous  character,  as  indicated  by  the  nature 
the  pus,  the  system  should  be  subjected  to  the  influence  of  iodine  and  tonics 
(Professor  Gross,  pp.  636,  537.) 

**  If  an  abscess  forms,  it  is  desirable  that  the  matter  should  find  its  way  neitb< 
into  the  rectum,  the  urethra,  nor  behind  the  bladder,  which  may  be  fatal,  bi 
should  pass  to  the  surface,  in  order  to  dischar^  its  contents  more  freely,  and  he 
more  readily.  We  must  not,  therefore,  hesitate,  when  fluctuation  can  be  di 
covered,  to  make  a  puncture  with  a  lancet^  without  waiting  for  the  matter  i 
present  at  the  surface. 

"  Should  the  disease  have  anticipated  the  operator,  and  the  abscess  have  opeiM 
into  the  perinieum  or  the  rectum,  nothing  can  be  done  beyond  maintaining  tl 
general  health.  Should  the  abscess  have  burst  into  the  urethra,  or  at  the  neck 
the  bladder,  it  might  be  better  to  allow  a  flexible  catheter  to  be  retained  in  tl 
canal,  until  there  is  reason  to  beUeve  the  abscess  is  healed,  than  to  practise  i 
frequent  introduction.  Most  commonly  the  matter  gradually  diminishes  in  qua 
tity,  and  ceases  after  a  time.  In  other  instances  t^  discharge  disappears  lor 
time,  and  then  comes  on,  and  this  may  occur  several  times  before  the  patient  coi 
pletdy  recovers."  (Mr.  Coulson,  p.  424.) 

Professor  Gross  also  devotes  a  chapter  to  the  topic  subject  of  Ulcere 
lion  of  tM  FroaUUe  Olmd,    The  aSection,  however,  whidi  is  mo 
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important  to  be  rightly  understood,  is  of  course  the  Chrome  Etdargenient 
of  iht  Gland,  and  to  that  subject  we  shall  at  once  pass.  With  resi)ect 
to  tbe  seat  of  the  disease,  Dr.  Gross  denies  that  the  left  lobe  is  more 
frequently  affected  than  the  right ;  and  says,  that  no  reason,  anatomical, 
pbjaological,  or  pathological,  can  be  assigned  for  the  occurrence,  sup- 
pOfflDg  it  to  exist.  We  incline,  however,  to  agree  with  Mr.  Coulson  in  the 
correctness  of  Sir  Everard  Home's  observation ;  in  further  illustration  of 
which  we  may  remark,  that  many  diseases  are  more  common  on  the  left 
than  on  the  right  side ;  as,  for  instance,  hernia.  Neither  of  our  authors 
*  counteaances  the  idea,  that  chronic  enlargement  of  the  prostate  is  an 
myariable  accompaniment  of  advancing  years.  On  the  contrary,  Mr. 
CoqIsoq  says  that  the  condition  in  question  is  truly  a  diseased  one,  and 
^  if  no  morbid  change  be  going  on,  the  prostate  gland  shares  in  the 
nile  affecting  other  organs  in  old  men^  and  decreases  in  size.  Dr.  Gross 
^JB,  however,  that  the  prostate  gland  b  alone  an  exception  to  this  rule ; 

that  it  commonly  manifests  a  tendency  to  exceed  the  limits  assigned 
^  it  by  nature.    He  sensibly  remarks,  however,  that  "  old**  is  a  relative 
;  one  man  being  old,  and  exhibiting  all  the  signs  of  age,  at  forty,  and 
*^other  being  still  young  at  sixty. 

.  Hemedies  influence  the  hypertrophied  prostate  very  little.   Mr.  Coulson 
found  cicuta  useful,  but  then  he  combines  it  with  the  iodide  of  potas- 
^ite.    Dr.  Gross  recommends  a  trial  of  the  hydrochlorate  of  ammonia, 
^Hher  alone  in  doses  of  fifteen  or  twenty  grains,  three  or  four  times  a  day, 
combined  with  a  small  portion  of  tartrate  of  antimony.  He  also  speaks 
the  proposition  of  excising  the  prostate  gland. 
JSxcision  of  the  Drostate  has  been  recommended.   Tlic  operation  is  spoken 
^f  by  some  of  the  older  surgeons,  but  lias  not,  so  far  as  I  know,  received  the 
JJ^ction  of  any  of  the  modems.  It  does  not  appear  that  any  one  has  really  ever 
*^  the  hardmood  or  folly  to  perform  it,  and  this  is  no  doubt  the  best  thing  that 
^n  be  said  in  commendation  of  it.  The  idea  of  extirpating  the  entire  glaml  is,  indeed, 
V>o  absurd  to  be  seriously  entertained.    Such  an  operation,  even  supposing  it 
^erc  practicable,  and  that  the  ^latient  could  survive  it,  would  be  far  worse  than 
the  disease ;  for  it  would  inevitably  lead  to  the  formation  of  an  incurable  fistula, 
^ndering  Ufe  utterly  miserable.    Excision  of  the  middle  lobe  would  be  less  objec- 
tionable, and  mig;ht,  in  fact,  be  resorted  to  with  a  fair  prospect  of  success,  iu  all 
Oases  in  which  tms  body  forms  a  permanent  obstacle  to  tbe  passage  of  the  urine. 
When  it  is  attached  by  a  narrow  footstalk,  the  operation  could  hardly  fail,  and 
mi^ht  afford  the  only  chance  of  relief.    I  should  certainly  myself  prefer  it,  under 
such  circumstances,  to  the  operation  of  *  crushing,'  recommended  by  some  of  the 
Prench  surgeons,  and  to  the  puncture  of  tlie  bladder  above  the  pubes.   I  should 
&ot  even  ex^t  much  difficulty  in  the  execution  of  it.  The  position  of  the  patient 
and  the  incisions  in  the jpermsum  would  have  to  be  the  same  as  in  the  lateral 
operation  of  lithotomy.   Tne  enlarged  lobe  might  be  easily  cut  off  at  its  base  with 
a  pair  of  stoat,  probe-pointed  scissors,  curved  on  the  flat ;  or  it  might  be  twisted 
off  with  a  polypus-forceps."  (p.  673.) 

We  do  not  find  anything  particularly  worthy  of  remark  in  the  subse- 
quent consideration  given  in  either  treatise  to  the  more  uncommon 
affections  of  the  prostate  gland — as  cancer,  tubercle,  atrophy,  and  so  on ; 
or  even  in  the  chapter,  "  Calculi  of  the  Prostate/' 

Here  we  part  company  with  Mr.  Coulson,  whose  work  does  not  extend 
tothetabject  of  diseases  of  the  urethra;  and  we  shall  also  reserve  our 
remarks  upon  that  part  of  Dr.  Gross's  treatise  which  treats  of  the  "Urethra^** 


93 


Dr.  Downing  on  Newrdgui, 


as  we  shall  be  better  enabled  to  consider  it  in  conjunction  with  one  or  two«: 
other  works  which  we  have  lately  received.  We  have  already  expreasedJL 
our  high  appreciation  of  Professor  Gross's  treatise ;  and  it  gives  us  much^ij 
regret  to  feel  compelled  to  state  that  the  comparison  of  the  two  is,  odhzi 
almost  every  point,  disadvantageous  to  Mr.  Coulson.  We  acknowledges 
that  we  have  tried  his  work  by  a  high  standard ;  but  we  think  that  we  ar»^ 
fully  justified  in  so  doing,  considering  how  long  its  author  has  been  befor»- 
the  public  as  a  surgical  writer,  and  how  high  a  position  he  evidentli^ 
desires  to  attain.  There  is  scarcely  any  point  on  which  his  work  is  n<r« 
inferior  to  Dr.  Gross's;  and  we  have  been  continually  led  to  feel,  in  ou^m 
examination  of  it,  how  seriously  defective  it  is,  alike  in  method  and  iK: 
completeness;  so  that  its  perusal  has  left  us  with  the  conviction,  tha^E 
scarcely  any  one  subject  has  been  satisfactorily  treated,  scarcely  an", 
point  of  pathology  or  practice  fkirly  and  fully  disposed  of.  We  carr^ 
assure  Mr.  Coubon  that  we  state  this  with  regret,  and  with  no  others 
motive  than  that  which  arises  from  our  desire  to  discharge  our  criti«==s 
duty  faithfully  and  impartially.  That  our  verdict  will  be  confirmed  b-^ 
any  competent  judge,  who  may  take  the  same  pains  that  we  have  done  i 
the  comparison  of  the  two  works  before  us,  we  have  not  the  smalle^S 
doubt ;  and  we  have  even  a  sufiiciently  good  opinion  of  Mr.  Coulson's  ow— 
candour,  to  believe,  that  if  he  will  examine  IHrofessor  Gross's  treatise  fo^* 
himself,  he  will  admit  our  case  to  be  so  strong,  that  he  will  not  feel  V 
necessary  to  impute  to  us  any  bias  to  his  disadvantage. 


Abt.  VIL 

Neuralgia;  its  varums  Forms,  Pathology,  and  Treatment:   being  the 
Jo/cksomian  Prize  Eesay  of  the  Royal  College  of  Surgeons  for  1850, 
vnth  s(yme  Additions,    By  C.  TooGOOD  Downing,  M.D.,  M.RC.S.— 
London,  1851.    8vo,  pp.  375. 

A  PRTZE-ESSAT  always  excites  large  expectations  of  completeness.  The 
critic  looks  for  at  least  a  thorough  analytical  review  of  the  literature  of 
the  subject,  and  a  collocation  and  arrangement  of  the  facts  accumulated 
therein;  and  if  it  be  a  purely  scientific  question,  he  anticipates  also  a 
weighing  of  modem  views,  and  a  trial  of  them  by  experimental  research; 
whilst  if  it  be  a  practical  question,  he,  with  reason,  hopes  to  have  it  thoroughly 
elucidated,  not  only  by  bibliographical  inquiries  into  accumulated  expe- 
rience, and  by  scientific  research,  but  also  by  enlightened  observation,  based 
on  a  thorough  knowledge  of  anatomy  and  physiology.  It  is,  indeed,  by 
the  latter  alone,  that  we  can  arrive  at  any  sound  advance  in  practical 
knowledge,  whether  as  to  the  pathology,  diagnosis,  or  treatment  of  disease. 
Impressed  with  this  conviction,  at  a  very  early  period  of  his  life,  Sir  B.  C. 
Brodie  (to  whom  this  prize-essay  is  dedicated  "  by  express  permission") 
enriched  physiological  science  by  his  researches,  an<^  at  the  same  time,  so 
disciplined  his  own  mind,  as  to  lay  the  foundation  for  the  very  honourable 
and  successful  professional  career  he  has  completed.  Now,  we  put  it  to 
Sir  R  C.  Brodie  to  say,  whether  this  essay  is  such  an  one  as  we  have 
indicated  that  a  prize-essay  ought  to  be,  and  as  his  own  example  shows 
that  it  should  bel    We  ask  Sir  Benjamin,  whether  the  range  reading 
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displayed  in  this  volume  is  in  any  d^ee  commensurate  with  the  literature 
of  the  subject? — whether  there  are  any  proofs  that  the  author  has 
analysed  that  literature,  and  meditated  on  its  facts  1 — whether  the  anato- 
mical and  physiological  knowledge  of  the  nervous  system  therein  displayed 
is  such  as  he  thinks  creditable  to  the  Royal  College  of  Sui^eons  of  England  ? 
— whether  the  cases  recorded  by  the  prize-man  are  recorded  as  they  would 
have  been  by  an  observer  thoroughly  imbued  with  a  knowledge  of  the 
literature,  the  pathology,  and  the  physiology  of  his  subject? — and  whether, 
fiaally,  the  literary  execution  of  the  work,  as  r^ards  tlie  grammatical 
construction  of  the  sentences,  the  selection  of  words  and  phrases,  and  the 
&^eral  arrangement  of  the  whole,  is  such  as  he  can  approve  1 

Oar  readers  will  sympathise  with  us  in  the  painful  position  in  which  we 
&re  placed ;  for  we  have  either  to  express  and  establish  opinions  as  to  the 
J^€rita  of  this  essay,  altogether  opposed  to  the  opinion  virtually  expressed 
^  Sir  B.  G.  Brodie  and  the  adjudicators  named  by  the  Council  of  the 
^yal  College  of  Surgeons  of  England,  or  we  have  to  let  it  go  forth  to 
^he  professional  public  abroad  as  a  true  reflex  of  the  science  and  literary 
^^uirements  of  a  large  section  of  the  medical  profession  in  England — ^the 
^^ge  body  of  Englbh  surgeons.    In  the  one  case  we  have  to  act  in  most 
P^uful  contrariety  to  our  feelings  and  inclination ;  in  the  other,  in  opposi- 
^^oti    our  convictions,  and  to  our  sense  of  duty  to  our  professional  brethren 
^i^cl  to  English  medical  literature.   We  cannot  hesitate,  however,  as  to  the 
^Urse  of  conduct  we  ought  to  adopt.    Our  duty  must  be  preferred  to  our 
^^ti  peace,  or  to  the  gratification  we  should  have  felt  in  adding  our  com- 
mendations to  those  of  the  adjudicators  of  the  prize ;  but  we  withhold  our 
Approval  with  the  greatest  reluctance,  and  shall  feel  it  incumbent  on  us  to 
^^ter  largely  into  the  reasons  which  have  influenced  us  to  call  in  question 
imprimcUur  of  so  eminent  an  authority  as  the  Council  of  the  Royal 
"^Mege  of  Surgeons  of  Englcmd, 

^     Neuralgia,  as  its  name  implies,  is  a  disease  of  a  nerve,  the  principal  or 
*  evading  symptom  of  which  is  agonizing  pain — pain  emphatically.  Nerves 
y^ry,  however,  in  their  endowments;  of  those  which  are  sensitive  to  painful 
^^pressions,  all  are  not  to  the  same,  or  even  to  similar  impressions.  Some 
nerves  which  influence  the  secretions,  and  when  these  are  afiected  with 
Neuralgia,  increased  secretion  results;  others  are  exciter,  and,  when  the  scat 
neuralgia,  increased  or  irregular  muscular  acts  take  place.   These  results 
^lifTer  also,  as  the  affected  nerves  thus  act  upon  muscles  of  voluntary  or 
involuntary  motion,  or  are  nerves  of  common  or  of  special  sensation. 
The  property  of  common  sensation  is  placed  in  the  nerves  as  an  aid  to  the 
%nM  conservcUrix.     Pain  is  the  sentinel  of  the  organism,  its  occurrence 
&idicates  danger  to  the  well-being  of  the  latter,  and  it  excites  to  efforts 
^hich  are  d^ensive  and  conservative.    Impressions  caused  by  injurious 
agencies  excite  certain  changes  in  the  molecular  structure  of  the  extreme 
point  of  the  nerve-fibril,  which  are  transmitted  from  molecule  to  molecule 
along  the  whole  track  of  the  fibril,  in  its  course  to  the  sensoriuni ;  reaching 
the  latter,  the  sensation  termed  pain  is  felt,  and  a  re-action  in  the  centrid 
or  oerebro-spinal  axis  follows  thereupon,  adapted  to  remove  the  injurious 
agency,  or  the  impressions  caused  thereby.    Each  nerve  having  its  own 
proper  sensibility  to  special  impressions,  and  reacting  only  within  fixed 
natanl  limito^  cannot  be  said  to  be  affected  with  neuralgia  bo  long  as  it 
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responds  in  no  other  way  to  impressions  than  normally,  and  to  those 
impressions  alone  to  which  it  is  appropriate ;  but  if,  from  any  cause,  whether 
known  or  unknown,  the  nerve-fibril  in  any  part  of  its  course,  or  that  part 
of  the  sensorium  in  which  it  ends,  undergoes  a  change  such  that  impressions 
ordinarily  painless  excite  pain,  or  such  that  the  molecular  change  is  induced 
which  follows  upon  painful  impressions,  although  no  perceptible  impression 
has  been  made  on  the  sensorial  end  of  the  nerve- fibril,  then  the  phenomena 
are  said  to  be  neuralgic,  and  the  morbid  condition  upon  which  they  depend 
is  termed  neuralgia. 

In  general  pathology,  pain  is  a  lading  phenomenon,  because  very  few 
morbid  changes  take  place  in  the  tissues,  which  do  not  involve  the  sensorial 
end  of  the  nerve-fibrils.  These  morbid  changes  are,  however,  never  consi- 
dered as  the  causes  of  neuralgia,  nor  is  the  pain  termed  neuralgic ;  in  this 
way  Dr.  Downing's  observation  is  correct,  that  "  the  term  is  now  generally 
understood  to  apply  to  all  those  painful  disorders  which  are  apparently 
unconnected  with  inflammation  or  recognisable  lesion  of  a  part;"  and  if 
his  nosology  and  pathology  had  been  duly  kept  in  accordance  with  this 
generally-acknowledged  view,  we  should  have  had  no  critical  remarks  to 
make  upon  his  definition  and  arrangement.  It  is  evident,  however,  that 
he  has  had  no  fixed  idea  in  his  own  mind,  as  to  what  is  or  is  not  neuralgia. 
In  the  same  opening  paragraph  from  which  we  have  just  quoted,  neuralgia 
is,  in  one  sentence,  described  "  as  a  more  or  less  violent  thrilling  agony, 
occurring  in  paroxysms,  and  shooting  along  the  course  of  a  nerve  at 
variable  intervals and  then,  in  the  next,  it  is  stated  to  be  (the  italicized 
words  are  the  author's)  "a  disorder  or  pain  of  a  wdlr-hrunon  nearve,^^ 
What  meaning  is  attached  to  the  word  wdl^knovm  by  Dr.  Downing  is  not 
obvious;  but  if  we  adopt  the  definition  with  the  meaning  ordinarily 
attached  to  the  words,  we  are  at  a  loss  to  understand  why  Dr.  Downing 
labours  to  prove  that  rheumatic  neuralgia  is  a  "  spurious"  form;  or  why 
"  spasmocUc  neuralgia"  is  the  genuine  form,  any  more  than  the  "  hysterical 
neuralgia."  Be  this  as  it  may,  he  arranges  the  neuralgise  into  these  three 
classes,  the  rheumatic,  hysterical,  and  spasmodic,  observing,  regarding  them, 

"  These  are  the  principal  classes  of  neuralgic  affections,  to  one  or  other  of  which 
the  cases  met  with  in  practice  may  generally  be  referred.  There  may  possibly  be 
other  varieties,  det^rmmed  by  constitutional  causes,  as  the  character  of  the*e  is 
mainly  dependent  upon  the  prevailing  diathesis. 

"But  it  would  DC  erroneous  to  suppose  that  every  case  can  be  placed, 
dearly  and  distinctly,  under  one  or  other  of  these  heads.  Sometimes  neuralgic 
affections  are  of  a  mixed  character,  and  partake  so  much  of  the  qualities  of  the 
different  species,  that  it  is  difficult  to  say  to  which  they  belong.  It  is  possible, 
also,  that  they  may  co-exist,  or  ^radnally  mer^  from  one  into  the  other.  This 
will  readUy  be  conceded,  when  it  is  borne  in  mmd,  tliat  the  symptoms  vary  conti- 
nually,  both  in  type  and  character,  at  different  periods.  The  advantage  of  attend- 
ing to  these  distinctions  cannot  be  too  much  insisted  on.  Not  only  do  we  thus 
gain  a  clue  to  the  solution  of  many  difficulties  connected  with  the  subject,  but  can 
understand  why  remedies  should  be  so  powerful  in  some  cases,  but  totally  inope- 
rative in  others.  By  the  greater  number  of  writers,  not  excepting  the  continental, 
all  instances  have  been  confounded  together  under  one  common  title,  and  treated 
accordingly."  (pp.  20,  87.) 

One  cannot  but  admire  the  easy  style  of  condemnation  with  which 
Dr.  Dawmng  criticises  "  the  greater  number  of  writers,  not  excepting  the 
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continental,*'  when  there  is  abundant  internal  evidence  that  he  has  hardly 
read  half  a  dozen.  Valleix's  and  Rowland's  books  have  evidently  supplied 
Dr.  Downing  with  references,  and  helped  him  in  the  arrangement  of  his 
subject;  he  has  also  drawn  largely  upon  Dr.  Rowland's  work  for  facte, 
and  he  might  have  very  well  added,  that  Dr.  Rowland  distinguished  the 
rheumatic  form.  On  looking  into  other  writers  he  will  find  how  mis- 
taken he  is.  Dr.  EUiotson  very  plainly  remarks,  "  But  there  is  a  kind  of 
neuralgia  which  is  decidedly  a  rheumatic  pain  in  the  nerves,  which  arises 
clearly  from  cold,  and  is  nothing  more  than  rheumatism  affecting  the  nerves. 
 There  is  a  kind  of  rheumatism  which  affects  the  nerves,  there- 
fore there  is  a  kind  of  neuralgia  which  is  rheumatic"*  As  explicitly,  also, 
Dr.  Watson ;  we  add  M.  Sandras  on  the  European  continent,t  who  notices 
the  gouty  also,  with  numerous  other  writers,  as  Romberg,  of  Berlin,^  and 
our  own  Dr.  Copland,  who  particularly  mentions  as  a  practical  point, 
that  "  the  connexion  of  these  affections  with  gotU,  rheumcUism,  hysteria,  <fec., 
should  not  be  overlooked."  §  The  goiUy  is  a  form  of  neuralgia  evidently 
not  at  all  comprehended  by  Dr.  Downing.  Or  if  we  pass  to  the  American 
continent,  we  might  quote  Dr.  George  B.  Wood,  of  the  University  of 
Pennsylvania,  who  observes,  "  But  probably  the  most  frequent  of  these 
general  sources  of  neuralgia  is  the  gouty  or  rheumatic  tendency;  and 
cures  may  very  often  be  effected  by  remedies  applied  in  accordance  with 
this  view.  The  physician  should  never  allow  a  case  of  neuralgia  to  pass 
from  under  his  observation  without  having  satisfactorily  investigated  its 
relations  to  gout  and  rheumatism."  || 

If  we  turn  to  the  literature  of  neuralgia,  with  reference  to  the  hyeteriad 
form,  we  shall  find  that  there  is  hardly  a  writer  on  hysteria  who  does  not 
most  distinctly  recognise  the  difference  between  the  hysterical  neuralgi» 
and  the  spasmodic,  or  true  tic  douloureux.  We  need  not,  however,  dwell 
on  this  point,  as  we  have  amply  demonstrated  the  incorrectness  of  his 
literary  assertion ;  but  would  remark,  that  when  Dr.  Downing  proceeds  to 
consider,  in  his  next  chapter,  the  causes  of  neuralgia,  he  limits  his  inquiry 
solely  to  the  spasmodic  form.  Under  this  head  we  find  nothing  whatever 
worth  critical  notice,  unless  a  weak  hypothesis  as  to  the  proximate  cause 
shoold  be  considered  such.  The  usual  causes  are  assigned,  in  an  imper- 
fect and  slovenly  manner,  principally  from  Valleix's  and  Rowland's  mono- 
graphs. Age,  sex,  temperament  and  constitution,  habits  and  mode  of  life, 
hereditary  transmission,  seasonal  changes,  and  debilitating  influences,  are 
enumerated  as  predisposing  causes,  and  all  treated  of  in  the  most  super- 
ficial manner  in  eleven  widely-printed  pages.  The  exciting  causes  are  con- 
sidered just  as  superficially,  with  only  the  slightest  possible  reference  to 
modem  neurology  or  pathology;  the  only  references  made  being  such  as 
plainly  indicate  that  the  writer  has  little  practical  acquaintance  with 
either.  A  favourite  exciting  cause  is  derangement  of  the  "primce  tn^,^ — 
"  The  much  respected  Mr.  Abemethy  was  fully  impressed  with  the  validity 
of  this  source  of  disturbance,"  &c.  Then  Sir  Charles  Bell  is  quoted ;  next, 
"  Sir  B.  Brodie  has  written  somewhat  to  the  same  effect,  although  he  by 

*  Lectures.    Edited  by  Cook  and  Tliompton,  p.  940. 
t  Tnitd  Pntiqoe  dee  Malediefl  Nerreoaes,  vol.  ii.  p.  893. 
t  Lehrbuch  det  Nenren-krankheiten  der  Menscben. 
I  Oictionery  of  Practical  Medicine,  rol.  ii.  p.  880. 
I  TkMUse  on  the  Practice  of  Medidne,  by  George  B.  Wood,  M.D.,  &c  Sec.,  rol.  U.  p.  799. 
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no  means  assigns  the  alimentary  canal  as  the  universal  hahitat  oF  neuralgi 
irritation** — as  if  such  unmitigated  "  universal"  nonsense  could  possibi 
have  a  "  habitat"  in  his  mind.  The  laxity  and  want  of  precision  whic 
the  author's  style  displays  is  shown  in  the  subjoined : 

"  Other  writers  have  detailed  cases  where  [in  whichj  neuralgia  was  closely  coi 
nected  with  hemorrhoids  and  fscal  accumulations  m  the  rectum  and  sigmoi 
flexure  of  the  colon  [Copland,  p.  S86J,  or  alternated  with  functional  derangenun 
and  pains  in  the  liver.  Most  medical  practitioners  must  have  met  with  simih 
instances.  I  have  noticed  several — among  others,  that  of  Mr.  T.,  the  editor  of 
weekly  newspaper,  who  is  subject  to  a  kind  of  facial  neuralgia,  whenever  tl 
stomach  is  deranged;  although  other  causes,  such  as  foul  air,  a  l^ted  theatre, 
will  equally  excite  it."  (pp.  45,  46.) 

If  the  reader  will  refer  to  Dr.  Copland's  *  Dictionary,'  he  will  find  thi 
the  facts  referred  to  by  Dr.  Downing  are  quoted  in  illustration  of  U 
application  of  a  special  physiological  principle  to  pathology  for  whic 
Dr.  Copland  has  distinguished  himself.  Dr.  Copland  does  not  refer  1 
mere  dyspepsia  or  indigestion  as  such,  but  to  the  phynocd  irritation  of  tl 
nerves  on  the  intestinal  mucous  surface  which  occurs  in  certain  forms  « 
disease,  and  in  which  the  irritation  is  transmitted  to  the  cerebro>spin 
axis,  to  be  reflected  upon  other  nerve-fibrils  therein.  It  is,  in  short,  tl 
doctrine  of  morbid  reflex  sensorial  action  which  he  advocates  and  applic 
Now,  of  all  this.  Dr.  Downing  appears  in  unconscious  ignorance ;  othe 
wise  he  would  have  surely  written  something  definite  on  so  importai 
a  point.  Nearly  half  a  century  in  arrear  in  his  neurological  knowledg 
he  is  writing  of  "  dyspepsia"  and  "  disorder  of  the  primae  vifle,"  whi 
Dr.  Copland  refers  him  to  his  article,  "  Irritation,"  for  what  we  cannot  bi 
characterize  as  a  most  able  and  concise  explanation  of  the  exciting  caw 
of  a  large  number  of  neuralgic,  spasmodic,  and  cerebral  phenomena.  Eve 
if  Dr.  Downing  had  not  read  Copland  or  Miiller,  the  "views  of  Dr.  Marsha 
Hall  cannot  surely  have  escaped  him;  yet  intimately  related  as  tha 
are  to  his  whole  subject.  Dr.  Downing  never  once  refers  to  them ! 

The  easy  way  in  which  our  author  passes  over  others  of  the  moi 
important  and  obscure  points  in  the  etiology  of  neuralgia,  must  not  \ 
unnoticed.  Heat  and  cold,  osseous  disease,  disease  of  the  brain,  caries  < 
the  teeth,  and  malaria,  are  dismissed  in  eleven  of  the  widely-printed  pagi 
full  of  such  platitudes,  as  "  we  may  suspect  (!)  the  neuralgia  to  arise  froi 
this  cause  [malaria],  when  we  find  it  associated  with  ague,  or  the  patiei 
has  clearly  been  exposed  to  miasmic  vapours  in  a  low,  marshy  district 
the  section  ending  with  the  following : 

"  A  few  words  must  suffice  for  the  remaining  exciting  causes  of  neuralgi 
Some  of  tlicm  are  doubtless  important,  but  at  the  same  time  obscure.  It  has  ni 
been  my  fortune  to  trace  the  disease  distinctly  to  either  of  them,  although  oi 
or  other  has  been  occasionally  suspected.  Tliey  should  be  enumerated,  if  on 
for  the  purpose  of  reference  in  doubtful  cases.  I'hus,  in  addition  to  rheumatis 
and  hysteria,  which  have  already  been  considered,  some  writers  insi^t  upon  acute  i 
chrome  neuritis,  syphilis,  cuilepsy,  and  hypochondriasis.  Certain  French  autho 
allude  to  dcran^ment  of  the  catamenial  function,  others  to  anemia,  while  son 
English  authorities  rely  almost  exclusively  upon  spinal  irritation."  (pp.  60,  61.) 

Dr.  Downing  is  very  much  puzzled,  of  course,  by  the  conflicting  "authi 
rities."  W'ho  are  the  "  certain  French  authors,"  that  dwell  so  specificall 
upon  catamenial  derangement  and  anaemia  as  the  exciting  causes  of  neu 
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algiato  the  exclusion  of  the  English  1  or  who  are  the  Englishmen  who 
"rely"  80  devotedly  upon  spinal  irritation?  Of  these  matters  we  are  not 
informed.  Dr.  Downing,  however,  thinks  cold  is  "  the  chief  excitant," 
closely  followed  by  two  causes  "  almost  ignored  by  our  continental  neigh- 
Wb  but  in  by  £ur  the  larger  number  of  cases  it  is,  he  thinks,  a  most 
iii.yBtmous  infliction  or  dispensation  of  Providence"  I  As  our  readers  may 
tWnk  we  are  jesting  on  so  grave  a  topic,  we  must  really,  in  self-defence, 
qnote  Dr.  Downing*s  own  words: 

In  reviewing  this  long  list  of  the  known  or  supposed  exciting  causes  of  near- 
piO}  we  mav  naturally  inquire  which  of  them  most  frequently  gives  origin  to  the 
"^ase  p—wnich  is  the  most  ordinjiry  disturber  of  the  nervous  "equilibrium  ?  Tliesc 
^oestions  scarcely  admit  of  a  satiswctory  answer,  iu  eonsequeuee  of  the  local 
^««e#  of  disturlttncc  to  which  each  form  is  distinctly  liable.  Yet  cold  muy  be 
**nsi(iered  as  the  chief  excitant,  closely  followed  oy  dyspeptic  irritation  and 
^aria--two  causes  which  are  almost  ignored  by  our  conlineiitiil  neighbours. 

it  is  impossible  to  arrive  at  anything  like  an  accurate  caUiuliition  on  thb 
^J^t.   In  an  immense  number,  by  far  the  larger  proportion,  of  cases,  no  pro- 
^ble  cause  can  be  assigned  for  the  first  ouset  of  the  malady.    We  cau  g;it  her 
J^^hing  satisfactory  from  our  patient.  He  knows  not  hotc  or  why,  but  oidy  tchen, 
c^amc.   It  is  often  a  most  mysterious  infliction  or  dispensation  of  Providence 
?  ^thosc  who  are  not,  at  least  particularly,  distinguished  for  vice  or  folly.    No  act 
fa  ^^prudence  can  be  alleged  as  the  offensive  agent.    Often  will  neunilgia  select 
its  victim  the  temperate,  the  prudent,  and  the  good,  without  the  slightest 
^^ning  or  premonitory  symptom."  (pp.  61,  62.) 

This  b  a  correct  example  of  the  etiology  of  a  prize-essay.    In  this  way 
^^cstions  of  so  great  importance  in  the  diagnosis  and  treatment  of  neuralgia 
— we  were  going  to  write  discussed — but,  in  fact,  slurred  over.  Take, 
^S^t*  example,  the  class  of  causes  whose  seat  is  in  the  blood,  of  which  rhcuma- 
^%in  and  ansemia  are  examples.    How  large  an  addition  might  have  been 
^ode  to  the  general  pathology  of  the  nervous  system,  as  well  as  to  the 
{^%thology  of  neuralgia,  by  a  systematic  investigation  of  the  important 
^^fluenoes  exercised  by  a  morbidly  constituted  blood  on  the  nerve-fibrila, 
^<id  particularly  on  the  nerves  in  relation  to  the  scnsorium.    The  retention 
biliary,  urinary,  intestinal,  and  cutaneous  excreta,  is  often  the  remote 
^^use  of  diseases  of  the  nervous  system,  as  well  of  the  neuralgic  as  of  the 
spasmodic  and  maniacal  groups.    A  few  additional  facts — iiuy,  one  solitary 
^aae, — ^investigated  in  reference  to  these  morbid  conditions  of  the  blood, 
^ould  have  constituted  a  valuable  addition  to  our  knowledge ;  or  some 
the  morbid  conditions  of  the  blood,  caused  by  poisonous  elements 
derived  from  without,  might  have  been  investigated  in  their  relations  to 
Neuralgia.    No  more  valuable  or  interesting  point  could  have  been  taken 
Xip,  tban  the  operation  of  minute  quantities  of  lead  upon  the  sensitive  nerves, 
mid  the  sensorial  portion  of  the  cerebro-spiual  axis.    An  excellent  basis 
for  such  an  inquiry  would  have  been  afforded  to  Dr.  Downing  by  the 
standard  woi^  of  Tanquerel.*    Of  1217  cases  of  lead-colic,  7;35  had  also 
lead-neuralgia,  or,  as  Tanquerel  terms  it,  artliralgia,  by  which  tenn  he  means 
— ^not  articular  pains,  but — "acute  pains  in  the  limbs,  unattended  by 
Tedness  and  swelling,  not  following  the  exact  course  of  the  nerves,  con- 
tinuous, but  becoming  more  acute  in  paroxysms,  dhuhdshed  by  pressure, 
uvgment^  by  motio7i,  and  accompanied  with  disturbance  of  the  motive 

•  Taia  dn  MiOAdies  de  Plomb  on  Sfttoruinet.    Paris,  I839. 
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functions,  such  as  crami)s,  hardness,  and  tension  of  the  pained  parts.''*  It 
is  by  no  means  improbable  that  in  ]>ersons  of  the  neuralgic  diathesis,  or 
with  a  predisposition  in  some  of  the  sensitive  nerves  to  exaltation  of 
sensibilityj  or  with  a  susceptibility  to  take  on  morbid  action,  minute  doses 
of  lead  might  induce  spasmodic  neuralgia,  although  not  suflSciently  large 
to  excite  lead-colic,  or  meaenteric  neuralgia,  as  it  has  been  termed.t  So 
grievously  ignorant  of  his  subject,  however,  is  our  author,  that  he  never 
once  refers  to  this  action  of  lead,  not  even  for  diagnosis  1 

There  is  a  case  in  an  interesting  medical  annual  (published  in  the  United 
States),  which  is  so  instructive  on  this  point,  that  we  make  special  reference 
to  it  here.  It  is  a  case  of  disease  of  the  nervous  system,  "  extending  over 
four  years,"  reported  by  Dr.  Murphy,  of  New  Harmony,  Indiana,  and 
caused  by  lead.  The  following  was  the  condition  of  the  patient,  as  regards 
the  neuralgic  phenomena,  when  he  was  at  the  worst : 

"The  slightest  touch  of  the  skin  over  the  umbilicus,  and  indeed  over  other  parts 
of  the  body,  produced  such  terrific  pain  as  almost  to  throw  him  into  convulsions, 
producmg  all  the  effects  of  an  electric  shock;  while  the  greatest  pressure  over  the 
same  pbcc  ^ve  him  no  uneasiness,  but  rather  relief.  ....  From  the  balls  of  both 
thumos,  which  were  much  atrophied,  excruciating  pains  would  arise,  shooting  with 
great  severity  up  to  his  arms  and  shoulder,  to  the  back  of  his  neck  and  head ;  the 
shoulders  were  Mccted  with  constant  pain,  especially  the  deltoid  muscles,  which  also 
▼ere  slightly  paralyzed.  The  pain  in  the  lower  extremities  was  also  very  severe, 
commencing  in  the  soles  of  his  feet,  which  were  so  sore  that  he  dreaded  to  touch 
the  floor  with  them,  and  shooting  up  the  limbs  to  the  lumbar  region  with  drcadfid 
suffering.  There  was  also  at  this  time  a  new  source  of  suffering — shooting  pain 
through  the  testicles,  of  such  severity,  as  almost  to  produce  fainting ;  indeed,  to  see 
him  in  this  suffering  was  the  most  heartrending  sight  I  ever  witnessed."} 

In  this  instance  no  exposure  to  lead-poison  could  be  traced,  until  it  was  dis- 
covered that  the  patient  had  been  in  the  habit  for  many  years  of  chewing  lead, 
always  putting  a  bullet  or  shot  into  his  mouth  when  out  hunting ;  chewing 
the  lead-lining  of  tea-boxes,  &a  A  course  of  mercury  cured  him.  The 
reader  cannot  fail  to  perceive  how  accurately  as  to  their  character  the  pains 
correspond  with  those  of  neuralgia. — Those  morbid  states  of  the  blood,  in  which 
the  relative  number  or  the  condition  of  the  blood-corpusclea  has  undergone 
change,  have  important  relations  to  neuralgic  as  well  as  to  other  affections 
of  the  nervous  system.  The  operation  of  minute  doses  of  febnfic  poisons  in 
developing  the  spanaemic,  aneemic,  or  chlorotic  cachexia,  has  an  important 
bearing  on  the  modvs  opercmdi  of  malaria,  as  an  exciting  cause  of  neuralgia. 
A  zealous  and  industrious  inquiry  on  these  points  would  not  have  faileil  to 
elucidate  some  acknowledged  difiiculties  in  the  treatment  of  these  most 
intractable  diseases.  Such  an  inquiry  might  be  reasonably  expected  from 
a  prize-essayist;  but  in  this,  as  in  other  points  requiring  scientific  research 
based  on  a  thorough  knowledge  of  modem  physiology  and  pathology,  Dr. 
Downing  is  wholly  wanting.  Again,  rheumatism  and  neuritis  might  have 
been  considered  in  conjoint  relation  to  neuralgic  diseases — ^the  neurilemma 
being  referred  theoretically  to  the  class  of  sero-fibrous  tissues ;  or  inflamma- 
tion of  the  tme  sero-fibrous  membranes  of  the  nerves  and  cerebro-spinal 
centres  might  have  been  so  considered,  and  much  light  thereby  thrown  on  the 
therapeutic  diagnosis  and  the  general  pathology.  Here,  again,  Dr.  Downing 

♦  Op.  ctt.,  vol. !.  p.  49s.  t  Romberg,  op  dt. 
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«also  wholly  defective.  The  intimate  connexion  between  hysteria  and  hj^yo- 
cWdriasis,  on  the  one  hand,  and  the  neuralgic  diathesis  and  neuralgia,  on  the 
other,  suggests  a  searching  inquiry  into  the  natural  history  and  proximate 
caose  of  that  congenital  or  acquired  state  of  the  organism  which  consti* 
totes  the  predisposition  to  suffer  from  diseases  of  the  nervous  system,  >vith 
f^erence,  not  merely  to  the  curative  or  palliative,  but  also  to  the  prophy- 
lactic treatment ;  as  to  all  this,  Dr.  Downing  is  silent  beyond  the  bare 
niention  of  the  most  commonly  observed  and  most  obvious  facts,  as  to  its 
I^creditariness,  &c  We  might  comment  on  numerous  other  omissions,  such 
M  all  mention  of  the  influence  on  neuralgia  of  electrical,  magnetical,  and 
Wometrical  clianges ;  of  the  variation  in  the  winds ;  of  the  hygrometrical 
condition  of  the  atmosphere;  of  the  seasonal  changes,  \  but  wc  arc  weary 
of  the  task. 

Dr.  Downing  next  proceeds  to  consider  what  he  terms  "  the  local  causes,** 
meaning  the  pathological  anatomy  of  neuralgia.  Every  student  knows 
that  structural  disease  or  lesion  of  a  sensitive  nerve  is  the  most  common 
tod  most  certain  cause  of  neuralgic  pains.  We  quote  Dr.  Downing  s 
introductory  remarks  to  this  section,  principally  to  illustrate  the  faults  of 
his  style. 

"One other  veiy  interesting  question  remains  to  be  considered.  Whether  neur- 
b|^c  pains  scatea  in  a  particular  nerve  or  spot  arc  Dot  due  to  some  luc(il  deter- 
minant cause  ?  I  am  firmly  of  opiuion  that  tliey  are.  lu  most  of  tliose  cases  where 
[in  which]  the  pains  are  persistent — not  flying  and  erratic,  but  fixed  for  years  to 
one  place — some  such  cause  exists,  althoujjii  it  may  be  impossible  always  to  demon- 
strate it.  Why  should  otherwise  the  pain  be  determined  to  one  particular  part  P 
Why  should  one  nerve,  or  branch  of  a  nerv  e,  be  selected  (so  to  sjieak)  to  bear  the 
anguish?  Possibly  it  is  often  but  a  trivial  agent  that  gives  the  ptiin  localization, 
when  the  neuralgic  diathesis  is  established,  as  the  slightest  chill  or  draught  of  cold 
air  is  sufficient  to  direct  rheumatism  to  the  shoulder,  the  back,  or  the  scalp,  when 
the  blood  is  inflamed.  Often  may  the  local  predisposition  be  traced  to  an  accident 
that  has  occurred  long  before,  all  recollection  of  which  is  forgotten,  until  brouglit 
to  mind  by  close  inquiry  and  questioning.  The  ample  testimony  whicii  Dr.  Howl  and 
lias  collected  on  this  point  is  deserving  of  close  attention.    He  says,"  &c.  (p.  64.) 

It  seems  scarcely  credible  that  Dr.  Downing  should  have  here  so  closely 
approached  the  recognition  of  a  disordered  state  of  the  Uood  as  a  C4iuse  of 
neuralgpa,  and  yet  not  have  made  it.  By  the  way,  what  does  he  here 
mean  by  "  inflamed  blood**? 

Dr.  Downing  mentions  as  local  causes,  contusions,  blows,  wounds,  foreign 
bodies  in  a  nerve,  cicatrices,  tumours,  spicula;  \^c\  of  bone  penetrating  or 
pressing  on  nerves,  and  neuroma  of  stumps.  These  local  causes,  so  thoroughly 
■well  known  to  every  practitioner,  are  considered  subse(iucntly  together, 
under  the  term  traunwlic  neuralgia,  in  which  a  few  cases  quoted  from 
authors  are  thrown  together,  and  one  or  two  added  from  the  author  s 
experience.  In  the  whole  section  there  is  nothing,  absolutely  nothing,  but 
'what  may  be  found  in  many  other  and  better  treatises,  except  one  case  by  Mr. 
Gay,  and  two  by  the  author ;  yet  Dr.  Downing  can  not  only  say  of  his 
book  generally,  that  "he  believes  it  ranges  over  a  wider  field  than 
its  predeceasorSy**  but  of  this  particular  section,  that  it  "  is  quite  novel !" 
How  imperfect  this  part  of  the  etiology  of  the  essay  is,  may  be  easily  under- 
stood, wnen  we  assure  the  reader  that  centric  local  disease  of  the  medulla 
spinalis,  or  ganglionic  disorganization,  is  never  once  referred  to,  and  it  has 
eridentlj  neyer  occurred  to  Dr.  Downing  to  naoiQ  it  ^ 
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neuralgia.  Xotliiug  can  more  strikingly  sliow  Dr.  Downing's  singular 
ignorance  of  the  phy.siologj'  and  pathology  of  the  ncr>'ous  system,  than  this 
omission.  No  writer  in  the  least  acquainted  with  modern  views  could 
possihly  have  overlooked  this  im[K)rtant  class  of  local  causes.  It  is  quite 
true  that  Dr.  Downing  mentions  osseous  deposit  within  the  cranium,  and 
other  organic  lesions  there,  amongst  the  reputed  exciting  causes ;  but  it  is 
principally  to  show  that  they  are  rather  the  effects,  than  the  causes  of 
neuralgia. 

The  proximate  cause  of  neuralgia  presented  considerable  difficulties  to 
the  earlier  writers.  Modem  |>athologists  are  better  able  to  rest  contented  with 
the  explanation,  that  it  is  simply  such  a  change  in  the  functional  activity  of 
the  sensitive  nerve-iibril,  either  at  its  commencement,  or  along  its  course,  or 
at  its  termination  in  the  sensorium,  that  its  faculty  to  communicate  to  the 
mind  the  sensation  of  pain  is  indcfuiitcly  exalted.  For  this  reason  the 
general  term  hyper asOiemia  lias  been  given  to  this  group  of  disorders. 
Dr.  Downing  combats  the  notion  that  it  is  not  neuritis — as  the  greater 
number  of  writers  have  done  before  him.  The  proposition  is  obviously  true, 
unless  it  be  argued  that  inflammation  of  a  nerve  arises  whenever  pain  is  felt 
by  its  agency.  The  same  remark  is  applicable  to  hyperemia  and  to  local 
structural  change.  Nevertheless,  these  may  all  be  the  immediately  exciting 
causes.  Dr.  Downing  gravely  argues  that  the  negative  evidence  of  post- 
tiiortem  examinations  should  be  set  against  the  positive  evidence,  and  infers^ 
that  because  certain  eminent  men  have  not  been  able  to  discover  local  struc- 
tural chauge  in  the  nerves  affected  with  neuralgia  during  life,  the  disease 
may  exist  indc])cndcntly  of  structural  change.  The  conclusion,  as  au 
abstract  proposition,  we  are  not  prepared  to  deny;  but  the  argument  is 
obviously  unsound,  for  there  is  nothing  to  show  that  the  obser\'ers  referred 
to  examined  the  central  axis,  or  the  nerve-fibril  in  its  course  through  the 
spinal  cord,  or  the  medulla  oblongata,  or  the  sensory  ganglia  at  the  base  of 
the  brain.  Dr.  Downing  advances  an  hypothesis ;  he  thinks  that  there  is 
a  spasm  in  the  nerves  tliemselves,  or  rather,  a  spasm  of  the  neurilemma. 
We  subjoin  his  own  words : 

"  It  cannot  be  supi)oscd  that  the  ncurile  matter  itself  is  possessed  of  oon- 
troctility.  The  power  must  reside,  if  nt  all,  iu  the  neurilemma,  the  structureless 
membrane  enclosmg  it,  iilcutical  with  the  sarcoloumia  of  unstriped  muscular  fibre. 
This  tissue,  enveloping  each  fibrilhi,  must  constitute  a  considerable  part  of  the 
bidk  of  each  nerve.  lis  proiKirties  have  been  little  investigated.  It  is  known  to 
possess  elasticitv.  Contractility  is  the  most  universal  }irinciple  of  the  living 
system.  It  resides  in  most  of  the  tissues,  and  is  capable  of  being  roused  into 
activity  by  appropriate  stiiiiuli.  It  may  exist  in  the  ncurUemina,  although  ordina- 
rily quiescent.  No  great  Uborty  is  tatcn,  therefore,  in  supposing  tliat  this  tissue 
is  susceptible  of  extraonliuary  excitement  under  disease,  and,  by  compressing  and 
extending  the  ncurile  matter,  giving  rise  to  the  severest  local  pains."  (pp.  89, 1)0.) 

Dr.  Downing's  style  of  argument  in  favour  of  his  hyi)othesis  is  well 
illustrated  by  the  following : 

"  We  may  reasonably  infer  that  other  nerves  are  capable  of  this  contraction  bj 
[from  a  consideration  of  J  our  feelings  when  those  oi  the  leg  are  irritated,  llie 
sensations  are,  I  should  say,  exactly  similar  to  those  in  spasmodic  neuralgia, 
except  that  the  latter  are  attended  bv  more  pain.  For  the  purpose  of  observing 
the  phenomena,  I  often,  as  the  saying  is,  send  my  leg  to  sleep,  by  allowing  the 
limb  to  rent  ou  a  hard  substance  placed  iu  the  bam.  Upon  removing  it,  I  find  tlie 
weU'knowu  UngliDg  sensation  to  ensue,  with  alternate  neats  and  chi^.  After  a 
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time  tliese  feelings  pass  off,  and  then  the  limb  remains  with  scarcely  a  thrill,  while 
in  a  quiescent  state ;  but  the  instant  it  is  moved  ami  tlie  ankle  or  even  toe  joint 
bent,  the  whole  leg  and  foot  seem  suddenly  encircled  by  tight-drawn  cords  and 

wires  The  sensation  conveyed  to  the  mind  is  as  if  tne  nerves  were  rod- 

denlj  <n^ed  into  spasmodic  affection.  You  can  scarcely  be  deceived  in  the  matter. 
Theu*  whole  oonise  and  distribution  are  plaiidv  reveiEded  to  the  mind's  eye,  and 
you  feel  them  distinctly  drawn  up  and  oontractcd."  (p.  90.) 

Dr.  Downing's  doctrine,  in  short,  is  this:  that  the  iierves  thenisefves  are 
contract^  in  paroxysms  of  neuralgia.  He  attributes  its  first  promul- 
gation to  Sauvages  and  Swan,  but  labours  hard  to  establish  it  as  a  novelty. 
He  thinks  the  clicking  or  peculiar  sensation  heard  or  felt  by  persons  suf- 
fering from  facial  neuralgia,  may  be  due  to  this  spasmodic  action  of  the 
nerve  itself,  and  considers  the  word  "  tic"  very  appropriate.  "  The  word  He 
signifies  a  convulsive  movement  or  spasm,  and  therefore  Andr^,  who  sug- 
gested it,  considered  it  yery  upplicable,  more  especially  to  those  cases 
where  [in  whichj  there  was  trepidation  or  convulsive  twitching  of  the  skin." 
(p.  1 90^  A  cunous  style  of  argument,  certainly,  but  quite  without  founda- 
tion. There  are  unstriped  muscular  fibres  in  the  skin  itself  (as  Kcilliker 
has  shown  very  lately),  independently  of  the  true  subcutaneous  muscles, 
such  as  are  on  the  face.  It  is  probably  these  that  contract  in  certain  forms 
of  spasmodic  neuralgia.  Besides,  the  word  tic  is  medically  synonymous 
with  trismus;*  tic  douloureux  is  simply  trismus  dolorificus — agonizing 
trismus ;  and  a  case  is  quoted  by  Sauvages  from  Andre's  '  Observations* 
to  illustrate  th^  definition.  Under  the  head  of  Trismus  Occipitalis,  Sau- 
vages quotes  another  case,  recorded  hj  the  same  author,  which  should 
evidently  be  classed  as  a  cervico-occipital  neuralgia.  This  is  only  one, 
however,  of  many  instances,  which  prove  that  Dr.  Downing  has  taken  his 
quotations  at  second-hand  from  the  half-dozen  treatises,  out  of  which  he 
has  culled  the  principal  materials  of  his  essay. 

All  that  Dr.  Downing  states  as  to  the  treatment  of  neuralgia,  has  been 
better  said  by  Valleix,  Rowland,  Copland,  Romberg,  and  systematic 
writers  in  general.  A  chapter  is  devoted  to  a  "  New  Method  of  Treat* 
ment,"  which  is  simply  the  topical  use  of  the  vapours  given  off  by  narcotic 
vegetables  in  a  state  of  combustion.  This  is  effected  by  an  instrument, 
which  Dr.  Downing  terms  the  Ancuralgicon.  He  appears  to  have  relieved 
and  even  cured  several  very  intractable  cases  by  this  method,  but  this  class 
of  affections  is  remarkable  for  invaluable  remedies.  The  history  of  neuralgia 
contains  not  a  few  examples  of  similar  cures  by  every  possible  variety  of 
means,  from  mesmerism  to  mcttdlic  tractors  and  electro-galvanic  chains. 
Dr.  Downing  uses  mixtures  of  the  leaves,  slender  stalks,  and  seeds  of 
various  narcotic  plants,  as  "  belladonna,  henbane,  cannabis  indica,  tobacco, 
hops,  aconite,  stramonium,  hemlock,  digitalis,  &c.  The  seeds  of  various 
herbs  have  also  been  added  under  certain  circumstances."  The  reader  is 
referreii  to  a  "  brochure,"  already  published,  for  a  fiiU  description  and 
engraving  of  the  instrument,  both  which  should  certainly  have  been  given 
in  this  volume.  We  presume  we  must  seek  in  the  same  "  brochure"  for  an 
account  of  the  "  certain  circumstances"  which  regulate  the  "  mixtures"  of 
the  plants,  and  the  addition  of  the  seeds  of  various  herbs,  as  also  for  the 
names  of  the  latter.  We  have  looked  carefully  through  this  prize-essay 
to  these  particulars  of  treatment ;  we  have  specially  examined  the  details 
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of  nil  the  cases  in  which  the  aneuralgicon  was  successfully  used  by 
Dr.  Downing,  but  we  can  find  no  clue  to  a  selection  of  "  the  plants,"  and 
"  seeds  of  various  lierbs."    In  one  case  fof  crural  neuralgia),  it  is  true,  we 


bane,"  but  why  these  were  selected  in  preference  to  aconite,  stramonium, 
cannabis  indica,  Jbc,  we  are  not  told.  Dr.  Downing  must,  we  think,  be 
well  aware  that  honourable  discoverers  of  new  methods  of  cure  are  not 
generally  so  costive  of  information  as  he  appears  to  be,  and  that  it  is 
scarcely  fair  to  refer  the  readers  of  what  professes  to  be  a  complete  mono- 
graph on  Neuralgia,  to  another  publication,  for  details  of  the  treatment 
recommended. 

In  discussing  the  various  special  forms  of  neuralgia.  Dr.  Downing  adopts 
the  ordinary  arrangement,  beginning  with  that  form  known  emphatically 
as  tic  douloureux.  We  here  find  the  same  lax,  indefinite  notions  as  in 
the  earlier  part  of  the  essay.  A  few  well-known  facts  as  to  the  anatomy 
and  physiology  of  the  nerves  of  the  face  are  stated,  with  no  distinctness 
of  application,  and  with  little  effect  in  elucidating  doubtful  points  as  to 
the  etiology,  pathological  anatomy,  and  therapeutics  of  facial  neuralgia. 
We  are  invited  to  remember  that  the  nerves  are  numerously  distri- 
buted to  the  face — that  there  is  a  "  peculiar  connexion"  between  the  three 
kinds  of  nerves — ^that  they  have  also  special  anatomical  relations  to  the 
bones,  miLscles,  and  tendons — that  the  face  being  much  exposed  to  the 
weather,  they  are  "  more  liable  to  be  aflected  by  atmospheric  influences 
and  malaria;"  that  it  is  by  virtue  of  their  relations  to  the  sympathetic 
ganglia,  that  they  **  sympathize  with  the  vital  actions  of  the  abdominal 
viscera,"  <fec.;  but  a  philosophical  analysis  of  the  varied  phenomena  and  of 
the  special  forms  and  varieties  of  facial  neuralgia,  in  reference  to  their 
anatomy  and  physiolog}',  and  ph^-siological  relations  to  the  nerves,  is 
nowhere  afforded. 

The  fundamental  principle,  that  irritation  of  a  nerve-fibril  at  any  part  of 
its  course  developes  its  functional  activity,  should  be  the  basis  of  the  noso- 
logy of  this  class  of  diseases.  It  has  long  been  well  known  that  irritation 
upon  one  class  of  afferent  nerves — e.  g.,  the  gastric  or  intestinal,  although 
not  /dt,  will  reach  the  cerebro-spinal  centre,  and  develope  therein  such 
changes  that  infinitely  varied  phenomena,  sensorial  and  motorial,  will  result. 
Sometimes  the  cerebrum  will  manifest  the  effects  of  distant  or  afferent 
irritation,  and  just  according  to  the  portion  of  the  cerebrum  predisposed 
to  diseases  >vill  be  the  phenomena  produced :  in  one  it  may  be  epilepsy ;  in 
another  h}T)ochondriasis ;  in  another  hysteria;  in  another  vertigo;  in 
another  mania.  Sometimes  the  medulla  oblongata  or  the  medulla  spinalis 
manifests  the  influence  of  the  irritant,  and  various  forms  of  visceral  or 
musculo-cutaneous  spasm  or  neuralgia  are  excited.  In  this  way  the  tri- 
geminus and  facial  nerves  may  suffer  from  changes  within  the  medulla 
oblongata — limited  to  them,  and  specially  directed  to  them — induced  by 
local  afferent  irritation  on  some  other  and  distant  nerve-fibril.  Nothing 
is  more  common  than  this  circumstance  in  disease  of  the  pelvic  viscera, 
as,  e.  g.,  when  in  haemorrhoids,  uterine  congestion,  cholera,  or  dysentery-, 
neuralgic  pains  and  spasms  are  excited  in  the  musculo-cutaneous  nerves 
of  the  leg  and  thigh.  This  point  in  the  etiology  of  painful  diseases  is  the 
characteristic  of  a  large  class — ^viz.,  those  arising  from  excentric  irritation. 

Bat  the  fundamental  nosological  prindple  we  have  laid  down,  taken  in 
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combination  with  the  last  mentioned,  leads  us  to  another  large  class — 
namely,  those  in  which  there  is  local  centric  irritation,  independently  of 
the  operation  of  distant  irritants,  and  induced  by  causes  acting  directly  on 
the  nerves  themselves.  These  causes  are  very  numerous,  and  would  of 
themselves  constitute  a  most  interesting  subject  for  original  investiga- 
tion. To  this  class  we  must  refer  those  neuralgias  which  are  excited  by 
excessive  use  of  the  implicated  nerves.  A  long  march  will  thus  induce 
sciatic  neuralgia.  A  ver}-  interesting  example  of  this  kind  is  the  spasmus 
icriptorius — a  muscular  neuralgia  altogetlier  unnoticed  by  Dr.  Downing. 
It  attacks  those  who  are  compelled  to  write  continuously  for  a  long  time, 
and  was  not  all  unfrequent  during  the  heat  of  the  railway-mania.  ArtisanB 
and  others,  who  use  their  eyes  much  on  minute  objects,  or  in  reading,  &c., 
are  liable  to  suffer  from  ciliary  neuralgia,  excited  in  this  way.  Dr.  Down- 
ing also  omits  to  mention  this  form,  although  it  is  practically  of  consider- 
able importance;  there  are,  however,  two  or  three  instances  of  it  detailed 
in  his  book.  The  case  of  the  needlewoman  (p.  214),  and  of  the  attendant 
in  the  library  of  the  British  Museum  (p.  212),  both  termed  ophthalmic 
neuralgia,  are  examples  of  this  kind ;  so  also  the  case  of  tic  douloureux.** 
in  a  tailor  (p.  177). 

Allied  to  this  cause  is  the  operation  of  a  constant  mechanical  irritant  of 
a  nerve.  This  head  comprises  all  those  cases  in  which  exposure  to  ex- 
tremes of  temperature,  blows,  wounds  of  nerves,  cicatrices  involving  nerve- 
twigs,  neuromatous  growths,  dsc,  induce  neuralgia.  Less  obvious,  but  not  less 
important,  are  those  cases  in  which  over-use  or  excessive  irritation  induces 
a  change  in  the  nerve-centre  as  well  as  in  the  nerve-root ;  or,  in  other  words, 
in  which  the  irritation  extends  from  the  fibril  affected  to  the  cerebro-spinal 
centre,  and  within  it  to  others  in  its  immediate  locality.  Thus  spasmus 
scriptarivs,  or  neuralgia  ciliaris,  will  excite  neuralgia  of  the  contiguous 
brachial  or  facial  nerves.  Irritation  of  this  kind  may  spread  through  the 
cerebro-spinal  axis,  and  involve  it  in  morbid  action  to  a  considerable  extent. 

Causes  like  these  may  not  operate  with  sufficient  vigour  to  excite  neur- 
algia, but  they  may  induce  such  a  sensibility  to  impressions,  that  trifling 
exciting  causes  of  another  kind  arc  sufficient.  Thus  distal  afferent  irri- 
tation may  render  a  person  susceptible  of  the  influence  of  cold  or  of  changes 
of  weather,  but  it  is  only  when  these  come  into  action  tliat  the  paroxysm 
is  excited ;  or  it  may  be  vice  versd;  excessive  use,  the  application  of  cold, 
or  mechanical  irritation,  lias  rendered  a  nerve  susceptible,  and  then  distal 
afferent  irritation  (such  as  the  gastro-intestinal,  uterine,  uretlu*al,  or 
even  any  emotvcmdl  excitement,  will  induce  neuralgia.  In  this  way  exces- 
nve  use  of  the  i>erceptive  organs,  as  by  artists,  experimental  observers, 
developes  a  general  susceptibility,  to  be  localized  when  the  appropriate 
local  exciting  cause  is  applied. 

It  is  when  there  is  this  induced  local  susceptibility,  that  morbid  elements 
in  tJte  blood  act  most  obviously  in  inducing  neuralgia.  Malaria  may  be 
present  therein,  yet  remain  latent  and  harmless,  until  this  state  occurs.  So 
also  the  materies  morbi  of  rheumatism  or  gout  may  "  fly  about,"  to  use 
Dr.  Downing*8  inelegant  phraseology,  until  it  is  specially  manifested  in  some 
locality,  rendered  more  susceptible  by  the  predisposing  causes  we  have 
specifled.  This  seems  to  select  specially  the  serous  or  sero-flbrous  tissues ; 
and  it  may  be  observed,  that  poisons  in  general  have  a  special  elective 
affinity  for  certain  portions  of  the  nervous  system  i  lead,  in  the  first  instanoei 
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at  lenafcy  acts  upon  the  mesenteric  plexus.  This  poison  has,  however,  i 
local  as  well  as  a  general  action,  and  is  very  probably  the  undiscoverec 
cause  of  many  intractable  neuralgic  and  spasmodic  diseases. 

80  much  for  the  nerve-centre,  and  for  neuralgise  of  centric  origin.  Loca 
disease  of  the  nerve  may  be  situated  either,  1.  At  its  exit  from  the  centre 
or  between  that  point  and  the  ganglion  which  is  formed  upon  the  roots  0: 
all  the  nerves  of  common  sensation;  2.  In  the  ganglion  itself;  3.  In  th< 
trunk,  or  portion  of  the  trunk  of  the  nerve.  In  neuralgiee  of  the  facia 
ner\'es,  the  diagnosis  is  especially  complicated  as  to  these  points  by  theii 
anatomy.  If  we  were  to  take  Dr.  Downing  as  an  authority,  we  should  b< 
led  to  believe  that  the  Qasscrian  ganglion  is  never  the  seat  of  disease  in  ti< 
douloureux,  for  he  mentions  no  such  contingency.  Yet  nothing  is  mon 
certain  than  that  some  of  the  most  intractable  cases  of  tic  douloureux  hav< 
depended  upon  diseased  structure  of  that  ganglion.  The  particulars  of  i 
highly  instructive  case  of  this  kind,  of  twenty-six  years'  duration,  are  relatct 
at  very  great  length  by  llomberg,  together  with  the  results  of  a  post-morUn 
examination.*  It  is  a  model-case,  to  which  we  refer  Dr.  Do^vning,  for  wi 
arc  sure  its  perusal  (if  he  is  able  to  read  it)  will  convince  him  of  the  imper 
fections  of  his  own  histories,  and  indeed,  of  his  whole  essay. 

Dr.  Downing  s  handliug  of  the  musculo-cutaneous  neuralgia  is  sadlj 
defective,  but  his  treatment  of  the  visceral  neuralgia  is  worse.    Some  an 
hardly  mentioned;  others  are  otdy  mentioned;  all  are  treated  iu 
pages !    He  terms  them    neuralgiae  of  the  internal  orgaua**    We  subjoix 
excerpts  from  this  portion  of  the  jt^rise-essay. 

"  Although  a  treatise  on  neuraljna  could  scarcely  be  considered  complete  without 
some  allusion  l)eing  made  to  the  disease  wlieu  seated  iu  the  great  cavities  of  the 
body ;  yet,  on  the  i)resc'ht  occasion,  I  should  judge  it  would  be  unnecessary  togiv< 
more  than  a  rapid  sketch  of  the  symptoms,  on  account  of  the  great  obscurity  of  th( 
subject,  and  the  great  length  to  whicli  this  essay  lias  been  already  carried. 

"  Neuralgia  of  the  viscera  is  uow  universally  admitted  by  phvsicians,  and  enables 
tliein  to  account  for  phenomena  which  are  otherwise  inexphcaljle,  and  to  supply  \ 
rational  and  frequently  surcessfiil  method  of  treatment.  Many  facts,  such  as  \\a 
following,  may  he  adduced  in  })roof  of  its  existence.  Pain,  without  perocptihlt 
organic  ciiange,is  felt  in  an  internal  organ — ^the  hver,  for  example.  This  snddoni; 
ceases,  and  inimediately  makes  its  appearance,  with  all  the  characteristic  symptom; 
of  neurali^ia,  in  the  face  or  foot ;  once  more  it  vanishes  from  thence,  and  is  iustautl; 
perceived  in  tlie  side,  as  before."  (p.  345.) 

It  wouhl  be  difficult  to  excel  Dr.  Downing  in  the  composition  o 
rignMrole,  but  surely  the  prize  was  not  awarded  to  him  for  excelling  ii 
tlmtl  And  yet  we  have  a  strong  suspicion  that  the  judges  have  inclinei 
to  the  prize-man  for  his  feats  in  this  resi>ect;  else  how  is  it,  that  a  pri& 
being  offered  for  the  best  essay  on  a  given  subject,  that  it  may  be  thercb; 
more  elucidated,  one  half  of  it  is  left  uutoudied  in  the  priEe-e8say>  01 
account  of  the  great  obscurity  of  the  subject"  ? — the  obscurity  being  moa 
palpably,  most  unmistakably,  in  the  writer  himself.  "  The  greater  part,  '. 
should  judge,"  (a  favourite  expression  of  the  author,  when  he  is  pu£zle< 
by  his  ignorance  of  his  subject,)  "are  of  the  hysterical  kind"  —  th 
common  form  of  metallic  colic,  especially  lead-colic,  for  example !  "  The^ 
are  produced  by  the  same  causes  as  hysteria.  ....  There  is  no  groun< 

•  See  Romberc's  Lchrbuch  des  Nervenliraukheiten,  vol.  1.  We  are  ^lad  to  learo  that  a  transli 
tidi  of  thb  valuable  work  hat  beeu  detenniuca  on  by  tbe  council  of  the  Ss:<icnb.im  Sucletjr. 
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for  believing  them  rheumatic.**  Yet  both  cardiac  and  co^liac  nenralgia  are 
lotimAtely  associated  with  gout,  and  very  nirely  occur  eyen  in  tho  h3r8terical 
nnassociated  with  the  arthritic  diathesis.  Angina  pectoris  (cardiac 
neonlgia)  is  a  remarkable  illustration  of  the  counexion  between  the  gouty 
habit  and  painful  nervous  affections ;  we  would  refer  Dr.  Downing  to  Dr. 
Forbes's  essay,  in  the  '  Cyclopiedia  of  Practical  Medicine,*  for  some  ^nets 
that  will  be  quite  new  to  him.  The  notice  of  nephralgia  is  a  onrious 
compound  of  all  the  bad  points  in  Dr.  Downing's  book. 

"Nepuiuloia. — ^There  can  be  but  little  doubt  [!!  that  the  larger  proportion  of 
the  piinful  sensations,  experienced  in  the  loins  by  joune  women,  consist  of 
hjitencal  nenralgia  of  the  kidneys.  The  grcatly-iucreasea  secretion  of  urine, 
doling  the  paroxysms  of  hysteria,  indicates  considerable  nervous  irritation  in  these 
eiaods  at  such  times.    Neural^c  pains  of  the  spa^siaodic  variety  arc  often  caused 

the  passage  of  a  renal  calculus,  or  other  lueal  stimulant.  It  will  be  observed 
tut  the  pain  in  these  cases  is  not  constant,  but  is  paroxismal  iu  character,  and 
takes  the  course  of  the  ureters,  or  spermatic  cord.  It  is  distmguished  from  nephritis 
hr  the  absence  of  fever,  by  its  intermittent  nature,  and  there  being  no  retraction 
of  the  testicle."  (p.  349.) 

This  is  the  whole  of  the  paragraph  which  Dr.  Downing  devotes  to  so 
obscure  and  important  a  disease  as  neuralgia  of  the  kidneys ;  the  history, 
pathology,  diagnosis,  prognosis,  and  treatment,  are  all  comprised  in  what 
»e  have  (iuot<Kl.  But  satuniine  neuralgia  is  treated  even  more  absurdly, 
for  all  these  i>oints  are  comprised  in  one  line  and  a  half,  which  we  quote, 
^  a  curiosity  iu  medical  literature :  "  The  colicky  pains  engendered  by  lead 
weinstaneesof  the  same  affection  in  the  bowels.'*  (p.  349.)  We  must  not  omit, 
however,  to  state,  that  Dr.  Downing  has  a  case  of  "  ovarian  neuralgia,"  which 
^  amply  a  case  of  neuralgia  of  the  anterior  crural  nerve,  the  f paroxysms 
^^rring  most  usually  at  the  menstrual  i>eriod.  Just  now,  however,  every- 
^Wfig  is  uterine  or  ovarian,  and  Dr.  Downing  must  be  in  the  fashion. 

Sach  is  die  critical  analysis  of  this  curious  professional  work,  which  we 
^*'e  thought  it  right  to  place  before  our  readers,  to  whom  it  is  obvious  we 
an  ample  explanation  for  noticing  it  at  all.  We  allege  as  our  wannnty, 

^  '<^t  it  professes  to  be  the  Jaclcsonian  prize-essay  of  the  Iloyal  College  of  Sur- 
^^Ons  of  England.    If  this  be  so,  it  is  olmous  that  there  nmst  have  been 

"^^ething  extremely  faulty  in  the  adjudication  of  the  prize.  The  inference 
/^^vitably  follows  from  the  premises.  Now  this  is  an  important  fact;  for 
^  >ery  nearly  concerns  the  honour  and  credit  of  the  fellows  and  members 
,  the  College  at  large,  that  they  should  prevent  the  rei>etitiou  of  a  pro- 
^*^ing  which  so  seriously  compromises  its  dignity.  A  i>rize  essay,  issued 
^  ^der  its  sanction,  ought  surely  not  to  bo  of  a  character  to  degrade  it — 
^'en  if  it  should  not  elevate  it — ^iu  the  estimation  of  our  Continental  and 
American  rivals;  and  we  think  that  we  have  given  ample  proof,  not  only 
the  author  has  added  little  or  nothing  to  our  knowledge  of  the  sub- 
i  but  that  his  work  must  be  regarded  as  exhibiting  a  degree  of  igno- 
^^ce  of  what  has  been  done  by  others,  such  as  even  an  ordinary  compiler 
^ight  be  ashamed  of.  We  cannot  believe  for  a  moment,  that  the  atljudi- 
^iaton  acted  under  any  undue  bias ;  but  wo  must  consider,  either  that 
they  have  been  incompetent,  or  that  the  prize  was  awarde<l  to  Dr.  Downing 

aimply  because  there  was  no  worthier  competitor.    If  the  latter  he  tho 

ezplaDatioD,  we  must  hope  that  the  Council,  when  tho  time  comes  for  tho 
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next  adjiulication,  will  withhold  the  prize — according  to  the  castoni  of  "3 
many  coutiuental  academies — unless  some  essay  should  be  found  which  ^ 
can  be  placed  before  the  public  as  a  creditable  specimeu  of  the  scientifics> 
and  literaiy  attainments  possessed  by  the  members  of  the  College.  We» 
feel  sure,  moreover,  that  Sir  B.  Brodie  could  never  have  consented  i<c^ 
accept  the  dedication  of  the  essay,  had  he  not  taken  its  merits  on  trust;  c 
for  in  no  other  way  can  we  explain  the  singular  incongruity  which  ]&m 
manifested  between  Sir  Benjamin's  own  researches  into  neuralgia,  anc>>j 
those  to  which  he  has  lent  the  sanction  of  his  name. 

We  owe  a  duty  to  medical  literature,  too,  which  would  be  very  incoms^iK 
pletely  discharged  were  we  to  allow  a  book  like  this  to  i)ass  unchallenge£»- 
The  labours  of  men  like  Tanquerel,  Valleix,  Swan,  Romberg,  Copland^  j 
Hall,  [Miillcr,  and  the  great  advances  made  in  neurological  pathology  c:^ 
late  years,  by  numerous  inquirers,  are  practically  ignored  by  a  writer  wharJ 
is  in  his  acquirements  at  least  half  a  century  in  arrear ;  all  these  would  hav^H 

abundant  reason  to  complain  if  we  had  allowed  such  a  work  to  Iw  usheic  ■ 

into  the  world  under  such  distinguished  sanction,  without  a  hearty  protesB-Jt 
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On  the  Diseases  of  Algeria.   Vol.  I.    Tlis  General  Causes  of  Disease  in 

Algeria,  and  Diseases  of  tlie  Liver,    By  Augustus  Haspel,  M.D.— 

Pa/ris,  1850.    8vo,  pp.  390. 

Ahoxg  other  ill  effects  of  a  conquest  which  all  true  friends  of  France  must 
wish  that  it  had  never  undertaken,  the  occupation  of  Algeria  has  given  rise 
to  an  enormous  amount  of  disease  and  mortality  among  the  military  forces 
engaged  in  its  accomplishment.  Dragged  from  their  homes  by  the  tyranny 
of  the  conscription,  exposed  to  the  inhalation  of  poisonous  miasmata, 
devoid  of  the  few  comforts  a  soldier  s  life  is  susceptible  of,  very  insuffi- 
ciently supplied  with  food,  lodging,  and  raiment,  and  constantly  harassed 
by  the  untiring  activity  of  a  nomadic  foe,  whose  sufferings  and  resistance 
excited  the  sympatliies  of  Europe,  and  whose  subjection  was  unattended 
by  glory — the  French  soldiers,  with  their  physical  energies  depressed  and 
their  morale  imsustained,  rapidly  fell  victims  to  climatic  influences,  which 
even  the  robust  and  well-fed  are  not  always  able  to  resist.  Of  late  yean 
this  mortality,  tliough  still  very  great,  has,  by  the  observation  of  tlie  laws 
of  military  hygiene,  become  much  lessened.  These  scenes  of  privation, 
suffering,  activity,  and  rigid  discipline,  favoured  the  production  of  a  hardy 
and  energetic  race  of  military  generals,  who  will  yet  probably  influence  the 
fiftte  of  Europe ;  and  brought  into  play  the  acumen  and  i)ower8  of  obser- 
vation of  several  distinguished  medical  oflicers,  whose  labours  have  im- 
parted to  France  the  same  description  of  valuable  information  on  the 
diseases  of  warm  climates,  as  that  which  our  Indian  practitioners  have 
conferred  upon  our  own  country. 

Among  these  M.  Haspel  has  already  made  himself  favourably  known  by 
several  publications  in  the  Becueil  de  Menvoires  de  Medecine  Militaire, 
(some  of  which  were  noticed  in  the  'Med.-Chir.  Rev.,'  Jan.  1846),  and 
other  periodicals;  and  in  the  present  work  he  furnishes  the  results  of  his 
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more  extended  exi>erienoe,  and  more  matured  reflection.  His  obserrations 
Apply  chiefly  to  the  province  of  Oran,  in  which  he  exercised  his  medical 
CuDctions  for  several  years.   Although  this  province  oflers  great  diversities 
of  Boil,  surface,  elevation,  and  geological  structure,  some  particulars  of 
"vhich  are  fumi^cd,  we  need  not  advert  to  these,  inasmuch  as  the  author 
fltntes  that  certain  common  causes  of  insalubrity  everywhere  impress  an 
identical  character  on  the  diseases  that  arc  induced,  wherever  these  may 
le  observed.    Tlie  chief  among  these  causes  is  the  accumulation,  during 
tlie  rainy  season,  of  vast  plains  of  water,  hemmed  in  by  elevated  land, 
and  insufficiently  provided  with  issue.    The  evaporation  of  these  coiii- 
meDoes  in  May;  and  the  heats  of  summer  and  autumn  give  rise  to 
ilwulant  poisonous  exlialations,  due  to  the  decomposition  of  the  organic 
matters  held  in  suspension.    The  main  indication  here  is  evidently  to 
procure  the  discharge  of  these  waters  by  the  enlargement  of  natural 
chBDDels,  and  the  excavation  of  artificial  ones;  and  in  proportion  as  such 
worku  have  been  accomplished,  has  the  health  of  the  soldiery  improved. 

Tk  Medical  Constitutiaii  qf  Oran, — The  varjing  forms  whicli  diseases 
Msnme  in  the  diflerent  seasons  may  be  briefly  adverted  to.    In  this  point 
of  view,  M.  Haspel  divides  the  year  into  four  periods,  distinguiuhed  by 
wrtaiii  pathological  peculiarities,  whicli,  he  says,  may  be  designated,  if  wc 
>*ioj»t  the  nomenclature  of  the  ancients,  as  the  nervous  type  in  the  spring, 
the  h^uma  in  summer,  the  putrid-bilious  in  autunm,  and  the  jmtrUl- 
^(wrhal  in  winter.    The  Jirst  of  these  i)criods  commences  in  March  and 
tenninates  in  June,  and  constitutes,  with  its  delicious  tcmi>erature  (a  mean 
of  6G°),  and  absence  of  morbific  agencies,  the  most  favourable  season  for 
^rD|)ean8.   Diseases  which  then  occur  are  simple  in  their  nature,  and  arc 
■ttemled  neither  with  tedious  convalescence  nor  obstinate  engorgements, 
Tlie  *wnrf  period  comprises  July,  August,  and  September,  during  which 
intense  heat  (giving  a  mean  of  84^^  from  an  unclouded  sun,  and  an 
^lire  want  of  rain,  convert  the  country  into  the  a])pearance  of  a  desert. 
I'pirards  the  end  of  this  jieriod,  the  heated  blast  of  the  simoon  exerts  its 
^'tLering  influence  on  man,  animals,  and  plants   Diseases  become  rapidly 
*owe,  intermittents  }'ielding  with  difficulty,  and  undergoing  comiilication 
with  congestions  of  the  internal  organs.    The  succession  of  sympti)ms  and 
of  periods  is  disturbed  and  confused.    Hyi)er8Qniia  of  the  liver,  under  tho 
(fuise  of  a  trifling  ailment,  lays  the  foundation  of  serious  or  incurable  dis- 
ease; and  the  simple  diarrhoeas  or  dysenteries  of  the  former  period  tako 
on  what  has  been  termed  the  bilious  or  hepatic  form,  and  become  much 
more  dangerous  diseases,  and  much  more  difficult  of  cure.    It  is  worthy 
of  remark,  that  notwithstanding  the  high  temperature,  and  the  frei^uency 
of  violent  vomiting,  the  brain  is  seldom  aflected  during  this  period ;  and 
that  when  delirium  is  present,  it  rarely  indicates  meningitis.  Gastric 
inflamnuitiona  are  also  rare. 

The  third  period  (from  October  to  December)  is  characterizc<l  by  sudden 
and  fr€f[uent  alternations  of  heat  and  cold,  and  the  presence  of  occasional 
rains  and  an  abiding  moisture.  The  meau  temperature  varies  from  73°  to 
77**,  A  state  of  general  atony  or  defective  power  of  rc-action  prevails. 
Diseases  become  more  complicated  and  severe — quotidian  or  simple  remit- 
tent fever  being  replaced  by  tertian,  quartan,  irregular,  and  erratic  forms, 
which  yield  wiUi  difficulty,  and  re-«ppear  with  great  obstinacy.  They  imsa 
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into  the  chronic  state,  are  sometimes  hardly  to  be  distinguished  from 
typhoid  fever,  and  become  complicated  with  great  visceral  engorgement. 
Diarrhoea  and  dysentery  are  both  more  frequent  and  moro  severe;  and 
though  still  bilious  at  the  commencement  of  the  epoch,  they  manifest 
a  strong  disposition  to  the  ad3mamic  or  putrid  state  towards  the  end — 
simultaneously  with  the  tj^ihoid  degeneration  of  intermittent  fever.  It  is 
in  this  season  that  chronic  dysentery  attacks  exhausted  subjects;  and 
hypereemia  of  the  liver  is  now  of  frequent  occurrence. 

The  fourth  period  extends  from  the  latter  half  of  December  to  the 
beginning  of  March,  and  is  especially  characterized  by  the  abundance  of 
rain.  The  thermometer  often  sinks  below  the  frocxing-i)oint,  but  fine  and 
warm  days  are  of  frequent  occurrence,  so  that  great  alternations  of  tempe* 
rature  prevail.  The  fevers,  in  place  of  intermittent,  manifest  pernicious 
or  adynamic  forms,  with  severe  cerebral  symptoms,  arising  from  chronic 
meningo-ccphalitis.  In  some  years,  and  especially  when  there  is  excessive 
rain,  symptoms  of  scorbutic  degeneration  or  of  gangrene  appear,  and 
abundant  evidences  of  the  dissolved  state  of  the  blood  arc  made  visible  at 
the  autopsies.  In  this  season,  chronic  and  insidious  hyperipmia  of  the  liver, 
leading  to  abscess  or  ramollissement  of  the  organ,  is  common.  Pneumonia, 
which  is  not  common  in  Algeria,  now  prevails,  and  is  of  a  low  t^-pe, 
not  admitting  of  depletion.  Convalescence  from  any  disease  is  veiy 
tardy,  relapse  frequent,  and  mortality  great,  especially  in  relation  to  the 
much  fewer  numbers  of  sick  at  this  period  of  the  year  as  compared  to  the 
preceding. 

Etiology  of  the  Diseases  of  Algeria. — Before  adverting  to  the  causes 
which  he  regards  as  supplementary  or  secondary,  such  as  the  regimen 
and  habits  of  the  soldier,  M.  Haspcl  dwells  at  some  length  upon  the 
miatnnatic  irUoxUxUion  of  the  atmosphere,  which  he  considers  as  the 
primary  cause  of  the  endemic  and  epidemic  diseases  of  the  couutiy.  The 
pathological  picture,  he  observes,  so  graphically  drawn  by  Pringle,  amidst 
the  marshy  plains  of  the  Low  Countries,  is  faithfully  reproduced  in  Algeria, 
situated  in  so  different  a  parallel,  and  possessed  of  so  different  a  climate. 
The  climate  of  Holland  has  undergone  but  little  alteration  since  Pringle 
wrote ;  but  the  eye  of  science  and  the  hand  of  man  have  been  busy  in 
designing  and  executing  those  works  of  improvement,  whose  extension  is 
always  followed  by  a  proportionate  amelioration  of  the  health  of  a  com- 
munity. On  the  other  hand,  localities  once  flourishing  and  salubrious  are 
now,  in  their  decayed  and  neglected  condition,  the  hot-beds  of  disease  and 
death.  The  French  medical  officers  now  serving  in  Italy  have  the  oppor- 
tunity of  observing  epidemics,  with  whose  characteristics  their  previous 
Algerian  exj)ericuce  had  rendered  them  familiar. 

'*  In  traversing  the  globe,  what  a  prodigious  difference  of  climate,  what  a  variety 
of  soil,  what  an  inequality  of  elevation,  are  observed,  and  yet  what  a  pathological 
unit  y  exists.  The  same  scene  of  morbid  phenomena  is  reproduced  in  a  regular  and 
constant  manner  in  a  thousand  places  at  once,  in  spite  of  climate  or  the  brilliancy  of 
the  atmosphere,  wherever  the  same  causes  of  insalubrity  prevail — becoming  only  in 
certain  localities  more  intense  and  more  prolonged. 

"  WTiat  a  contrast,  as  far  as  the  comprisou  of  climatic  influences  is  conoemed, 

Srcvails  between  the  icy  seas  of  the  polar  reeions  and  the  burning  sands  of  the 
esert— between  the  Siberian,  with  his  hut  planted  on  the  very  confines  of  living 
nature;  the  Mongol,  traversing  his  vast  saline  steppes;  or  the  inhabitant  of  Kamts- 
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chatka,du'clling  amidst  Iiis  ice  and  liis  extcnsire  marslics^and  the  iioinad  tribci  of  tho 
parched  r^ons  of  Africa,  who  raise  their  t«nts  amidst  the  buruing  sauds.  An-l 
yet  amongst  all  these  what  a  morbid  unity,  what  an  identity  in  their  aimual 
epidemics  are  observable ;  so  that  wc  may  see  the  same  causes  in  opomtiou  in 
camiies  separated  from  each  otiicr  by,  so  to  say,  insurmountable  barriers, 
wproiimatiug  by  the  identity  of  their  clTeots  the  most  oi>posite  portions  of  the 
globe."  (p.  4*.) 

Although,  however,  such  marshy  emanations  constitute  the  grand 
primary  cause  of  the  siokness  enoountered  in  Algeria,  other  causes  exert 
great  influence  as  predisposing  ones.  To  some  of  these  we  may  briefly 
rc&r. 

iW  of  tl4e  SoUUer. — All  medical  observers,  familiar  with  his  condition, 
hare  pronounced  the  diet  of  the  soldier  serving  in  Algeria  to  be  insufficient. 
At  first  it  consisted  of  but  550  grammes  of  biscuit  while  on  marcli;  and 
the  rations  which  have  been  substituted,  though  a  great  improvement,  are 
not  Buflidently  ample.    They  consist  of  biscuit,  G43  grammes;  meat,  300; 
rice,  60;  coffee,  12;  sugar,  12;  and  salt,  16^  grammes.    The  meat  is 
weighed  uncooked,  and  the  head,  spleen,  liver,  ka..  form  portions  of  the 
qmmtity  allotted.    During  the  hot  season  it  becomes  of  a  very  impoverished 
quality,  even  when  not  positively  deleterious ;  for  the  animals  then  rapidly 
<iie  fearfully  emaciate<l,  and  lesions  of  the  viscera  are  constantly  observed, 
the  lungs,  liver,  and  spleen  being  loaded  with  dark -coloured  blood,  or 
exhibiting  tubercular  or  hydatid  productions.  Abscess  of  the  liver  is  frequent. 
The  soldier's  bread  or  biscuit  is  ill-made,  having  undergone  little  or  no  fer- 
mentation; and  even  of  this  the  (juantity  he  obtains  is  so  insufficient,  tliat 
he  expends  any  extra  jmy  he  may  receive  in  purchasing  a<lditional  portions 
at  ?ory  high  prices.   While  on  march,  no  fresh  vegetables  can  be  obtainetl; 
and  the  same  dull  uniformity  of  diet  often  prevails  from  year's  end  to  year  s 
end.    As  a  natural  consequence,  when  the  opportunity  presents  itself,  as 
in  A  razzia^  the  soldier  gives  way  to  the  extremest  excesses.    As  in  part 
exemplifying  the  effects  of  this  defective  diet,  the  disproportionate  mortality 
of  tlie  soldier  as  compared  with  the  oiHcer  may  be  cited;  the  army  losing  one 
soldier  in  every  12*8,  while  it  loses  an  officer  only  in  every  544 — although 
the  deaths  on  the  field  uf  battle  are  relatively  greater  amongst  the  officers 
than  amongst  the  men.    So,  too,  the  artiller}'-,  engineers,  and  commissariat, 
wlui  receive  l>etter  pay,  are  often  in  the  enjoyment  of  health,  while  the  rest 
of  the  army  is  decimated  by  fever^ 

DrirJca. — ^Besides  this  defect  in  the  amount  and  kind  of  food.  Dr.  Haspel 
regards  the  bad  condition  of  the  potable  waters  in  Gran  as  a  fertile  source  of 
the  prevalent  dysentery  and  liver-disease.  It  is  of  the  most  ill  thy  descrip- 
tiun,  aud  yet,  owing  to  the  excessive  thirst  engendered  by  the  heat,  is  drunk 
in  large  quantities.  Nevertheless,  in  some  localities  in  which  the  water  is 
pure  these  diseases  prevail  M.  Haspel  believes  that  the  occasional  intem- 
peraDoe  of  soldiers,  upon  their  return  from  expeditions,  during  which 
they  have  obtained  no  access  to  spirituous  drinks,  has  been  too  hastily  set 
down  as  a  cause  of  dysentery — the  temperate  by  no  means  obtaining  the 
exemption  which  this  view  would  lead  us  to  expect.  Ho  regards,  too,  the 
absence  of  wine  from  the  soldier's  dict-tablc  as  a  great  deficiency,  which  the 
coffee  does  not  supply.  During  expeditions,  at  all  events,  he  believes  that 
one  or  (wo  rations  of  brandy  should  be  daily  distributed,  in  order  to  aid 
the  flagging  digdative  powers,  aud  support  the  strength  under  extraordinary 
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fatigue.  Ten  yean*  experience  in  Algeria  has  oonvinced  him  tliat  too 
much  influence  in  the  production  of  disease  has  been  assigned  to  the 
employment  of  stimuli,  while  its  genesis  from  exactly  opposite  sources 
has  been  too  much  overlooked. 

Fatiguing  Duties, — ^The  young  soldiers  summoned  from  France  before 
growth  is  entirely  completed,  and  submitted  to  this  insufficient  diet,  are 
also  during  the  expeditions  subjected  to  inconceivable  hardships.  Harassed 
by  constant  forced  marches  tlirough  districts  devoid  of  every  means  of  sus- 
taining life,  loaded  with  the  necessaries  of  existence  to  such  an  extent  as 
to  be  called  by  the  Arabs,  in  derision,  "  the  camel-soldiers,"  unable  to 
consume  their  wretched  repasts  in  peace,  and  reposing  either  without 
shelter  or  in  most  overcrowded  receptacles — these  unfortunate  beings  rapidly 
become  victims  to  fatal  disease.  It  is,  however,  consolatory  to  add,  that 
this  state  of  things  is  gradually  undergoing  amelioration;  for  notwith- 
standing the  activity  of  the  warfare  in  the  province  of  Oran  from  1840  to 
1847,  sickness  and  mortality  kept  continually  decreasing.  This  has  been 
due  to  the  organization  of  a  better  commissariat,  the  amelioration  of  the 
abodes,  the  establishment  of  additional  camps,  the  return  of  numerous 
invalided  subjects  to  France,  the  progress  of  medical  science,  and  above  all 
to  the  increase  of  agricultural  enterprises. 

The  Action  of  Iligh  Temperatwres. — ^It  is  not  during  the  hot  months, 
that  the  Algerian  diseases  put  on  their  severest  epidemic  forms.  In  the 
colder  and  damper  season  of  autumn,  the  frame,  which  has  been  over- 
excited during  the  prevalence  of  the  high  temperature,  becomes  prostrated 
and  more  liable  to  disease.  It  is  then  that  the  paludal  miasmata  exert 
their  influence  with  most  effect,  converting  simple  fevers  into  pernicious 
ones,  and  giving  rise  to  the  development  of  severe  epidemics  of  dysentery 
and  hepatic  disease.  Elevation  of  temperature  does  not,  then,  exert  any 
direct  influence  in  the  production  of  these  diseases ;  for,  frequent  as  they  are 
in  tropical  regions,  they  are  also  found  prevalent  in  northern  countries, 
where  other  causes  than  heat  must  play  the  part  of  adjuvants.  More 
importance  is  to  be  attached,  even  as  an  occasional  cause,  to  vicissitudea  qf 
temperature,  which  in  Algeria  are  often,  towards  the  end  of  summer  and 
in  autumn,  sudden  and  considerable.  The  influence  of  combined  cold  and 
moisture  in  the  induction  of  dysentery,  has  been  noticed  by  numerous 
writers. 

Predisposing  Conditions  of  Individuals. — Upon  this  point  it  is  difficult 
to  speak  with  any  exactitude.  It  is  in  warm  climates  that  we  can  observe 
how  deceptive  appearances  sometimes  prove — the  most  robust  men,  who 
seem  most  likely  to  resist  the  attacks  of  disease,  being  often  those  first 
affected.  Nevertheless,  among  the  predisposing  individual  conditions  may 
be  noted  the  lymphatic  temperament,  "  the  fatty  and  humid  constitution,**  a 
northern  origin,  exhaustion  from  excesses  of  various  kinds,  inebriety, 
depressing  emotions,  or  inordinate  physical  exertion.  In  reference  to 
temperament,  the  author  makes  the  following  remarks  on  animals : 

"  Among  animals,  temperament  exerts  a  great  influence  in  determining  the  acute 
or  chronic  form  of  hepatitis.  The  acute  form  is  met  with  in  those  of  the  arterial 
sanguineous  temperament.  In  the  Arab  horse,  which  may  be  taken  as  the  type  of 
this,  the  affection  of  the  liver  proceeds  with  the  utmost  ener^,  while  in  the  ox  or 
sheep  such  acute  form  is  rarely  met  with.   The  animals  which  have  appeared  to 
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« most  exposed  to  clironic  hepatitis,  are  tbose  of  the  Ycnous-Stiiit^uncoiiH  tcin- 
pmmcQt,  of  vhich  the  ox  is  pre-eminently  the  type,  and  then  tliose  of  a  lymphalic 
temperament,  as  the  sheep.  In  the  space  of  five  mouths  we  met  with  at  Mascara 
more  than  one  hundred  cases  of  more  or  less  complicated  chronic  hepatitis  in 
oxen ;  sheep  only  presented  a  twentieth  part,  and  in  the  same  space  of  time  not  a 
nn^e  horse  was  so  affected,  althongh  the  disease  is  by  no  means  rare  among  these 
sumals  in  Algeria."  (p.  77.) 

The  experience  of  the  foreign  legion  in  Algeria  proved  that  the 
mhabitants  of  the  south,  as  Spaniards,  Italians,  and  Provencals,  resist 
^ease  infinitely  better  than  do  those  of  the  north,  as  the  Germans,  Flemish, 
ind  Alsatians,  in  whom  diarrhcea  and  dysentery  are  easily  induced,  and 
assame  the  chronic  form.    This  consideration  becomes  of  importance  in 
detennming  the  departments  whence  recruits  should  be  drawn.  Another 
&ct,  already  noted  by  Lind,  and  by  Thevenot,  in  Senegal,  is  the  danger  of 
drawing  troops  from  the  marshy  districts  of  Europe.    Of  fifteen  men 
srriTing  in  Algeria  from  Rochefort,  scarcely  convalescent  from  fever,  all 
but  three  were  rendered  unfit  for  service  after  six  months*  residence  during 
the  best  part  of  the  year.    Five  died  of  dysentery,  and  two  suffered  from 
very  severe  hepatitis.    In  reference  to  the  great  comparative  exemption  of 
the  Arabs  from  forms  of  disease  which  prove  so  funnidable  to  Europeans, 
notwithstanding  their  exposure  to  many  circumstances  which  are  hvgieni- 
cally  adverse,  and  their  privation  of  so  many  things  we  consider  essen- 
tial, M.  Haspel  observes,  that  while  allowing  for  the  inuring  effects  of 
habit,  we  must  not  omit  to  notice  the  very  large  proportion  of  their  chil- 
dren that  perish,  the  most  vigorous  being,  in  fact,  alone  able  to  resist  the 
mischievous  influences  they  are  subjected  to.    The  nomadic  mode  of  life 
of  the  indigenous  inhabitants  is  doubtless  favourable  to  this  immunity ;  for 
daring  the  prevalence  of  the  hot  weather,  they  migrate  from  the  plains 
into  the  mountains,  redescending  these  again  on  the  approach  of  winter. 

Acclimatization  does  not  exert  any  beneficial  influence,  inasmuch  as 
Europeans  who  have  inhabited  Algeria  for  ten  or  more  years  are  &s  liable 
to  dysenteiy  as  those  who  have  just  disembarked,  while  affections  of  the 
liver  are  more  frequent  and  more  severe  in  proportion  to  the  length  of 
residence.  Those  of  tender  age  are  very  Jiuble  to  disease,  and  on  this 
account  the  bringing-up  of  young  children  in  Africa  is  very  difficult.  Not- 
withstanding their  greater  weakness  and  susceptibility,  European  women 
are  less  liable  to  b^me  diseased  than  men ;  although  the  Arab  wonieu, 
whether  from  the  effects  of  climate,  or  the  wretched  and  laborious  lives 
they  lead,  undergo  at  a  very  early  period  a  premature  decay  both  in  health 
and  appearance.  Notwithstanding  that  it  is  nt  an  advanced  period  of  life 
that  the  lower  portion  of  the  intestinal  tube  is  most  liable  to  become 
diseased,  yet  in  Algeria  men  suffer  more  even  from  this  cause  at  twenty 
than  at  forty ;  and,  in  fact,  after  thirty  the  endemo-epidemic  affections 
undergo  a  sensible  decrease  in  intensity. 

Dueaset  of  Algeria, — Although  M.  Haspcl  necessarily  describes  the 
various  endemic  flections — disease  of  the  liver,  dysentery,  and  intermittent 
fever — ^separately,  yet  he  is  most  emphatic  in  maintaining  the  connexion 
of  these  various  morbid  phenomena  as  mere  different  forms  of  mani- 
festation of  the  effects  of  the  same  morbific  cause.  This  connexion  has, 
indcedjy  been  ixisiflted  upon  by  other  writers  on  the  diseases  of  Algeria,  and 
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by  various  Indian  practitioners;  but  we  do  not  recollect  having  seen  it  more 
forcibly  dwelt  upon  than  in  the  pages  of  the  present  work.  *  We  quote  a 
few  passages,  which^  though  forming  rather  a  long  extract,  are  full  of 
interest,  and  exhibit  a  generalizing  and  philosophic  spirit. 

"All  portions  making  up  the  pathology  of  Algeria  are  inter-dependent,  the 
chapter  which  follows  l^ing  only  a  continuation  of  that  which  preceded  it.  Here 
diseases  are  not  superimposed,  they  are  congeners,  forming  the  interlaced  links  of 
the  same  chain.  They  intermingle  with  each  other,  are  oo-existent,  and  successive. 
Dividing  the  patholo^  of  this  country,  as  has  been  done,  into  a  thousand  distinct 
croups,  which,  thou^n  coming  into  contact,  have  no  relationship  with  each  ot  her — 
devoting  a  volume,  tor  example,  to  this  disease,  and  a  volume  to  that  one — ^is  only 
se})aratiug  links  from  this  long  chain  of  maladies,  breaking  through  the  tie  that 
unites  them,  and  exhibiting  but  a  poor  comprehension  of  the  true  progress  of 
events  

"  In  this  piecemeal  mode  of  description,  the  dirisions  are  often  arbitrary,  the 
various  influences  unperceived,  and  the  pathological  genesis  uncomprehended. 
Disease  after  disease  is  described  in  mathematical  order,  by  a  machine-like  process, 
which,  seeming  regular,  is  only  mechanical ;  and  just  as  if  the  wave  which  precedes 
can  be  separated  from  that  which  follows,  dysentery,  intermittent  fever,  and 
hepatitis,  are  successively  treated  of  with  scarcely  any  notice  of  the  tie  that  hinds 
thcin  to  each  other,  and  in  ignorance  that  diseases,  so  different  in  appearance,  con- 
stitute a  whole,  whose  origin  and  influence  do  not  admit  of  separation.  In  order 
duly  to  comprehend  them,  science  should  not  isolate,  but  combine  these  elements. 
She  must  not  limit  herself  to  separate  and  purely  material  descriptions,  as  does  the 
naturalist,  but  consider  these  complex  morbid  conditions  as  they  present  themselves 
for  observation  in  the  pathological  picture,  following  them  out  in  their  progress, 
and  studying  them  iu  Ineir  relations  as  a  whole.  This  was  the  method  pursued bj 
Hipi)ocrates.  Physicians  of  all  periods  have  more  or  less  conformed  to  it ;  and  it  is 
to  tliis  wc  arc  indebted  for  the  imperishable  portraitures  of  diseases  which  Pringlc, 
Sydenham,  Stall,  Hildenbrand,  and  others,  have  handed  down  to  us.  This  was  one 
of  the  sj)ecial  characteristics  of  their  talent,  which  is  at  the  present  day,  so  to 
speak,  unknoNvn,  amidst  the  infinity  of  details  with  which  scieuce  is  encumbered 
aud  oppressed.  It  was  this  artistic  feeling  which  enabled  them  to  construct  with 
different  figures  an  homogeneous  indivisible  whole,  from  which  no  one  part  could 
be  abstracted  with  impumty.  They  so  animated  their  portraits,  and  so  well  con- 
nected the  varied  diseases  of  man  with  the  air  he  breathed,  and  the  soil  that  fed 
and  sui)ported  him,  that  the  products  of  their  pencil  seemed  possessed  of  but  one 
soul,  and  to  Hve  a  life  in  commorf— a  single  pathological  harvest,  sown  at  the  same 
time,  springing  up  iu  the  same  soil,  gilded  by  the  same  sun,  and  watered  by  the 
same  dews.  In  defaidt  of  a  more  distinct  and  comprehensive  term,  I  would  aesig- 
nate  this  mode  of  procedure  of  the  ancients  as  a  pathological  tymptyche — a  term 
that  may  serve  to  indicate  that  indissoluble  parentage  whicn  indicates  certain  morbid 
actions,  of  however  different  appearance,  as  branches  of  the  same  stem.    .    .  . 

"On  observing  the  diseases  of  the  province  of  Oran  summing  themselves  upL  so 
to  say,  in  three  well-defined  pathological  expressions,  co -existing  or  confounding 
themselves  with  each  other,  alternating  or  transforming  t  hemselves  into  each  other, 
following  a  progressively  increasing  course  from  spring- time  to  autumn,  presenting, 
though  differing  in  form,  remarkable  analogies  m  respect  to  the  8ud<Knnes8  and 
violence  of  morbid  congestions,  their  mobility,  and  relapse,  and  finally,  all  three 
engendering  a  special  cachexy,  I  was  struck  both  by  the  contrast  they  presented 
in  their  symptomatic  phvsiognomy  and  general  expression,  and  the  relaliooa 
which  nevertheless  seemea  to  unite  and  attach  them  to  a  common  cause ;  merely 
modified  in  its  intensity  and  by  the  reaction  of  the  organism  .... 

"Although  it  is  true  that  these  diseases  may  be  distinguished  by  marked  charac- 
ters, they  nevertheless  presence  a  number  of  attributes  m  common,  and  are  mil  at 
bottom  marked  by  the  ineffaceable  seal  of  malarious  influence.  The  saoceseiYe  tmi»- 
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brauUion  of  simple  into  malignant  djrseuteries,  their  fret^uent  coincidence  with 
pernicious  fevers,  of  which  they  sometimes  form  the  starting  point ;  the  asthenic 
character,  invasion,  type,  duration,  disnp[)earance,  and  certain  epidemic  return  of 
tbcselast,  declare  the  analogy  of  the  on^m  of  these  different  diseases  with  all  the 
certainty  of  which  medicine  is  capble.  Moreover,  as  every  one  must  have  observed, 
there  are  years  much  more  fruitlul  in  fever  than  in  dysentery,  and  vice  versa ;  but 
vhat  is  especially  remarkable  is,  that  when  one  of  these  diseases  predominates,  the 
other  id  ot  much  rarer  occurrence.  Fevers,  dyscnterj^,  and  diseases  of  the  liver,  may 
aldo  sometimes  mingle  and  combine  in  the  same  iudividuid,  succeeding,  ex[)elliug,  or 
replacing  each  other  in  turn.  To  complete  the  analogy,  we  have  to  bear  in  mind 
the  frequency  of  relapse  without  obvious  cause  didly  observed  in  fever,  dysentery, 
Aod  diseases  of  the  liver,  and  the  identity  of  organic  alt<!rations,  as  ascites,  eugorge- 
uentSk  And  chronic  or  acute  inflammations  of  the  abdominal  viscera,  which  so  m;- 
ipiently  result  from  them.  These  are  no  separate  portions,  but  an  indivisible  whole 
under  the  dominion  of  a  single  cause  ;  and  those  who  deny  this  truth,  aiul  endea- 
vor to  explain  diseases  so  stable  in  their  charaeters  by  ever-chaii>^ing  individual 
Qicamstances,  are  either  misled  by  theoretical  prejudices,  or  will  not  nuike  use  of 
their  eyes."  (pp.  9,  11,  39.) 

Ideas  of  this  kind,  M.  Haspel  believes  arc  especially  required  to  be 
impressed  upon  those  coming  from  the  schools  of  France,  where  the  locali- 
2a(ion  of  disease  has  been  taught  to  an  extravagant  degree.    Wo  may, 
lowever,  assert  that  a  great  change  has  taken  place  in  that  quarter,  aa 
well  M  in  all  others,  since  the  days  of  M.  HasiieFs  pupilage.     The  practi- 
titioner  should  arrive  in  Algeria  as  unfettered  as  ])os8ible  by  scholastic 
theories  and  prepossc'ssions ;  for  one  of  his  first  means  of  ac(|uiring  the  art 
of  distinguishing  and  treating  diseases  there,  will  be  to  unlearn  much  of 
that  which  has  been  taught  him  with  such  mathematical  precision  at 
home. 

Diseases  of  the  Liver. — Keei)ing  constantly  in  view  the  connexion 
which  these  have  with  intennitteut  fever,  and  especially  with  dysentery, 
M.  Haspel  proceeds  to  detail  his  experience  in  reference  to  diseases  of  the 
liver  in  particular.  He  claims  the  merit  of  having  first  drawn  attention  to 
their  frequency  in  Algeria;  and  particularly  to  the  preliminary  stage  of 
hypenemia  of  the  organ,  which  plays  so  important  a  part  in  the  apparently 
sudden  occurrence  of  suppuration. 

The  author  enters  a  preliminary  ])rotest  against  the  doctrine  that  In'.aZ  is 
the  cause  of  these  diseases,  inasmuch  as  they  are  by  no  means  confined  to 
hot  climates,  and  have  much  diminished  in  the  province  of  Gran  since  the 
marshes  in  the  vicinity  of  towns  have  been  drained,  atid  agriculture  more 
attended  to.  In  1846,  the  temi)erature  became  so  high  at  Orau  that  the 
heat  rapidly  dried  up  all  the  marshes,  and  arrested  the  devcloi)meut  of 
miasinata,  and  the  consequent  hepatic  disease.  However,  all  marshy  dis- 
tricts do  not  give  rise  to  liver  disease,  for  in  GO  autopsies  pcrfonued  by  the 
author  at  Bona,  during  a  year's  residence  there,  he  found  abscess  of  the 
liver,  which  is  so  often  met  with  at  Gran,  of  only  very  rore  occurrence; 
and  Dr.  Gkvbois,  who  has  practised  in  the  province  of  Constantinc  for  seven 
years,  states  that  the  hepatic  form  of  intoxication  is  rarely  met  with  there. 
M.  Haspel  suggests,  that  when  the  waters  are  in  so  bad  a  condition  as  they 
are  at  Oran,  the  toxic  miasmatic  influence  may  be  more  especially  deter- 
mined to  the  liver.  He  regards  swldm  cJiaiigea  of  temj^mture,  which  are 
frequent  at  Oran,  situated  as  it  is  between  the  sea  and  the  mountains,  as  a 
more  powerful  occasional  cause  than  great  heat. 
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1.  H^perasmia  of  the  Liver. — Bj  omitting  the  study  of  diseases  of  the 
liver  in  their  earliest  stages,  authors  have  often  attributed  to  them  a  greater 
rapidity  of  course  than  is  exactly  correct ;  and  abscess  of  the  organ,  from 
its  obviousness,  has  been  too  often  described  as  a  distinct  and  separate 
affection,  instead  of  a  mere  stage  or  consequence  of  pre-existing,  unobserved 
disease.  It  is  only  by  recognising  affections  of  the  organ  in  their  early 
stages,  that  therapeutical  procedures  can  be  brought  to  bear  effectually  upon 
them ;  and  for  this  reason  M.  Haspel  frequently  insists  upon  the  necessity 
of  watching  for  apparently  trifling  symptoms  referrible  to  the  state  of  the 
digestive  organs,  which,  if  duly  attended  to,  often  indicate  the  existence 
of  an  unsuspected,  but  rapidly  advancing  and  dangerous  malady. 
Hyperaemia  may  present  itself  in  either  an  acute  and  active  fonn,  or  in  an 
hypostatic  and  passive  form ;  and  we  subjoin  M.  Haspel's  distinctive  cha- 
racters of  these : 

"  1.  The  aciUe  or  active  form  is  developed  in  the  months  of  June,  July,  and 
August.  2.  The  dry  and  arid  heat  of  marshy  countries  is  its  most  prominent 
pause.  3.  It  especially  attacks  those  of  robust  habits,  bilious  temperaments,  and 
who  have  recently  amved  from  Europe.  4.  It  is  frequently  preceded  or  accom- 
panied, especially  at  first,  with  a  slight  phlegmasia  of^  the  upper  portion  of  the 
alimentary  canal.  5.  The  crises  are  especially  effected  through  supra-diaphrag- 
inatic  organs  (as  by  parotiditis,  deafness,  nasal  haemorrhage.)  6.  It  comraonbr 
terminates  by  resolution,  sometimes  by  a  hypertrophy  of  the  liver,  which  is  of  com- 
mon occurrence  in  Oran,  and  only  rarely  by  suppuration.  7.  The  lesion  may  exist 
in  any  part  of  the  organ.  8.  General  and  local  oleedinc  and  purgatives  are  some- 
times of  service.    Stunuli  and  tonics  are  contraindicated. 

"1.  The  hupostatic  or  passive  form  is  especially  developed  during  September, 
October,  ana  November.  2.  It  is  most  commonly  produced  by  the  aamp  air, 
loaded  with  miasmata,  which  in  Africa  so  suddenly  succeeds  the  heats  of  summer; 
by  repeated  attacks  of  intermittent  iever ;  and  by  dysentery.  3.  It  attacks  persons 
of  lax  habit,  with  large  visceral  development,  and  especially  those  of  feeble  tempera- 
ments, whose  powers  have  become  exhausted  by  their  labours,  excesses,  chronic 
disease,  diarrhoea,  dysentery,  obstinate  intermittents,  and  a  long  residence  in  Africa. 
4.  It  most  frequently  coincides  with  an  irritable  state  of  the  Tower  portion  of  the 
digestive  canal,  so  that  it  is  often  difficult  to  determine  which  was  the  part  first 
attacked.  5.  The  sub-diaphragmatic  organs  especially  suffer,  in  the  form  of 
diarrhoeas,  dysenteries,  or  namorrhoids.  6.  Suppuration  constitutes  the  most 
frequent  termination.  Ramollissement  of  different  colours  is  oft^n  observed 
in  Doth  liver  and  spleen.  Congestion  is  often  present  without  hypertrophy. 
7.  The  right  lobe  is  affected  by  preference.  8.  Depletion  can  rarely  be  used  w  ith 
advantage.  !Mild  aperient^  are  suitable  in  only  the  acute  form,  tonics  and  bitters 
being  especially  indicated  in  the  chronic."  (p.  121.) 

2.  Hepatitis  and  Abscess  of  tJie  Liver, — ^The  discussion  of  this  topic 
occupies  one-half  of  M.  HaspePs  volume,  and  he  believes  that  he  has  sup- 
plied what,  in  spite  of  the  number  of  excellent  works  on  the  diseases  of 
the  liver,  did  not  exist — a  complete  and  faithful  history  of  hepatitis  iu  its 
various  shades  of  manifestation,  which  may  serve  to  render  its  detection 
comparatively  easy.  In  ordinary  treatises,  the  chapter  of  causes  is  rich  to 
abundance,  as  respects  the  number  of  these;  but  when  we  come  to 
examine  into  their  true  morbific  import,  the  disappointment  is  great.  The 
symptomatology,  again,  is  vague  and  obscure,  so  as  to  render  the  distin- 
guishing the  (Hsease  from  diseases  of  various  other  organs  diflBcult ;  and, 

a  consequence,  affections  of  the  heart,  kidney,  spleen,  stomach,  lungs, 
and  pleura,  are  frequently  mistaken  in  practice  for  those  of  the  liver. 
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Moreover,  from  the  rarity  of  the  occurrence  of  abscess  in  tlie  liver  in 
Fruicey  few  opportunities  present  themselves  for  submitting  it  to  effectual 
obeervation.  Having  had  ample  opportunity  of  studying  this  affection  in 
OraD»(to  which  province  it  is  almost  confined,  even  in  Algeria),  M.  Haspel 
has  been  enabled  to  collect  many  cases,  twenty-nine  of  which  he  relates  in  the 
present  work,  commenting  upon  their  salient  points,  and  especially  upon 
their  dysenteric  complications.  For  the  purposes  of  description  he  arranges 
these  cases  of  snppuration  in  two  categories — one,  in  which  the  pus  is 
infiltrated  or  disseminated  in  the  substance  of  the  liver;  and  one,  by  for 
the  most  frequently  observed,  in  which  this  is  accumulated  in  the  form  of 
abscess,  properly  so  called.  These  latter  are  again  subdivided,  according 
to  the  mode  in  which  the  pus  is  disposed,  whether  towards  the  surface  of 
the  organ,  or  imbedded  in  its  substance,  or  the  manner  in  which  it  obtains 
exit,  when  discharged,  tlirough  the  abdominal  parietes,  by  the  respiratory 
{Nissages,  into  the  pleura,  the  peritoneal  cavity,  or  some  part  of  the 
ddmentary  canal. 

Instructive  as  several  of  these  cases  are,  we  have  no  space  to  quote  any 
of  them,  and  shall  content  ourselves  with  an  abstract  of  the  author's 
general  statement: 

Of  uMopcUhic  acute  hepatitis,  M.  Haspel,  in  ten  years'  residence  in 
Algeria,  has  only  met  with  two  examples.  In  one  of  these  death  took 
place  on  the  sixteenth  day,  and  nine  abscesses  were  found  diffused  through 
a  friable  parenchyma;  and  in  tlie  other,  matter,  which  in  most  cases 
requires  at  least  from  three  to  four  weeks  to  form,  was  found  after  death 
on  the  eleventh  day.  In  both  cases  active  depletion  was  resorted  to,  and 
in  both  a  complication  of  hepatitis,  gastro-duodenitis — often  met  with  in 
Europe,  but  rarely  in  Algeria,  existed.  In  the  case  of  a  soldier  who  suf- 
fered from  violent  external  injury,  the  liver  had  become  the  seat  of  an 
enormous  abscess  by  the  twelfth  day.  Hepatitis  occurring  in  persons  in 
good  health,  and  uncomplicated  Mrith  dysentery,  is  rare. 

The  other  cases  belonged  to  the  chronic  form  of  hepatitis,  and  the  fol- 
lowing are  some  of  M.  Haspels  observations  upon  their  patholoi^ical 
anatomy.  The  liver,  though  occasionally,  in  partial  hepatitis,  preserving 
its  normal  size,  in  general  exceeded  this  by  twice  or  thrice.  The  ]>ortionB 
surrounding  the  inflamed  parts  were  frequently  gorged  with  dark  blood,  the 
spots  themselves  being  firmer,  but  friable.  The  dark-red  colour  could  not 
be  removed  from  the  organ  by  washing,  and  formed  a  true  sanguineous 
infiltration.  In  the  nddst  of  the  inflamed  portions,  incipient  suppu- 
ration could  be  observed.  In  other  cases,  in  place  of  this  sanguineous 
injection,  the  liver  was  pale,  and  traversed  by  but  few  vessels ;  its  reti- 
cidated  parenchyma,  separated  into  areolae  by  numerous  white  lines, 
seeming  composed  of  a  yellowish  consistent  substance,  deposited  within 
these  areolae,  and  assuming  a  granular  form.  These  anaemic  granulations 
were  soft  and  friable,  as  if  their  cohesion  was  diminished  by  the  presence 
of  fluid.  In  some  cases  the  granulations  became  indurated ;  and  either 
the  condition  of  ramollissement  or  induration  may  co-exist  with  a  red, 
blackish,  or  slate  coloration.  Abscesses  are  more  frequently  found  deep- 
seated  than  superficial,  and  although  any  part  of  the  organ  may  become 
iheir  seat,  they  most  often  occur  in  the  posterior  edge  and  right  lobe — 
•xistiiig  in  this,  as  compared  with  the  left,  in  the  proportion  of  30  to  1. 
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The  deep-seated  are  slower  and  more  iusidioiis  in  their  progress,  although 
no  ahsolute  rule  can  he  laid  down.  The  superficial  arc,  in  general,  much 
smaller,  and  consequently  more  curable,  while  the  deep-seated  are  some- 
times enormous,  occupying  the  entire  organ.  The  pus  is  usually  in- 
odorous, but  in  a  few  cases  it  is  very  fetid.  In  appearance  it  is  white  and 
homogeneous,  like  pus  in  other  parts  of  the  body ;  though  occasionally  it 
becomes  reddened  by  the  discharge  of  portions  of  the  hepatic  substance, 
which,  in  some  cases,  takes  place  to  an  enormous  extent.  This  wine-lees 
colour,  which  has  been  stated  to  be  characteristic  of  hepatic  pus,  is,  on  the 
contrary,  an  exception.  As  in  several  cases  well-marked  dcaPinces  have 
been  observed,  there  can  be  no  doubt  of  the  occasional  curability  of  these 
abscesses.  The  hUe  in  these  cases  presents  no  constant  characters,  it  being 
sometimes  a  mere  colourless  mucus,  and  at  others  dark,  thick,  and  sticky. 
It  has  seemed  to  depart  less  from  its  normal  characters  in  cases  of 
abscess,  than  when  the  patient  has  died  from  acute  disease,  especially 
dysentery.  The  stomach  and  srtmU  intestine  were  usually  found  free  from 
disease ;  while  almost  in  every  case  the  large  intestine  was  diseased,  as  will 
be  mentioned  when  treating  of  dysentery.  The  spleen  undergoes  great 
increase  of  size,  softening  and  engorgement,  but  has  never  been  found  to 
contain  abscess.  Few  organs  undergo  less  alteration  in  persons  who  die 
from  this  disease  than  the  notwithstanding  the  intimate  sympathy 

which  prevails  between  this  organ  and  the  liver.  The  lungs  are  usually 
found  engorged,  and  may  undergo  compression  from  the  encroachment  of 
the  enlarged  liver.  Pleurisy  is  a  common  complication ;  but  diseases  of 
the  Jieart  are  rarely  met  with,  and  then  only  in  cases  in  which  obstinate 
intermittents  have  prevailed.  The  urinary  organs  rarely  offer  any  legions 
«^the  co-existence  of  disease  of  the  liver  and  albuminous  nephritis  so 
often  met  with  in  Europe  not  being  observed  here. 

Symptoms. — Most  authors  speak  of  the  disease  as  of  easy  detection ;  but 
at  the  bedside,  many  of  their  characteristic  signs  are  found  more  or  less 
defective.  Pain  may  be  entirely  absent.  It  is  not  as  a  general  rule  an 
early  symptom ;  and  when  present  may  exhibit  every  degree  upwards,  from 
a  mere  uneasiness  which  scarcely  attracts  the  patient's  notice.  The  pun- 
gent pain  which  accompanies  inflammation  of  the  upper  edge  of  the  liver 
— the  hepatitis  pleuritica  of  Sauvages — is  referred  by  the  patients  to  the 
right  side  of  the  chest,  and  that  with  the  more  confidence,  as  they  suffer 
also  from  cough  and  dyspucca.  The  dyspnoea  b  by  no  means  always  pro- 
portionate to  the  amount  and  severity  of  the  inflammation.  The  pains 
which  prevail  in  the  loins  and  right  shoulder,  the  health  not  seeming 
otherwise  deranged,  are  often  mistaken  for  rheumatism,  until  their  fixity 
and  intensity  too  late  betray  their  hepatic  character.  Temporary  cessation 
of  pain  liaa  frequently  been  mistaken  for  an  amendment  that  had  no 
ground  in  reality.  Icterus  is  not  of  frequent  occurrence,  and  when  pre- 
sent, usually  is  so  only  at  the  commencement,  and  in  a  feeble  degree, 
affecting  only  the  scleroticse.  When  present,  it  seems  to  have  arisen  from 
very  large  abscesses  having  exerted  compression  on  the  biliary  canals.  In 
several  cases,  in  which  nearly  all  the  substance  of  the  liver  had  been 
destroyed  by  suppuration,  it  was  absent ;  for  bile  had  ceased  to  be  secreted, 
and  the  gall-bladder  contained  only  a  whitish  mucus.  Although  confirmed 
icterus  is  rare,  a  pale  yellowish  colour  of  the  countenance  is  common ;  but 
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this  is  a  osiuJ  appearance  in  congestion  of  the  liver  and  spleen  after 
intermittent  fever.    The  digestive  organs  are  those  which  undergo  most 
disturbance ;  and  frequently  observation  of  some  of  their  disorders,  as  a 
loided  tongue,  bilious  vomiting,  <kc.,  first  directs  attention  to  the  important 
Mtions  taking  place  in  the  liver.    But,  on  the  other  hand,  their  presence 
ubj  no  means  essential;  and  there  is  no  necessary  relation  between  the 
conditioii  of  the  tongue  and  that  of  the  liver,  M.  Haspel's  investigations 
wrt  leading  him  to  attach  the  same  importance  to  the  state  of  this  organ  as 
Annesley  does.    Nor  has  he  met  with  the  salivary  flux,  independently 
of  the  action  of  mercury,  mentioned  by  several  writers.    Diarrhtjca  and 
dysentery  are  the  commonest  of  complications,  and  so  intimately  have 
tbese  dweasea  been  found  connected,  that  the  affection  of  the  large 
urtestme  and  that  of  the  liver  seem  to  have  alternately  acted  as  cause  and 
effect.  It  b  an  error,  however,  to  state  that  these  intestinal  aftcctions 
'^sn^y  precede  the  development  of  the  hepatitis.    In  relation  to  the 
'^rtriory  organs,  we  have  various  degrees  of  dyspnc&a  produced  by  the 
accroachment  of  the  liver  upon  the  cavity  of  the  chest,  this  being  constant 
in  some  cases,  occasional  in  others,  suffocative  in  some,  where  great  hepatic 
ingestion  is  present,  and  in  a  few  cases  simulating  asthma.    In  many 
CM«  a  short  dry  cough  prevails,  the  hepatic  cough  of  some  writers,  and 
^  tmis  /erina  of  Hippocrates ;  and  although  auscultation  proves  the 
Ittngs  themselves  to  be  unaffected,  too  much  security  must  not  be  indulged 
^  from  the  examination,  as  sooner  or  later  the  pulmonary  tissue  may 
^^^^  and  a  mere  sjrmpathetic  bronchial  action  become  converted  into  a 
pneumonia.    Affections  of  the  lung  or  pleura  may  also  be  induced  by 
We  spreading  of  the  inflammation  by  contiguity.    Hcemoptysis  is  frc- 
yiently  induced.    Hiccough  was  a  rare  symptom  in  the  author's  cases;  it 
^  net  with  as  often  in  dysentery  as  in  hepatitis.    A  full  and  rapid  pulse 
be  met  with  in  the  rare  examples  of  acute  hepatitis ;  but  of  the  more 
^^nic  forms  it  offers  little  indication.    In  the  majority  of  cases  it  is 
/J^ber  small  and  slow  than  frequent,  until  the  later  period  of  the  affection, 
^jhen  hectic  /ever  becomes  developed,  which  it  does  sometimes  quite  unex- 
^^edly,  amidst  such  mild  symptoms,  that  these  seem  rather  to  denote  the 
^^mmencement  of  a  case,  than  a  period  so  near  its  termination.  When  blood 
been  drawn,  it  never  presents  the  inflammatory  cnist  seen  in  pneu- 
^^onia.    Although  in  acute  cases  there  may  be  much  cer^rcd  disturbance, 
J  tiis  is  not  observed  in  the  chronic  form.    It  is  when  hectic  manifests 
"^^self  that  the  nutritive  functiom  suffer,  until  which  period  the  strength 
^nd  substance  may  have  been  well  preserved ;  and  the  author  relates  the 
^ase  of  a  man  suddenly  dying  from  the  rupture  of  a  large  abscess  into  the 
>espiratory  passages,  who  presented  every  sign  of  flourishing  health.  This 
is  the  more  remarkable,  as  among  the  animals  which  become  seized  with 
this  affection,  extreme  emaciation  is  one  of  the  earliest  and  most  striking 
symptoms. 

Diagnosis. — ^This,  in  the  early  stages,  where  only  it  is  of  much  avail,  is 
snrrouDded  with  difficulties;  and  in  many  cases  can  only  be  based  upon  local 
examination  of  the  hepatic  region.  We  would  observe,  that  notwithstanding 
the  author^s  severe  denunciations  of  prior  writers,  his  own  instructions  seem 
to  us  to  be  none  of  the  fullest,  constituting  rather  a  series  of  hints  upon 
the  IU^t7  to  deception,  than  much  positive  additional  information  as  to 
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the  means  of  detection.  There  is,  doubtless,  much  difficulty  inherent  in  the 
subject ;  but  this  should  have  taught  more  allowance  for  the  shortcomings 
of  others. 

Prognosis. — This  is  very  unfavourable,  for  the  disease  is  rarely  combatt^d 
while  in  the  state  of  mere  hyperaemia,  and  is  commonly  complicated  with  the 
other  dangerous  affections  of  warm  climates.  An  alternation  of  favourable 
and  unfavourable  symptoms  in  the  progress  of  the  case  is  to  be  distrusted, 
giving  rise,  as  it  does,  only  to  fallacious  hopes.  The  only  form  of  abscess 
which  holds  out  a  probable  hope  of  cure,  is  that  which  exists  at  the  surface 
or  lower  border  of  the  organ,  and  which  thus  may  present  itself  under  the 
walls  of  the  abdomen.  Patients  who  have  apparently  recovered  from  hepatic 
disease,  have  yet  died,  months  or  years  afterwards,  exhibiting  the  symptoms 
of  purulent  resorption. 

Treatment. —  Venesection  is  only  admissible  in  very  exceptional  cases; 
but  the  application  of  leeches  to  the  part  or  to  the  anus  is  advisable  in 
almost  all.  Still  if  these  do  not  prove  of  utility,  they  must  not  be  per- 
sisted in  beyond  the  first  few  days  ;  and  their  repetition  is  less  decidedly 
indicated  by  the  pulse,  than  by  the  state  of  the  local  symptoms  and  the 
existence  of  complications.  In  some  cases  the  attendant  haemoptysis  may 
call  for  depletion.  If  the  existence  of  suppuration  be  already  suspected, 
great  care  is  required  in  the  abstraction  of  blood,  lest  the  necessary  strength 
be  impaired.  Convalescence  requires  watching ;  and  on  the  recurrence  of 
pain,  or  disturbance  of  the  digestive  organs,  mild  antiphlogistics  must  be 
resorttjd  to.  M.  Haspel  believes  that  emetics  exert  a  beneficial  effect  in 
aiding  the  disgorgements  of  the  liver;  but  in  enfeebled  subjects  they  must 
be  used  with  caution.  They  do  not  operate  so  easily  or  so  effectually  on 
the  engorgement  in  the  spring,  as  in  the  autumn,  when  the  bilious  condition 
prevails.  Of  all  the  purgatives  the  author  gives  preference  to  calomel,  of 
which  he  entertains  a  high  opinion,  giving  it  in  15  or  30-grain  doses,  and 
preceding  its  use  by  a  mild  laxative,  in  order  to  prevent  salivation,  which 
he  regards  as  injurious.  He  prefers  friction  with  mercurial  ointment,  also, 
to  that  with  iodine,  from  which  he  has  derived  no  benefit.  When  the 
antiphlogistics  are  of  little  avail,  large  blisters  are  often  of  great  service,  and 
this  even  in  cases  which  seemed  evidently  doomed  to  go  on  to  suppuration. 
Tumefactions  of  the  liver,  also,  occurring  in  subjects  apparently  in  good 
health,  are  sometimes  dispersed  by  their  means.  Change  of  dimate  is 
sometimes  a  very  efficacious  measure. 

When  the  threatened  abscess  may  be  supposed  to  be  of  small  size,  and  the 
subject  is  robust,  its  extension  may  be  circumscribed  by  the  cautious  use  of 
antiphlogistics;  but  in  weakly  subjects,  some  form  of  issue  should  be 
substituted.  When,  however,  hectic  becomes  established,  active  revulsion 
of  any  kind  only  adds  to  the  danger  of  purulent  resorption ;  and  every 
means  of  supporting  the  patient's  strength  must  be  resorted  to.  M.  Haspel 
strongly  insists  upon  the  necessity  of  opening  those  abscesses  which 
are  accessible  to  the  surgeon;  and  of  the  various  means  that  have  been 
recommended  for  accomplishing  this,  he  prefers  the  use  of  the  caustic  potass 
as  favouring  the  production  of  adhesions  preventive  of  effusion  into  the 
cavity  of  the  abdomen.  The  chief  objection  to  this  procedure  is  its  slow- 
ness ;  and  when,  from  the  urgency  of  the  case,  a  more  rapid  one  is  necessary, 
the  plan  of  M.  Begin,  of  carefully  cutting  down  to  the  cyst  of  the  abscess,  and 
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opting  tiiis  at  the  expiratiou  of  three  '^lays,  when  adhesions  with  tho 
external  wound  have  had  time  to  form,  should  be  substituted.  However 
well  the  operation  may  be  executed,  it  does  not  always  save  the  patient's 
life,  for  the  collection  may  prove  larger  than  was  anticipated,  or  the  com- 
plications of  the  disease  may  l>e  of  a  fatal  character.  M.  Has}>el  considers  that 
the  operation  should  be  resorted  to  as  soon  as  the  presence  of  pus  is  ascer- 
tained ;  and  that  cases  have  been  lost  in  waiting  for  too  evident  fluctuation, 
and  from  the  timidity  of  the  surgeon.  Even  where  the  abscess  is  large  and 
the  powers  exhausted,  the  operation  should  be  performed,  as  giving  the 
patient  his  only  chance,  especially  since  some  cases  have  recovered  under 
apparently  hopeless  circumstances.  The  author  does  not  approve  of 
injecting  the  cavity  of  the  abscess  with  tepid  water,  or  any  other  fluid — at 
least  prior  to  its  becoming  encysted. 

3.  Atrophy  of  the  Liver. — M.  Haspel  wishes  to  draw  attention  to  a  form 
of  atrophy  of  the  liver  met  with  in  Algeria,  arising  from  the  circulation  in 
the  organ  becoming  impeded  by  the  retraction  of  its  component  parts.  As 
«  consequence  of  its  repeated  congestion  in  dysentery,  and  especially  in 
obstinate  intermittents,  the  parenchyma  of  the  liver,  and  sometimes  that  of 
the  spleen,  may  acquire  the  consistency  and  hardness  of  cartilage,  under- 
going very  great  diminution  in  size,  and  giving  rise  to  symptoms  of  hepatic 
derangement  The  disease  is  of  frequent  occurrence  in  Africa,  and 
M.  Haspel  relates  the  particulars  of  tliree  of  the  cases. 

It  usually  commences  obscurely,  and  has  already  made  considerable  pro- 
gress before  it  has  excited  attention.  A  disturbed  state  of  the  digestive 
oigans,  and  a  feeling  of  debility,  which  is  explained  by  no  obvious  cause, 
are  the  earliest  symptoms.  After  one  or  more  mouths,  ascites  appears,  and 
this  usually  prior  to  oedema  of  the  extremities.  Ascites  is  indeed  often 
the  only  symptom  that  excites  attention;  and  when  this  appears  without 
obvious  cause  or  distinctive  symptoms, this  disease  is  always  to  be  suspected. 
Attacked  at  an  early  period,  the  disease  may,  by  preventing  congestion,  bo 
arrested ;  but  it  is  seldom  recognised  before  all  means  of  treatment  are 
unavailing. 

4.  KarMllMsement  of  the  Liver. — Although  authors  have  admitted  an 
inflammatory' and  non-inflammatory  ramollissement  of  the  liver,  they  have  not 
offered  any  distinctive  description ;  and  it  is  M.  HaspeFs  desire  in  some 
measure  to  supply  the  deficiency.  All  forms  of  it  are  dependent  originally 
upon  partial  or  total  congestion  of  the  organ;  and  of  these  forma 
M.  Haspel  describes  three  : — ramollissement,  with  infiltration  of  red  blood, 
which  is  not  always  a  product  of  inflammation;  ramollissement,  with 
infiltration  of  pus  ;  and  ramollissement  with  serous  infiltration.  There  is 
also  another  remarkable  form  of  diminished  cohesion  of  the  texture  of  the 
organ,  termed  by  Ferrus  and  B6rard  dry,  and  described  by  Louis,  in  hia 
work  on  typhoid  fever,  as  friable. 

The  first-named  group  (of  which  several  cases  are  given)  of  infiltration 
of  blood  into  the  Uver,  or  red  rainoUisseinent,  may  be  produced  by  various 
causes,  such  as  hepatitis,  a  traumatic  rupture  of  the  capillaries,  or  a  general 
luemorrhagic  disposition  due  to  a  change  in  the  fluids,  as  in  the  scorbutic 
state.    In  the  second  form  where  pus  is  infiltrated,  the  yeOowish  granvlcur 

2)peomince  observed  in  some  cases  is  due  to  the  abnormal  development  of 
e  fibro-cellular  tissue,  which  constitutes  the  areolse.    It  almost  always 
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precedes  the  formation  of  abscess,  and  may  be  usually  observed  around 
these  after  their  formation.  It  is  in  this  cellular  tissue,  surrounding  the 
elementary  tissue  of  the  organ,  that  the  most  important  pathological  changes 
take  place.  The  most  frequent  one  is  a  reddish  or  brownish  infiltration,  as 
in  commencing  phlegmasia,  when  the  limits  of  the  cells  and  the  cellular 
tissue  can  be  no  longer  distinguished,  and  the  parenchyma  of  the  organ 
presents  a  uniform  appearance.  If  in  place  of  blood  being  deposited  in  the 
areolae  of  the  cellular  tissue,  these  contain  a  yellowish  consistent  matter, 
resulting  from  an  abnormal  secretion  of  the  tissue,  an  appearance  of  either 
hard  or  soft  granulations  is  produced ;  and  the  liver  presents  a  yellow, 
anaemic,  granular  aspect. 

The  distinction  between  the  inflammatory  ramollissement  and  the  third 
form,  or  the  serous  non-ivflammatory  ra/nioUissementy  is  not  alwa3's  easy.  In 
a  pai>er  formerly  published,  M.  Haspel  declared  his  conviction  that  ramol- 
lissement never  resulted,  except  from  phlegmasia  or  from  the  rupture  of 
capillary  vessels  and  consequent  effusion  of  blood;  but  additional  exi>e- 
rience  has  modified  his  views,  and  he  now  presents  examples  of  the  cases 
which  induced  the  change.  They  are  chiefly  found  in  instances  of  per- 
nicious intermittent,  in  which  watery  exhalations  in  the  form  of  diarrhoea, 
cerebral  eflusion,  and  copious  sweats,  are  common — and  constitute  exam- 
ples of  the  dropsy  of  the  hepatic  parenchyma  of  Glisson.  In  all  tlie 
examples  of  pernicious  fever  in  which  this  afiection  of  the  liver  has  been 
observed,  there  has  been  found  great  poverty  of  blood,  with  ramollissement 
of,  or  serous  effusions  into,  other  viscera,  In  both  the  first  and  the  third 
forms  of  ramollissement,  an  afilux  of  blood  had  preceded ;  but  in  the  one 
case  an  abundant,  rich,  plastic,  highly-coloured  blood  was  poured  into  the 
areolae,  while  in  the  other  it  was  only  a  pale,  serous,  watery  blood.  Thus 
we  may  have  the  same  origin  (local  sanguineous  congestion),  the  same 
danger,  the  same  symptoms  and  general  phenomenon  (febrile  paroxysm)^ 
the  anatomical  characters  alone  establishing  a  difl'erence,  and  these  due  to 
the  remarkable  change  which  the  blood  itself  has  undergone.  This  form 
of  ramollissement  is,  in  fact,  only  met  with  in  pernicious  or  typhoid  fever, 
and  in  scorbutus — all  diseases  in  which  evident  alteration  in  the  blood  has 
taken  place. 

"  Accordint?  to  the  cases  we  have  related,  this  ramollissement  may  occur  in  two 
modes :  1st.  It  may  suddenly  acquire  its  highest  degree  of  intensity,  and  give 
rise  to  a  train  of  symptoms  that  may  rapidly  lead  to  death ;  2nd.  In  other  cases 
it  only  reaches  a  certain  amount  of  intensity,  and  that  gradually.  The  loss  of  con- 
sisteuec  is  somet  imes  only  manifested  hy  a  pasty  softness  of  the  tissue ;  and  at 
others,  as  Andi*al  observes,  the  parenchyma  becomes  truly  liquefied,  presenting  the 
appeamnce  of  having  been  long  submitted  to  maceration ;  or,  again,  the  softened 
part  takes  on  a  greyish  or  dead-leaf  colour,  the  gall-bladder  containing  only  a 
viscous  serosity.  In  all  cases  it  is  a  general,  diffused  uifiltration — the  organ  often 
presenting  the  appearance  of  a  homogeneous  detritus"  (p.  388.) 

The  notice  we  have  bestowed  on  M.  Haspel's  work  shows  the  estimate 
we  have  formed  of  its  contents ;  and  in  our  next  number  we  shall  give 
an  analysis  of  his  second  volume,  which  has  just  made  its  appearance. 
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Art.  IX. 

B^dropaihy  as  Applied  to  AotUe  Diseases.  lUtistrcUed  by  Cases.  By 
T.  B.  Armttaob,  M.B.  Lond.,  M.R.C.S,— Zo/w^tw,  1852.  8vo,  pp. 
178. 

X)r.  Armitaoe  has  chosen  a  dangerous  title  for  his  maiden  publication, 
unless  he  desire  to  appear  in  the  character  of  a  candidate  for  the  manage- 
ment of  a  water-cure  boarding-house.  It  seems  to  indicate  that  he  is  a  fol- 
lower of  Priessnitz,  and  a  postulant  for  fellowship  with  the  motley  crew  who 
practise  the  healing  art  under  the  banners  of  that  successful  charlatan. 
Professedly,  however,  the  object  of  the  publication  is  far  dilicreut,  inasmuch 
as  it 's  declared  to  be  the  resuscitation  of  Currie's  method  of  treating  fevers 
by  cold  affusion.    Dr.  Armitage  observes,  that 

"  Dr.  Currie,  by  the  pubUcation  of  his  numerous  cases  fifty  years  ago,  placed 
the  general  ad?antages  of  the  hydropathic  trealineut  in  fever  beyond  a  doubt.  No 
one  can  read  his  *  Medical  Reports'  without  bein^  satisfied  that  he  had  more  suc- 
cess in  fever  by  cold  water  allusion  than  is  obtauiable  in  the  present  day  b^  all 
the  aids  which  medical  science,  confessedly  so  greatly  advanced  since  liis  time, 
can  supply.  My  chief  desire  has  been  to  remedy,  however  inadequately,  a  want 
which  I  felt  in  reading  those  otherwise  valuable  reports ;  and  if  I  have  pursued  a 
doser  investigation  ot  the  immediate  effects  of  water  treatment,  and  have  given 
more  definite  indications  for  its  use,  the  object  I  had  in  view  will  have  been 
attained."  (p.  23.) 

Dr.  Armitage  ought  to  be  aware  that  in  applying  the  term  "  hydro- 
pathic** to  Cuirie's  treatment,  he  is  virronging  the  memory  of  that  honour- 
able physician.  It  is  a  term  which  savours  too  strongly  of  quackery  to  be 
pleasant  to  the  ears  of  the  upright  practitioner.  It  is  a  term  strictly  and 
exclusively  belonging  to  the  quacks'  vocabulary.  If  it  were  not  the 
unmeaning  and  absurd  word  it  is,  and  truly  expressed  the  therapeutic  use 
of  water,  still  it  does  not  follow  that  it  should  be  adopted ;  on  the  contrary, 
the  fiact  that  that  therapeutic  use,  so  long  known  and  so  long  esteemed  by 
the  profession,  has  been  so  designated  by  a  band  of  empirics,  is  a  suihcient 
reason  for  its  rejection. 

Dr.  Armitage  has,  we  think,  committed  another  indiscretion  in  pub- 
lishing the  subjoined. 

"  I  mean  no  disparagement  to  the  great  practical  skill  which  Pricssnitz  un- 
doubtedly possessed  in  the  treatment  of  disease,  by  calling  attention  to  the  fact 
that  his  want  of  any  scientific  knowledge  rendered  him  utterly  incapable  of  forming 
a  correct  diagnosis"  (p.  16.) 

How  an  incorrect  diagnosis  and  such  correct  treatment  as  is  charac- 
terized by  the  phrase  "  great  practical  skill"  can  co-exist,  is  beyond  our 
apprehension.  It  may  be  readily  granted  that  the  man  knew  pretty  well 
the  cases  which  might  be  benefited  by  regimen  and  the  internal  and  external 
use  of  water  j  but  as  to  those  in  which  his  method  was  useless,  we  suspect 
he  was  quite  at  sea,  and  his  great  practical  skill"  was  only  shown  in 
avoiding  gross  blunders  in  their  management.  Dr.  Armitage  appears  to 
have  a  prwlilection  for  the  system,  as  he  informs  us,  that  "  at  the  present 
moment  I  am  subjecting  myself  to  active  hydropathic  treatment,  for  the 
Alleviation  of  a  complaint  that  I  have  but  little  hope  of  removing  either  by 
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medicine  or  regimen."  Now  to  this  no  objection  can  be  fairly  urged; 
but  we  doubt  very  much  the  propriety  of  the  following: — "To  many 
invalids,  also,  I  would  recommend  a  residence  at  some  well-regulated 
hydropathic  establishment,  in  preference  to  any  other  mode  of  cure."  We 
are  very  decidedly  of  opinion  that  the  practitioner  should  prefer  any  other 
possible  mode  of  carrjdng  out  a  hydriatic  system  of  treatment,  and  never 
sanction  the  establishments  referred  to.  Dr.  Armitage  will  probably  think  we 
are  very  hj-pcrcritical;  but  if  he  will  pay  a  visit  to  the  Ben  Rhydding 
Hotel  and  Boarding-house,  he  will  find  a  text-book  for  the  inmates, 
which  contains  statements  sufficiently  decided  to  warrant  us  in  looking 
upon  books  like  his  with  suspicion.  Dr.  Macleod,  the  hydropathic  super- 
intendent, has  undergone  the  profitable  infliction  of  martyrdom  for  his 
adherence  to  homceopathy.  As  a  fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh,  Dr.  Macleod  has  committed  breaches  of  professional  etiquette 
of  a  character  sufficiently  serious  to  render  certain  resolutions  of  the 
college  applicable  to  himself  Having  identified  himself  with  the  aqueous 
and  globulistic  quacks,  the  fellows  of  the  college  pressingly  invite  him  not 
to  identify  himself  any  longer  with  them.  This  calls  forth  a  letter  from 
Dr.  Macleod,  addressed  to  Dr.  J.  Y.  Simpson,  the  president  of  the  College, 
but  evidently  intended  for  the  perusal  of  the  customers  of  the  Ben  Rhyd- 
ding Board  and  Lodging  house.  If  we  were  to  accept  the  writer's  account 
of  himself  as  a  true  statement,  he  is  a  paragon  of  virtue  rarely  to  be  met 
with ;  80  sound  in  judgment,  so  diligent  in  study,  so  zealous  and 
courageous  in  the  pursuit  of  truth,  ^ototus  teres  atquerotundus.  He  began 
his  medical  career  (he  tells  his  readers)  as  "  an  ardent  student,"  adding  "  and 
during  nine  months  each  year,  and  for  years  together,  I  was  an  occupant 
of  the  dissecting  room,  on  an  average,  six  hours  a  day.  I  laboured  ^ith 
zeal  in  the  jjathological  department  of  the  Royal  Infirmary  for  upwards  of 
three  years.  I  performed  nearly  all  the  weights  and  measurements  made 
there  during  that  period.  I  devoted  much  of  my  time  to  microsc4>pic 
studies.  I  went  round  the  wards  of  the  hospital  when  the  physicians  were 
not  there,  regularly  for  several  years,  watching  and  examining  for  myself 
every  case  of  interest  and  practical  importance;  so  that  I  might  be  able  to 
comprehend,  with  as  much  completeness  as  was  possible,  the  progress  of 
diseases,  their  varied  phases  and  tendencies,"  &c.  There  never  was  such  a 
practical,  such  an  unwearied,  such  a  pains-taking  student — if  we  may 
believe  Dr.  Macleod's  account  of  his  own  conduct.  And  what  was  the 
conclusion  this  Sydenham  secundus  came  to  ?    That  the  practice  pursued 

was  "  DANGEROUS,  FRE<^UENTLY  UNDERMINING  THE  CONSTITUTION  FOR  LIFB, 

AND  SOMETIMES  HASTENING  DEATH."  Dr.  Macleod  "  being,"  as  he  says  of 
himself,  "  a  searcher  after  truth,  and  never  caring  much  from  whom  it 
came,  provided  I  could  discern  and  appropriate  it,"  proceeded  to  Vienna  to 
study  and  be  convinced  of  the  "  truth"  of  homceopathy  and  hydropathy. 
Returning  home  re  in/ectd,  he,  quite  characteristically,  "  longed  for  the 
appointment  of  Physician  to  the  Royal  Infirmary,"  but  quickly  discovered 
that  Edinburgh  was  no  place  for  him.  At  this  "critical  juncture"  the  situ- 
ation at  Ben  Rhydding  became  vacant,  and  our  adventurer,  when  he  "  dwelt 
on  the  rare  opportunities  it  might  afford  for  the  development  and  promul- 
gation of  Truth,"  was  moved  to  offer  for  the  situation,  "  with  little  r^ard 
to  pecuniary  remuneration,"  and  so  got  the  "  inestimal^le  boon.*'   There  ii 
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a  good  deal  of  truth,  probably,  in  one  or  two  of  the  latter  statements ;  for 
when  stripped  of  the  absurd  sentimentality  in  which  they  are  wrapped, 
they  indicate  a  sharp  eye  for  "  the  main  chance.'*  But  as  to  the  rigmarole 
description  of  his  virtuous  truthfulness,  we  take  leave  to  express  our  doubts 
of  its  correctness,  for  the  simple  reason,  that  in  the  same  pages  he  has 
slandered  his  brethren,  and  wilfully  misstated  ourselves.  We  subjom  the 
following  note,  having  reference  to  an  article  in  vol.  vii.  of  this  journal, 
winch  we  find  at  the  foot  of  page  12  of  Dr.  Macleod's  "  Letter" : 

"I  point,  for  the  assurance  of  our  timid  hvdropaths,  to  an  article  in  the  last 
number  of  the  *  British  and  Foreign  Medico  (Jhirurgicai  Review,*  on  tlic  use  of 
baths — an  article  slight  in  itself,  out  sufficient  to  mark  the  direction  of  the  wind. 
It  is  mainly  an  analysis  of  a  volume  by  an  cxccHcnt  and  in^truoted  American 
{^ysician  andhydropath — Dr.  John  Bell,  of  Philadelphia— bc;unn^  tlic  prudent  title 
of  *  A  Treatise  on  Baths.'  Taking  his  cue  from  the  title,  the  reviewer  ventures  to 
allege  that  the  doctrines  in  question  had  long  inHueuced  medical  pnictioc— a  delu- 
sion readily  forgiven  him,  since  he  would  help  the  said  doctrines  to  be  recognised  as 
a  part  of  authorized  practice  now.  He  assents,  in  the  course  of  his  remarks,  to 
almost  every  important  advantage  claimed  by  hydropathic  practitioners  for  tlie  use 
of  water — among  others,  to  its  efficacy  in  scarlatina,  typhus,  &c.  He  assigns  the 
credit,  not,  of  course,  to  unlucky  hydropaths,  but  to  certain  s(>ongers ;  fon^ttin^, 
however,  to  ask,  or  at  least  to  answer,  two  questions — 1st,  whether  the  said 
spongers  would  not  have  sponged  more  largely,"  &c.  &c. 

It  is  obvious,  from  even  a  mere  glance  at  the  article  referred  to,  that  this 
letter,  addressed  to  the  president  of  the  College  of  Physicians  of  PMinburgh, 
was  not  really  intended  for  his  instruction,  but  for  the  perusal  of  the  non- 
professional people  who  board  at  Ben  Rhydding.  How  otherwise  could 
Dr.  Macleod  have  ventured  to  pen  the  passage  quoted — so  utterly  at 
variance  as  it  b  with  truth?  The  "credit"  was  "assigned"  to  Fioyer, 
Baynard,  Cheyne,  Wright,  Jackson,  Currie,  Gerard,  Kinglake,  Good, 
Forbes — men  who  would  have  felt  degraded  by  the  designation  "  hydro- 
path,"  and  who  advocated  cold  bathing  before  that  class  of  aqueous  char- 
latans existed.  The  word  "  sponger,"  or  "  sponging,"  is  never  applied  by 
us,  directly  or  indirectly,  to  their  methods  of  using  water  to  the  surface, 
and  only  occurs  once,  and  that  exceptionably,  in  the  whole  article  of  twenty- 
six  pages.  That  once  is  when  we  refer  to  our  personal  exj)erience; — 
"  whenever  we  feel  an  aversion  (which  may  be  termed  instinctive)  for  the 
bath,  we  are  content  with  cold-spongiyig" — are  the  words  used.  Dr. 
Macleod  must  excuse  us  expressing  a  confident  conviction  that  his  self- 
laudations  are  as  utterly  unfounded  as  his  assertions  about  the  "  spongers." 
If  he  can  venture  on  statements  so  outrageously  at  variance  with  the  truth, 
on  occasions  when  he  can  be  confronted,  what  will  he  not  say  when  he 
cannot  be  confronted?  Undoubtedly  he  is  safe  from  detection  by  those 
amongst  whom  his  "  letter"  is  intended  to  circulate,  and  his  pn)fession  of 
love  for  truth  may  win  their  confidence  in  his  bold  assertions ;  but  still  it 
is  equally  certain  that  his  sin  will  find  him  out,  and  public  opinion  adjudge 
his  case  rightly. 

This  conduct  of  Dr.  Macleod's  is  very  instructive  to  the  profession,  as 
to  the  best  method  of  warring  with  quackery.  It  is  only  through  their 
pecuniary  interests  that  any  impression  can  be  made  on  charlatans,  or  on 
those  practitioners  who  desert  the  ranks  of  the  legitimate  body.  Abuse 
ibey  welcome,  but  any  measure  which  will  effectually  weaken  their  craft. 
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meets  their  instinctive  opposition.  In  penning  the  mendacious  note  we 
have  quoted,  Dr.  Macleod  knew  well  that  the  general  adoption,  by  the 
profession,  of  the  principles  laid  down  in  that  article,  would  eventually 
extirpate  the  special  establishments,  like  Ben  Rhydding ;  because  water  as 
a  therapeutic  agent  would  then  be  placed  within  the  reach  of  all  classes. 
It  would  be  equally  applicable  by  the  ordinary  practitioner  at  Brighton 
as  at  Cheltenham,  at  Harrogate  as  at  Scarborough,  in  the  city  or  village 
as  at  Ben  Bhydding.  Nothing  is  more  certain,  we  think,  than  that  all 
special  methods  of  treating  disease  are  essentially  charlatauic,  and  inevit- 
ably infect  the  profession  with  quackery.  Hence  we  would  have  the 
profession  generally  and  well  informed  as  to  all  the  methods  of  using 
water,  which  have  been  found  the  most  beneficial  and  the  most  convenient, 
and  as  to  the  diseases  which  may  be  so  treated  with  the  most  probable 
success.  Dr.  Macleod  instinctively  perceived,  on  reading  our  article,  the 
dangerous  results  to  the  hydropathic  craft  which  would  follow  from  our 
views;  and  hence  that  eminent  "  Searcher  after  Truth"  (as  he  characterizes 
himadf),  unguardedly  manifested  his  feelings  in  a  feeble  explosion  of 
calumnious  misrepresentation. — Holding  these  opinions,  we  welcome  all 
additions  to  our  knowledge  of  the  therapeutic  uses  of  water,  and  gladly 
present  to  our  readers  a  short  analysis  of  Dr.  Armitagc's  book. 

The  writer  travelled  on  the  Continent,  towards  the  close  of  the  year 
1849,  for  the  purpose  of  visiting  all  the  great  hospitals,  and  arrived  in 
Berlin  in  January,  1850.  Having  attached  himself  to  the  Charit6  Hospital 
there,  he  obtained  the  opportunity  he  had  much  desired  of  testing  Currie's 
method  of  treating  typhus  fever,  Schonlein  having  given  permission  to 
his  assistant,  Dr.  Traube,  to  carry  on  experiments  with  this  view  during 
the  vacation.  Previously  to  commencing  these.  Dr.  Armitage  paid  a 
short  visit  to  Grafenberg,  to  be  initiated  into  the  mechanical  processes 
used  there.  Currie's  method  had  already  been  successfully  practised  at  the 
hospital  by  Horn,  when,  in  1813,  the  retreating  French,  on  their  road 
from  Russia,  left  typhus  everywhere  in  their  track.    Dr.  Armitage  adds— 

"  Something  of  this  method  of  treatment  has  been,  ever  since  Horn's  time,  con- 
tinued at  the  Charitd,  but  the  administration  of  the  baths  was  left  too  much  to 
the  discretion  of  the  bath  servants  and  nurses,  so  that  at  the  time  when  I  arrived 
at  Berlin,  the  method  had  so  degenerated  that  it  could  scarcely  be  recognised.  A 
very  powerful  douche  had  been  substituted  for  the  much  more  troublesome  prac- 
tice of  cold  affusion.  I  have  frequently  seen  this  allowed  to  fall  for  several 
minutes  together  on  the  head  of  the  unfortunate  patient.  It  is  no  wonder,  then, 
if  such  a  metiiod  should  freauently  be  unsuccessful,  and  that  the  whole  method 
should  fall  into  disre})ute.  I  have  ()eeu  told  by  the  bath-master,  that  he  has  seen 
several  cases  of  death  while  the  patient  was  actually  under  the  douche."  (p.  7.) 

Not  only  fever,  but  Asiatic  cholera,  and  cases  of  delirium  tremens  and 
thoracic  and  abdominal  inflammation,  were  treated  by  baths  and  afiusionSi 
or  the  wet-sheet.  The  whole  number  of  cases  of  typhus  treated,  while 
Dr.  Armitage  was  at  the  Charit6,  was  sixteen.  Six  of  these  were  treated 
on  Schonlein's  plan  of  heroic  doses  of  calomel,  of  whom  two  died,  having 
however,  undergone  a  vigorous  aquatic  process  before  death :  the  remaining 
ten  cases  (two  being  very  mild)  were  treated  by  cold-water  applioations, 
and  recovered.  Small  quantities  of  wine  and  bark  were  sometimes  admi- 
nistered during  convalescence.    Previously  to  mentioning  partioiUars,  we 
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will  note  the  methods  Dr.  Armitage  practised.  And  first  as  to  tho 
indicants  and  contra-indicants. 

"  Cold  baths  must  never  be  used  in  acute  cases,  unless  the  temperature  of  the 
body,  as  measured  bj  the  thermometer,  is  above  the  standard  of  nealth.  If  the 
temperature  is  abnormally  high,  but  any  feeling  of  chilliness  exist,  the  cold  affusion 
is  oontra-indicatcd,  and  tnou^lL  some  form  of  &th  may  sometifnes  be  used  in  such 
cases,  peat  caution  is  requisite  in  its  employment.  If  the  powers  of  the  system 
we  so  far  reduced,  that  it  is  doubtful  whether  they  will  re-act  sufficiently,  no  form 
of  bath  is  to  be  used.  When  the  patient's  body  is  bathed  in  a  general  perspira- 
tion, no  form  of  bath  must  be  used.  To  this  last  rule  I  believe  there  may  be 
exceptions,  and  partial  perspiration  is,  as  I  have  repeatedly  convinced  myself,  no 
contra-mdication  to  the  use  of  the  bath,  provided  the  rest  of  the  body  be  hot  and 
dty,  and  there  are  no  other  reasons  against  the  bath."  (p.  54.) 

The  temperature  of  the  adult  human  body,  according  to  Dr.  Armitage's 
observations,  varies  from  37  6  to  37  8  C.  (99-6  to  100  04  F.)  If  the 
temperature  be  permanently  as  high  as  38*5  C.  (101*3  F.),  this  indicates 
'ever,  and  unless  there  be  contra-indications,  some  form  of  cold  bath 
^7  be  applied  with  advantage.  How  many  individuals  Dr.  Armitage 
his  ot^ervations  upon,  and  the  circumstances  of  each,  do  not  appear, 
^  that  his  statement  must  be  received  with  some  reserve.  The  particular 
^nna  of  bath  were,  first,  affusion^  as  practised  by  Currie. 

,  "  The  patient  is  placed  naked  in  an  empty  bath,  and  while  so  seated,  several 
'^^ckets  or  cold  water  are  dashed  from  a  height  of  one  to  three  feet,  or  even 
'^te,  on  his  head  and  chest.   The  temperature  of  the  water  employed  is  generally 
^^nt  40°  Fahr.;  but  the  exact  temperature  must  be  determined  by  the  symptoms 
^^each  mdividual  case.   The  colder  the  water  is,  and  the  greater  the  height  from 
Jr^xich  it  is  poured,  the  more  stimulating  is  its  effect.    In  great  stupor,  therefore, 
water  snould  be  very  cold,  and  the  height  from  wliich  it  is  poured  should  be 
5*^t.  The  cold  affusion  so  applied  is  indicated,  where,  along  with  considerable 
^^vafion  of  temperature,  there  is  great  stupor,  and  little  irritability  of  the  nervous 
2^«tcm.    Its  immediate  effect  is  to  diminish  the  temperature  of  the  patient,  fre- 
3^4eDtly  bj  2°  Fahr.  or  more.   The  frecjucncy  of  the  pulse  and  respiration  is  also 
5^uch  diminbhed,  and  the  greatest  dinimution  does  not  follow  the  alFusion  imme- 
diately, but  takes  place  at  a  period  varying  generally  from  half  to  three-quarters  of 
hour  after  it.  Tne  duration  of  this  aoatement  of  all  the  symptoms  of  fever  varies 
^^th  the  case,  but  two  or  three  hours  may  be  assumed  as  the  average  in  severe  cases. 
"V>uring  the  affusion,  the  tongue,  if  before  dry,  almost  invariably  becomes  moist 
^nd  soft.   The  stupor  diminishes,  and  sometimes  disapncars  altogether  during  the 
Effusion,  and  seldom  attains  its  former  intensity  for  the  next  twenty-four  hours, 
^leep  usually  follows,  as  a  consequence  of  diniiuished  fever,  and  a  critical  per- 
spiration sometimes  breaks  out  after  the  patient  has  been  replaced  in  bed."  (p.  56.) 

The  immediate  efiects  of  the  cold  affusion  on  the  temperature,  pulse, 
and  respiratory  movements,  were  found  to  be  as  follows,  in  a  case  of  fever 
so  treated ;  in  other  instances  the  results  were  the  same.  The  date  was 
September  2l8t,  1850. 

"  At  4.41  P.M.,  four  buckets  of  water  were  poured  over  a  man,  named  Hauston, 
aged  21,  a  cooper  by  trade,  strong-built  and  muscular,  and  complaining  since 
September  4th  of  the  symptoms  of  fever.  Forty  minutes  previously  to  affusion 
his  poise  was  90,  respiratory  movements  36,  temperature  in  axilla  40  2  C. 
{104'3  F.)  He  was  afmsed,  dried,  and  re  placed  in  oed,  in  two  minutes— 4.43. 
At  i.48  the  thermometer  was  placed  in  the  axiUa :  at  5.12  it  was  noted  to  be 
102'5  F,  and  the  same  at  5.35.   The  pulse  and  respiration  were  as  follow ; 
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Hour.  Pulse.  Respiration. 

4h.  51m   95    33 

4  65    92    27 

5  0    88    24 

5     13    86    29 

5     38    76    30 

Cold  affusion  is  contra- indicated  in  those  cases  in  which  there  is  great 
irritability  of  the  nervous  system ;  for  whenever  Dr.  Armitage  applied  it 
in  such  cases,  he  found  it  was  followed  by  increased  irrit^ibility,  restlessness, 
and  loss  of  sleep. 

"  The  shallow  hath  is  a  milder  form  of  affusion,  having  similar  results.  It  is  a 
bath  about  six  feet  long,  with  a  depth  of  water  varying  from  five  to  twelve  inches. 
The  temperature  of  the  water  varies  from  60°  to  80°  Fahrenheit.  In  this  the 
patient  is  placed  in  a  sitting  position,  with  the  lower  extremities  consequently 
covered  by  the  water.  They  are  constantly  rubbed  by  an  assistant,  while  water  from 
the  bath  is  poured  gently  over  the  head  and  trunk,  from  a  pitcher.  This  operation  is 
occasionally  interrupted,  and  the  trunk  is  well  rubbed  by  an  assistant,  who  wets 
his  bauds  in  the  water  of  the  bath.  The  patient  is  kept  in  the  water  a  variable 
time  until  he  is  sufficiently  cooled,  which  must  be  decidea  by  the  physician,  accord- 
ing to  the  appearances  during  the  bath  This  bath  is  indicated  in  cases  in 

which  stupor  is  combined  with  a  degree  of  nervous  irritability  which  would 
counter-inaicate  the  cold  affusion.  It  will  be  found  that  women  seldom  bear  the 
cold  affusion,  and  that  with  them,  therefore,  this  bath  must  be  generally  substi- 
tuted for  it."  (pp.  58,  59.) 

The  waa^m  hath  (93°  to  95°  Fah.)  is  a  cooling  agent.  A  patient  after 
being  kept  up  to  the  chin  in  a  bath  at  95°  for  forty-two  minutes,  was  found 
to  have  lost  one  degree  Cent,  of  heat;  or,  in  other  words,  the  temperature 
in  the  axilla  fell  from  1051 7  Fahr.  to  103*37,  or  18°  Fahr.  Dr.  Armitage 
observes,  as  to  its  general  effects : 

**  The  patient  during  the  bath  feels  himself  very  comfortable.  The  distrcssmg 
sense  of  feverish  heat  diminishes.  After  the  bath,  at  an  interval  which  I  have 
known  to  vary  from  five  muiutes  to  half  an  hour,  shiverina  generally  occurs,  and 
lasts  sometimes  a  considerable  time ;  when  this  lias  ceasea,  the  patient  generally 
falls  asleep,  and  all  the  feverish  symptoms  are  found  diminished." 

The  cold  affusion  and  warm  bath  may  be  combined  by  pouring  cold 
water  on  the  head  of  the  patient  while  immersed  to  the  neck  in  warm  water. 
He  is  held  down,  and  a  stream  of  cold  water  directed  slowly  over  his  bead. 
The  quantity  of  water  affiised  must  be  determined  by  the  nature  of  the 
case.  Dr.  Armitage  has  used  a  maximum  of  forty  buckets,  and  a  mini- 
mum of  ten.  The  temperature  of  the  water  in  which  the  patient  sits  must 
be  kept  up,  by  occasionally  letting  it  off  and  adding  fresh  warm  water. 
It  is  very  useful  in  delirium  tremens  when  the  febrile  phenomena  contra- 
indicate  the  use  of  opiates.    Its  results  are  thus  described. 

"  After  the  patient  has  been  placed  in  the  bath,  he  usually  remains  quiet  until 
five  or  six  buctets  of  water  have  been  poured  over  his  heaa.  The  expression  of 
his  countenance  will  then  indicate  very  clearly  that  the  cold  to  the  head  causes  him 
severe  pain,  and  he  will  make  a  struggle  to  get  out  of  the  bath.  He  must,  how- 
ever,  be  kept  m,  and  the  superfasion  continue  until  he  becomes  qiuct  and  more 
rational.  This  improvement  of  condition  is  generally  noticed  imme<uately  after  the 
bath,  but  it  often  requires  five  or  six  repetitious  before  sound  sleep  is  produced. 
When  this  result  has  been  obtained,  the  patient  may  be  considered  out  of  danger, 
for  he  awakes  refreshed,  [and]  rational,  and  generally  calls  out  for  food.  This  fona 
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of  bath  is  equally  useful  in  the  delirium  resembling  delirium  tremens,  which  comes 
on  sometimes  in  the  course  of  febrile  diseases."  (p.  65.) 

Dr.  Armitage  cautious  against  an  indiscriminate  use  of  the  cold  affusion, 
and  points  out  the  necessity  of  using  it  with  the  most  watchful  and  jealous 
attention.    Great  nervous  irritability  contra-indicates  it. 

"  Tlie  cases  in  which  alone  the  affusion  should  be  employed  are  those  in  which, 
besides  increased  heat,  there  is  abo  considerable  stupor ;  and  patients  in  this  state 
are  far  too  lethargic,  and  too  little  alive  to  what  is  passing  around  them,  to  feel  any 
alarm  at  the  preparations.  T\Tiile  the  stream  of  cold  water  is  descending  on  them, 
they  no  doubt  do  feel  alarm  the  first  time  that  the  affusion  is  administered ;  but 
having  once  experienced  the  pleasurable  sensations  produced  by  it,  they  will  gene- 
rally, if  sufficiently  rational  to  express  any  wish  for  or  against,  of  their  own  accord 
request  a  repetition.  This  was  also  remarked  by  Dr.  Currie;  and  Dr.  Horn 
observes,  that  his  patients  very  willingly  submitted  to  it,  after  they  had  once  felt 
the  pleasurable  sensations  immediately  following  its  use."  (p.  70.) 

Dr.  Armitage  thinks  sponging  of  little  use  in  those  cases  in  which  the  use 
of  water  as  a  stimulant  to  the  nervous  system  is  indicated,  because  it  can- 
not give  a  powerful  shock.  It  is  also  much  more  likely  to  induce  catarrh 
than  baths ;  still  it  is  a  useful  cooling  remedy. 

Dr.  Armitage  states  some  practical  precautions  necessary  to  be  taken  in 
making  thermometric  observations  on  patients  treated  by  affusion  or  bath- 
ing. He  thought  it  requisite  to  have  a  thermometer  constructed  expressly, 
having  a  large  bulb  and  a  long  slender  stem,  each  degree  (Cent.)  extending 
over  nearly  three  and  a  half  lines.  As  to  the  relative  value  of  the  axillary 
or  sub-lingual  region  for  observation,  we  find  the  following : 

"  Repeated  observations  have  proved  to  me,  that  if  a  thermometer  be  placed 
with  its  bulb  under  the  tongue,  at  the  same  time  that  the  measurement  is  being 
made  in  the  axilla,  the  mercury  will  rise  to  exactly  the  same  height  in  both  cases, 
showing  that  the  temperature  of  the  blood  circulating  in  the  capillaries  of  the  sldn 
and  in  those  of  the  mucous  membrane  of  the  mouth  is  the  same  at  the  same  time. 
The  mercury,  however,  attains  its  greatest  height  quicker  in  the  mouth  than  in  the 
axilla,  whicn  is  accounted  for  by  the  greater  delicacy  and  vascularity  of  the  mucous 
membrane  of  tue  month,  allowing  the  heat  of  the  blood  in  its  capillaries  to  pass 
through  more  readily  than  is  the  ease  in  the  skin,  which,  besides  being  less  vas- 
cular, has  a  much  thicker  layer  of  non-vascular  epidermis  between  the  vessels  and 
the  external  surface.  With  regard  to  the  time  whici)  must  elapse  after  the  mer- 
cury has  become  stationary,  in  order  to  be  certain  that  it  will  rise  no  higher, 
exjperience  has  proved  to  me  that  two  minutes  are  sufficient  in  the  mouth,  and  five 
minutes  in  the  axilla.  In  no  case  did  the  mercury,  after  having  been  observed 
stationary  for  that  time,  rise  more  than  one-tenth  of  a  degree,  even  if  the  ther- 
mometer (as  was  sometimes  done  by  way  of  experiment)  was  left  in  the  axilla  for 

half  an  hour  In  different  cases,  the  time  required  for  the  mercury  to  reach 

the  true  temperature  is  very  different  I  have  never  yet  observecl  this  time 

in  the  mouth  to  be  longer  tlum  ten  minutes,  or  in  the  axilla  longer  than  thirty 
minutes.  An  observer,  who,  in  such  a  case,  would  be  satisfied  with  five  nauutes 
in  the  mouth,  or  ten  minutes  in  the  axilla,  would  therefore  risk  an  error  perhaps  of 
a  decree ;  while  an  error  of  one-tenth  of  a  degree  is  of  great  importance,  when  we 
consider  that  the  temperature  of  the  body  is  a  direct  mdex  of  the  activity  of  the 
important  chemical  changes  which  are  continually  taking  place  in  it.  In  making  a 
thermometric  observation,  I  therefore  always  carefully  note  down  the  progressive 
rising  of  the  mercury,  and  do  not  assume  it  as  stationary  until  it  luis  been  so  for 
fire  minutes  in  the  axilla,  or  two  minutes  in  the  case  of  measurement  in  tho 
motttL"  (pp.  84—86.) 
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Hie  moathy  therefore,  indicates  the  changes  in  temperature  more  quickly 
an  the  axilla,  but  it  b  more  fiekti^ing  to  the  patient.    When  the  l)ulh  is 
aced  under  the  tongue,  the  lips  diould  be  pressed  bj  an  assistant  closely 
>  the  stem,  to  prevent  the  patient  breathing  through  the  mouth.  When 
ae  axilla  is  selected,  the  bulb  should  be  well  introduced  into  the  cavity, 
ind  the  arm  brought  across  the  chest. 

The  cases  given  in  minute  detail  by  Dr.  Armitage  are  as  follow:— 
Typhus  3 ;  acute  pleurisy  1 ;  acute  bronchitis  compliccdied  with  pleurisy  1 ; 
typhus  complicated  with  severe  bronchitis,  and  violent  delirium  (in  a 
dnmkard)  1 ;  and  extensive  organic  disease  of  the  heart,  accompanied  by 
intense  congestion  of  the  brain,  1.  They  are  all  ^as  intended  to  be  by  the 
writer)  decided  illustrations  of  the  therapeutic  value  of  cold  afiusion  and 
cold  baths,  according  to  the  method  described.  Dr.  Armitage  is  evidently 
biassed  in  favour  of  the  hydropathic**  method,  and  perhaps  employed  it 
more  carefully  in  these  cases  than  would  be  possible  in  the  ordinary  run 
of  practice.  There  is  amply  sufficient,  however,  in  their  details,  to  interest 
the  inquiring  practitioner,  and  to  confirm  generally  the  soundness  of  the 
views  of  Curric  and  others,  who  have  advocated  the  external  and  internal 
use  of  cold  water  in  acute  febrile  diseases. 

As  we  have  thought  it  right  to  animadvert  upon  one  or  two  little  mat- 
ters, which,  at  a  first  glance,  identify  Dr.  Armitage  with  the  hydropathic 
empirics,  it  is  only  just  to  the  writer  to  add,  that  he  considers  their 
diagnosis  often  erroneous,  and  that  generally  their  statements  cannot  be 
trusted. 


Art.  X. 

TSuiisactions  of  tlie  Neio  York  Academy  of  Medicine,  Vol.  I.  Part  I. 
1851.    8vo,  pp.  165. 

Although  in  point  of  bulk  this  fasciculus  makes  a  poor  show  of  academical 
labours  carried  over  a  space  of  four  years,  it  contains  papers  of  consi* 
dcrable  interest  on  various  points  of  practical  medicine  and  surgery,  con- 
tributed, for  the  most  part,  by  writers  whose  names  are  well  known  in 
this  country.  Of  the  eleven  communications,  indeed,  four  have  been  made 
by  Dr.  Valentino  Mott ;  and  it  does  not  speak  much  for  the  literary 
activity  of  his  colleagues,  to  find  that  among  from  two  to  three  hundred 
fellows  of  the  Academy,  only  six  besides  himself  have  furnished  contri- 
butions. 

Passing  over  a  paper  by  Dr.  Pliny  Earle  upon  the  History  of  Oie  Insti- 
tutions for  the  Insane  in  tfte  United  States,  as  being  chiefly  of  local  interest, 
we  come  to  an  interesting  report  by  Dr.  Gardner,  the  chairman  of  a  com- 
mittee appointed  by  the  Academy  to  examine  into  the  Comparative  Value  of 
Milky  furnished  by  cows  fed  upon  distillery  slop  and  upon  other  more  natural 
diet  New  York,  like  all  other  great  capitals,  finds  considerable  difficulty 
in  obtaining  a  8up])ly  of  pure  milk ;  and  from  the  account  with  which  this 
committee  furnishes  us,  it  would  seem  to  be  infinitely  worse  off  in  that 
respect  than  London,  where,  in  spite  of  recent  alarming  reports,  we  believe 
the  principal  deterioration  is  produced  by  mere  dilution.  A  portion  of 
the  milk  employed  at  New  York  is  obtained  from  the  adjoining  country; 
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but  tiie  great  bulk  of  the  supply  is  procured  from  cows  that  are  kept  in 
establishments  attached  to  the  g;reat  distilleries,  being  congregated  together, 
in  numbers  amounting  to  some  thousands,  day  and  night,  in  close  unven- 
tilated  sheds,  and  fed  upon  the  hot  slop"  which  flows  directly  from  the 
distillery  into  their  troughs.  In  some  of  these  places  small  portions  of 
oil-cake,  hay,  or  bran,  are  afterwards  given,  but  in  others  notlung  of  the 
sort ;  and  in  none  is  a  draught  of  pure  water  ever  supplied.  The  cow, 
usually  refusing  the  food  at  first,  especially  on  account  of  its  heat, 
afta-wards  acquires  a  liking  for  it,  and  becomes  excited  as  the  time  for  its 
distribution  arrives.  Prior  to  feeding,  her  naturally  mild-looking  eye 
becomes  pretematurally  bnlliant,  to  be  changed  afterwards  into  a  stupified, 
staring  gaze.  The  animal,  indeed,  seems  almost  always  in  a  state  of  stupor, 
and  insensible  to  kicks  or  blows.  In  some  of  the  establishments  the  cows 
are  kept  very  clean,  and  well  curried,  while  in  others  the  most  horrid  filth 
prevails.  Almost  all  suffer,  to  some  degree,  from  a  disease  termed  sore- 
foot,  consisting  of  inflammatory  action  around  the  hoof ;  and  (xmea  toith 
abeorpUon  of  the  teeth  is  another  affection  incident  to  the  mode  of  life. 
The  teeth  that  are  specially  exposed  to  the  contact  of  the  hot  fluid,  rot 
away,  and  become  loose,  and  their  alveoli  are  absorbed,  while  the  grinders 
may  continue  sound.  When  the  slop  gets  cool,  by  transportation  to  some 
distance,  the  teeth  suffer  less.  Another  peculiarity  is  an  eUmgcUion  of  the  hoqf 
(to  eight  or  ten  inches),  owing  to  the  absence  of  the  wear  and  tear  produced 
by  the  natural  habits  of  the  animal.  Not  unfrequently  the  cows  die  suddenly, 
especially  when  any  epidemic  prevails,  and  at  the  autopsy,  little  flesh  and 
hardly  any  fat  are  to  be  found.  The  omentum,  which  should,  in  a  milch- 
cow,  weigh  from  twenty  to  twenty -five  pounds,  weighs  hardly  one.  On 
one  side  of  the  thoracic  cavity,  effusions,  amounting  to  several  gallons,  are 
found,  more  or  less  pneumonia  being  combined  with  the  pleuritis  which 
gives  rise  to  these.  Among  other  peculiarities  observed  by  the  committee, 
were,  the  unpleasant  smell  of  the  animaFs  breath  (compared  to  that  of  an 
old  beer-bottle),  the  absence  of  rumination,  the  panting  respiration  during 
summer,  the  small  quantity  of  fseces,  and  the  immense  quantity  of  colour- 
less urine.  This  last  circumstance  would  be  expected,  when  it  is  stated 
that  the  daily  allowance  of  slop  is  thirty-two  gallons  per  cow,  while  ten 
quarts  of  milk  is  considered  as  a  high  daily  yield. 

There  could  be  no  hesitation  in  determining,  d  priori^  that  cows  so  kept 
could  not  yield  healthy  milk ;  but  the  committee  also  submitted  the  fluid 
to  reiterated  comparative  examination.  Dr.  Reid  reports  that  the  minutest 
examination  could  detect  no  vestige  of  spirit  in  the  fluid ;  but  that  it  yields 
a  far  less  quantity  of  butter  than  grass-fed  milk — this  being  only  15  or 
even  10  parts  per  1000,  instead  of  35.  The  butter,  too,  is  whiter,  and 
becomes  associc^bed  with  a  larger  proportion  of  curds  and  whey.  The 
effect  of  distillation  is  to  abstract  all  the  fecula  and  sugar  from  the  grain, 
leaving  the  nitrogenized  compounds  and  earthy  matters  almost  undisturbed ; 
and  thus  the  quantity  of  caseine  and  ashes  is  above,  while  that  of  the  sugar 
and  butter  is  below,  the  standard.  An  important  point  brought  out  by 
Dr.  Beid  is,  that  this  milk,  exposed  to  a  temperature  of  98°,  required  six 
hours  for  its  coagulation,  while  dairy-milk  coagulated  in  one  hour.  Pro- 
feasor  Alonzo  Clark  found,  by  the  microscope,  tliat  the  milk-globules,  leaa 
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abundant  and  smaller  than  natural,  possessed  a  strong  disposition  to  firm 
aggregation. 

"  In  two  specimens  there  was  an  onosual  number  of  epithelial  celb,  many  of 
which  were  very  markedly  granular,  and  some  highly  coloured.  In  a  few  of  itese 
the  milk-globufes  were  still  imnrisoncd,  and  of  very  small  size,  showing  that  these 
secreting  stnictures  h.ad  been  uischarged  from  the  lactiferous  ducts,  of  which  they 
form  the  lining,  before  the  complete  elaboration  of  their  contents." 

The  committee  regard  the  statements  of  the  slow  coagulation  of  this 
milk,  and  the  disposition  of  the  globules  to  tenacious  agglomeration,  as 
very  im[)ortant,  in  explaining  the  disturbance  it  has  been  repeatedly  known 
to  produce  in  the  systems  of  children  fed  upon  it.  By  this  delay  of  coagu- 
lation, its  assimilation  is  prevented,  and  all  the  irritative  conseciuenees  of 
repletion  of  the  stomach  result.  They  also  believe  the  altered  condition 
of  the  epithelial  cells  to  be  probably  due  to  the  injurious  diet  of  the 
animal.  Finally,  they  bring  forward  medical  evidence  to  show  the  actual 
ill  effects  which  have  resulted  from  the  use  of  this  milk,  and  especially  in 
the  case  of  children. 

The  next  paper  is  one  of  considerable  practical  interest,  from  the  pen  of 
Dr.  Ashbel  Smith,  on  the  Diagnosis  of  Yellow  atul  Bilioics  Fevers,  founded 
upon  his  very  familiar  acquaintance  with  these  affections,  as  met  with  on 
the  Mexican  Gulf  Coast  and  in  Texas.  His  object  is  to  show  that  they 
are  not  different  degrees  of  the  same  affection,  but  febrile  diseases  perfectly 
distinct  from  each  other.  He  does  not  do  this  by  drawing  any  elaborate 
portrait  of  the  two  maladies,  but  by  roughly  sketching  their  salient  points 
of  difference,  deduced  from  observation  of  the  general  laws  which  govern 
their  development,  and  a  comparison  of  their  symptoms  and  pathology.  The 
chief  points  he  dwells  upon  are  as  follow : 

1.  If  yellow  fever  were  merely  an  aggravated  form  of  bilious  or  miasmaUo 
fever,  every  case  would  exhibit  great  severity  or  malignity ;  but  after  the 
earlier  i)eriod  of  a  yellow-fever  epidemic,  a  large  proportion  of  the  cases — 
often  more  than  a  half — are  of  a  very  mild  character;  these  mild  attacks, 
nevertheless,  affording  the  same  immunity  from  subsequent  ones  as  do  the 
more  severe  attacks. — 2.  Although  in  places  where  yellow  fever  prevails 
as  an  epidemic,  sporadic  cases  do  occasionally  occur,  yet,  as  a  general  rule, 
the  disease  is  an  epidemic.  It  appeared  as  an  ei)idcmic  in  Galvostou,  in 
1839,  1844,  and  1847 ;  but  Dr.  Smith  has  never  known  a  case  occur  there, 
except  during  the  epidemic  season.  The  miasmatic  or  bilious  diseases  are 
endemic,  and  no  year  is  entirely  exempted  from  their  occurrence. — 3.  Bilious 
or  miasmatic  fevers  pervade  broad  districts  of  country,  while  yellow  fever  is 
confined  to  the  narrow  limits  of  towns,  which  may  be  easily  ascertained, 
and  the  disease  avoided.  In  the  level  prairie  country  of  Texas,  inter- 
mittents  and  remittents  are  endemic,  while  yellow  fever  has  never  been 
known  to  originate  anywhere  in  the  interior  out  of  the  towns.  Villages 
and  towns  are  more  exempt  from  miasmatic  disease  than  the  surrounding 
country;  while,  when  yellow  fever  affects  concentrated  populations,  the 
farmhouse  and  plantation  are  perfectly  secure  from  its  visitation.  Yellow 
fever,  indeed,  usually  commences  in  some  particular  quarter  of  a  town, 
consisting  of  one  or  more  streets,  to  which  it  is  for  a  time  confined, 
extending  only  more  or  less  gradually  over  a^iyacent  districts,  and  so 
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regularly,  that  its  pro|2^es8  can  be  pretty  accurately  marked.  No  such  rule 
prevails  in  regard  to  the  miasmatic  fevers. — 4.  Like  other  specific  epidemics, 
yellow  fever  is  much  more  malignant  and  fatal  in  the  earlier  cases ;  but 
IK)  «uch  character  attaches  to  bilious  fevers. — 5.  For  the  development  of 
yellow  fever,  a  high  range  of  the  thermometer  is  essential.  In  the  ei>i- 
deinics  observed  by  Dr.  Smith,  it  stood  at  from  80^  to  88°  for  several  days 
prior  to  the  outbreak.  When  once  established,  the  disease  may  continue 
to  rage  when  the  temperature  is  a  lower  one  than  that  necessary  for  its 
original  appearance.  Bilious  fevers  occur  at  temperatures  too  low  for  the 
origin  of  yellow  fever,  as  well  as  during  the  extreme  heats  of  summer  and 
Mtnnm. — C.  Many  persons  believe  yellow  fever  to  be  contagious  and 
importable,  while  no  suspicion  of  such  projierty  has  ever  attached  to 
bilious  fever. — 7.  Among  the  distinctive  symptoim  may  be  mentioned  the 
^that  bilious  fever  may  be  intermittent,  remittent,  or  continued,  although 
^is  last  term  is  hardly  applicable  to  a  disease  in  which  marked  exacerba- 
tions occur  daily,  or  every  other  day. 

"Yellow  fever  is  neither  intermittent,  reniitlent,  nor  continued ;  there  are  never 
ttoaimilar  recarrin^  paroxisms  or  exacerbations.  It  is  essentially  and  miil'onuly 
•  disease  or  fever  Of  one  single  paroxysm.  Tliis  paroxysm  consists  of  states  or 
"^sjes,  ais  follows: — 1st,  ot degression ;  2nd,  of  yasQuiar  excitement,  which  subbidos 
of  Itself,  if  not  rendered  ataxic  by  injudicious  medication,  into  a  state  of  apyrexia, 
tcRDinating  at  once  in  convalescence  or  in  a  tliird  stage  of  prostration  with  new 
Wd  peculiar  sTmptoms ;  this  last  is  the  stage  of  lia?morrhaee  or  black  vomit.  The 
rtite  of  ^-ascuiar  excitement  is  never  renew^ed  or  repcatca,  any  more  than  is  the 

^ptive  fever  in  the  succeeding  stages  of  small -pox  lu  many  hiuiilrcds  of 

cases  of  vellow  fever  which  have  fallen  under  my  observation,  1  have  never  witnessed 
Aseconcf  febrile  paroxysm,  in  the  same  case,  like  the  first.  I  have  indeed  seen 
yellow  fever  supervene  on  an  intermittent,  in  jjersons  affected  with  the  latter  coming 
into  a  district  where  the  former  prevailed;  but  in  these  cases,  the  yellow  fever 
occupied  at  once  the  whole  ground,  if  I  may  so  speak,  and  nmrclied  on  its  wurse 
to  its  termination,  resardlcss  of  the  paroxysmal  disposition  of  the  disease  which  it 
had  thrust  out.  In  wlc  manner  I  have  seen  the  malignant  miasmatic  or  congosrive 
fever  seiae  a  person  convalescent  Irom  yellow  fever,  who  had  previously  Ijccn 
exposed  to  concentrated  miasmata  in  the  country  districts ;  but  the  march  of  the 
two  diseases  was  distinct,  nor  could  they  be  confounded.  Yellow  fever,  as  has  been 
stated,  is  sometimes  rendered  ataxic  by  injndiciuus  treatment  or  neglect;  but  a 
second  paroxysm  similar  to  the  first  is  not  reproduced.  To  sum  up :  bilious  fever 
consists  of  similar  paroxysms  or  similar  exiicerbations ;  yellow  fever  never  repeats 
itself,  18  not  paroxysmal,  has  no  character  of  periodicity.''^  (p.  59.) 

8.  Relapses  and  second  attacks  are  frequent  in  malarial  fevers,  and  the 
liability  of  the  system  to  such  fevers  is  increased  by  prior  attacks — coii- 
Talescence  frequently  being  only  obtainable  by  removal  from  the  malarial 
district.  In  yellow  fever,  relapses,  properly  so  called,  do  not  occur  at  all, 
second  attacks  are  very  rare,  especially  in  the  same  locality,  while  the 
immunity  may  be  regarded  as  complete  if  the  person  remain  permanently 
and  continuously  in  the  same  epidemic  district.  By  iinpnidcnce,  a  patient 
imperfectly  convalescent  may  fall  into  the  state  of  prostration,  a  deceitful 
pause,  of  several  days  perhaps,  preceding  this.  During  all  this  pause,  how- 
ever^ the  h«morrha{!^c  state  of  the  system  has  been  present,  and  would,  by 
the  experienced  practitioner,  be  distinguished  from  genuine  convalescence. 
— 9.  Although  one  attack  of  yellow  fever  protects  from  a  subsequent  one, 
jelloir  and  bilious  fever  afford  no  reciprocal  immunity. — 10.  Bkick  vomit 
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is  the  natural  and  regular  termination  of  yellow  fever  that  has  run  its 
course  unmodified  by  treatment.  It  is  a  great  error  to  confound  with  it 
the  brownish  saburral  matter  sometimes  vomited  in  malarial  fevers.  In  a 
large  experience  in  malignant  and  congestive  bilious  fevers  (to  the  extent 
of  prescribing  for  119  cases  in  one  day),  Dr.  Smith  has  never  met  with  a 
case  of  genuine  black  vomit.  It  is  only  one  of  the  forms  of  haemorrha^ 
so  common  in  yellow,  and  so  rare  in  bilious  fever.  It  is  often  revealed  m 
autopsies  where  quite  unsuspected,  and  in  cases  which  had  presented  no 
immediately  alarming  symptoms.  Hsemorrliage  from  the  gums,  also,  is 
very  common  in  yellow  fever. — 1 1.  There  is  a  peculiar  physiognomy  in 
yellow  fever,  which,  though  not  easily  described,  is  constant  and  unmis- 
takable.— 12.  The  pxdsef  in  the  last  stages  of  fatal  cases  of  yellow  fever,  is 
almost  always  preternaturally  slow,  and  this  often  in  despite  of  stimuli. 
In  bilious  fever,  it  is  rare  to  find  it  below  the  healthy  standard  of  frequency, 
except  after  the  complete  abatement  of  the  disease. — 13.  In  severe  cases  of 
yellow  fever,  the  urbie  is  usually  of  an  intense  saffron  colour,  and  not 
unfrequently  deposits  blood,  the  bladder  often  remaining  insensible  to 
distension.  In  bilious  fever,  it  is  usually  of  a  reddish  hue,  and  scanty,  or 
copious  and  limpid,  while  there  is  not  insensibility  to  distension. — 14.  An 
oocasional  symptom  met  with  in  yellow  fever,  and  not  seen  in  any  other 
febrile  affection,  is  the  occurrence  of  genuine  venereal  desire,  in  the  stage 
of  extreme  prostration,  and  even  of  irremediable  danger. — 15.  Tlie  attacks 
of  yellow  fever  occur  with  greater  comparative  frequency  at  night,  than  do 
those  of  bilious  fever. — IC.  Yellowness,  commencing  usually  prior  to  death, 
and  becoming  more  intense  after  it,  is  of  such  frequent  occurrence  as  to  have 
given  the  name  to  the  disease.  The  yellowness  occasionally  met  with  in 
bilious  fever  is  rarely  observed  to  undergo  marked  increase  after  death. 

17.  The  patfu)logical  circumstances  adverted  to  by  Dr.  Smith,  as  distin- 
guishing the  two  affections,  are,  the  general  hsemorrhagic  disposition  and 
black  vomit  already  mentioned,  an  altered  condition  of  the  mucous  mem- 
brane of  the  stomach,  and  the  yellow  or  faAvn  colour  of  the  liver.  So 
frequently  is  the  black  matter  met  with  in  the  stomach,  notwithstanding  it 
may  have  also  been  vomited,  that  Dr.  Smith  has  only  met  with  one  case  in 
which  it  was  absent,  while  he  has  never  seen  it  in  the  autopsy  of  a  patient 
dying  from  paludal  fever.  In  regard  to  the  condition  of  the  mucous  mem- 
brane of  the  stomach  he  speaks  as  follows : 

**  I  have  always  fouud  the  gastric  mucous  coat  in  a  pathological  condition  in 
yellow  fever.  In  the  formation  of  black  vomit,  portions  of  the  gastric  mucous 
membrane  are  congested  or  gorged  with  blood,  which  is  poured  into  the  stomach, 
possibly  by  simple  effusion,  or,  as  I  believe,  by  an  imperfect  or  diseased  vital  process. 
The  portions  of  the  coat  wliich  furnished  the  bbck  vomit  are  softened  and  generally 
thickened ;  but  in  the  present  state  of  pathological  science  and  language,  these 
eifccts  cannot  be  distinguished  from  the  effects  of  other  diseases  upon  the  same 
tissues.  They  will  not,  therefore,  serve  the  purpose  of  practical  diagnosis.  I  hare, 
however,  had  opportunity,  in  several  cases,  to  observe  portions  of  the  mucous  coat  in 
the  state  of  sanguineous  engorgement  previous  to  the  formation  of  black  vomit- 
other  portions  of  the  tissue liaving  furnished  this  fluid,  and  being  in  the  condition 
above  mentioned — and  I  do  not  hesitate  to  say  I  can  distinguish  the  sanguineous 
engorgement  in  this  disease,  from  the  congestion  in  any  other  disease  Ihave  yet 
witnessed.  Common  gastritis  can  occupy  one  portion  of  the  mucous  coat^  while 
another  portion  of  the  same  furnishes  black  vomit."  (p.  65.) 
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With  the  exception  of  two  cased,  in  which  hiemorrhage  into  the 
parenchyma  rendered  it  intensely  dark,  Dr.  Smith  has  found  in  all  his 
dissections  the  fawn  colour  of  the  liver  described  by  Louis.  Indeed,  prior 
to  the  ap|)earauce  of  Louis'  work,  he  had  published  the  account43  of 
Mtopsies  m  which  this  point  was  noted;  but  he  attributes  the  merit  to 
that  great  observer,  of  having  directed  special  attention  to  this  pathological 
appearance. 

Dr.  Valentine  Mott  contributes  a  short  essay  upon  the  Value  of  the 
Setm  08  a  Remedy  in  Ununited  Fracture.    Having  in  preparation  a 
critical  examination  of  the  various  cases  hitherto  published,  he  furnishes 
w  in  the  present  paper  with  an  account  of  the  cases  in  which  he  has 
himself  employed  it ;  and  this,  as  will  be  seen,  with  some  encouraging 
fWttlts.    Three  of  these  cases  (fracture  of  the  humerus,  tibia,  and  femur), 
in  which  it  was  employed  with  success,  have  been  already  published.  The 
Miih  case  was  an  example  of  fracture  of  the  tibia,  occurring  in  a  man 
*t.  35.  After  many  months'  trial  of  various  means,  the  suture  was  resolved 
Ofi-  As  it  was  found  impossible  to  penetrate  the  ligamentous  connexion 
of  the  fragments  by  means  of  a  stilette,  a  common  gimlet  was  used,  and  a 
skein  of  silk  then  passed  through  by  means  of  an  eye-probe.    At  the  end 
^sii  weeks  the  scton  was  commenced  to  be  removed  thread  by  thread, 
Slid  consolidation  was  found  complete  two  months  and  a  half  after  its 
pwsage.    The  ffth  case  was  an  ununited  fracture  of  the  middle  of  the 
brachii,  of  eight  months'  standing,  in  a  boy  aged  12 — the  fragments  being 
conical,  and  separated  from  each  other  by  at  least  an  inch.    Two  setons  were 
passed  at  intervals,  and  respectively  maintained  for  several  months  without 
*ay  benefit  resulting.    The  ends  of  the  bone  were  now  sawn  off,  and  a 
silver  wire  passed  through  each,  twisted,  and  brought  out  externally  through 
«  canula.    Tlie  wire  cut  out  from  one  of  the  bones  in  a  few  days,  and  the 
other  was  soon  after  removed.    No  great  inflammation  followed,  and  in  a 
few  weeks  consolidation  was  comi)lete.    This  case  occurred  in  182C,  and  is 
regarded  by  Dr.  Mott  as  the  first  in  which  the  ends  of  the  bone  have  been 
brought  into  contact  by  the  imre  suture.    Since  then  it  has  been  repeatedly 
employed  with  success  by  the  New  York  surgeons.    It  was  thus  employed 
several  years  prior  to  its  adoption  by  Flaubert,  of  Rouen,  to  whom  Mal- 
gaigue  attributes  its  origin.    The  »ixth  case  is  precisely  analogous  to  the 
last,  an  ununited  fracture  of  the  humerus  with  widely  separated  fragments, 
being  excised,  and  joined  by  means  of  iron-wire,  which  came  away  in  two 
or  three  weeks — ^union  being  complete  in  between  two  and  three  months. 

The  eevetUh  case  was  an  ununited  fracture  of  the  femur,  at  its  upper 
third,  in  a  man  set.  53.  Owing  to  the  lower  fragment  being  so  firmly 
lodged  l)ehind  the  upper,  considerable  difficulty  was  found  in  lodging  the 
seton  between  the  fragments,  and  a  large  spike-gimlet  had  to  be  employed 
to  form  a  passage  for  the  probe.  Much  inflammation,  suppuration,  and 
hectic  fever,  followed,  exhausting  the  patients  powers  so  much,  that,  at 
times,  Dr.  Mott  was  on  the  point  of  withdrawing  the  seton  altogether.  He 
auceeeded,  however,  in  supporting  the  [mtient's  strength,  and  complete 
consolidation  was  effected  in  three  months.  A  year  after  the  occurrence 
of  the  first  accident,  the  patient  refracturcd  the  thigh  at  the  newly-united 
part;  but  at  the  end  of  six  weeks  the  bone  was  found  firmly  reunited,  the 
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ordinaiy  amount  of  shorteniag  only  resuUiDg.  Case  eight:  A  man  of 
athletic  form,  set.  44,  presented  an  ununited  oblique  fracture  of  the  femur  at 
a  little  above  its  middle.  The  close  approximation  of  the  fragments 
required  the  gimlet  to  be  used.  Much  inflammation  and  suppuration  fol- 
lowed, but  consolidation  was  complete  eight  woeks  after  the  introduction 
of  the  seton.  Dr.  Mott  regards  the  niiiUt  case  as  unique,  it  being  on 
example  of  intra-uierim  non-union.  The  child,  aged  four  months,  was  in 
excellent  healtli,  and  well  formed.  It  was  brought  on  account  of  a  sup- 
posed distortion  of  the  foot ;  but  ujmn  examination  this  was  found  to  be 
normal,  while  an  ununit^nl  fracture  of  the  tibia  and  libula  existed,  about  two 
inches  above  the  ankle-joint.  Xo  pain  was  caused  on  motion,  and  the 
mother  stat-ed  that  the  parts  were  just  in  the  same  state  when  the  child  was 
bom.  After  in  vain  trying  adjustment,  movements  of  the  ends  of  the 
bone,  blistering,  and  galvano-puncture,  a  seton  was  passed  with  little  pain, 
and  gave  rise  to  little  inflammation  or  suppuration.  In  four  weeks  the 
union  was  Arm,  and  some  of  the  threads  were  removed.  Now,  however, 
without  obvious  cause,  violent  inflammation  seized  the  leg,  the  seton  had 
to  be  removed,  and  the  bones  regaine<l  all  their  mobility.  The  ]>arent 
refused  a  re  application ;  but  in  a  note  to  this  communication,  written  in 
May,  18t31,  Dr.  Mott  states  that  three  weeks  since  (the  child  then  being 
eleven  years  of  age),  he  had  sawn  ofi*  the  ends  of  the  bone,  and  couuected 
them  with  a  silver  wire;  and  that  thus  far  the  case  had  done  well. 

Dr.  Mott  believes  that  the  seton  will  usually  be  only  found  to  succeed 
when  the  bones  are  in  actual  contact,  or  very  nearly  so;  and  that  when 
they  are  not  so,  no  operation  promises  better  tlian  that  of  resection  of  the 
fragments  and  their  union  by  means  of  wire. 

On  Laceration  of  tfie  Corpxts  Cavemasum  Penis. — Dr.  Mott  relates  two 
cases  of  this  so-called  "  fracture"  of  the  penis,  which  occurred  under  vwy 
similar  circumstances — viz.,  the  penis  being  struck  while  in  a  state  of 
vigorous  matinal  erection.  The  great  amount  of  tumefaction  and  dis- 
tortion which  ensued,  gave  rise  to  much  alarm  in  the  minds  of  the 
patients ;  but  Dr.  Mott  found,  that  by  quiet  u<le,  and  the  application  of 
discutient  lotions  or  ice,  absor[)tion  of  the  efl'used  fluid  was  rapidly  induced, 
the  application  of  leeches  to  the  part  being  avoided. 

Cases  of  Tracheotomy,  l^y  Drs.  Van  Buren  and  Buck. — In  the  first  of 
Dr.  Van  Buren's  cases,  tracheotomy  was  performed  for  the  removal  of  a 
foreign  body  from  the  air-passiiges.  The  child,  aged  three  years,  was  sud- 
denly seiz^  with  paroxysmal  cough,  and  occasional  croupy  respiration, 
after  swallowing  plums;  but  was  treated  for  croup.  When  seen  by 
Dr.  Van  Buren,  fourteen  days  after  the  accident,  he  still  suffered  from 
severe  paroxysnutl  cough,  especially  at  night.  During  waking  hours,  a 
whistling  sound  was  constantly  heard  in  the  throat ;  but  not  during  sleep. 
The  voice  was  unnatunil ;  but  deglutition  was  quite  normal.  Pressure  on 
the  thyroid  cartilage  caused  pain  and  usually  cough.  The  trachea  was  o|)cued 
at  the  sixth  or  seventh  ring  on  the  tift-eenth  day,  and  air  was  expelled  \iith 
great  force  by  the  cough.  In  less  than  two  minutes,  the  shank  of  a  plum- 
stem  and  the  seed  of  a  wat«r-mclon  were  forcibly  expelled ;  and  from  this 
moment  the  cough  ceased  and  the  breathing  became  normal    lu  this 
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case  ehlfyro/orm  was  employed,  the  child  being  kept  insensible  nntil  the 
dressings  were  comi)lcted — a  period  of  fifty-five  minutes.  Its  administra- 
tion arlmirably  facilitated  the  perfonnance  of  what  is  iisiifilly,  in  a  young 
child,  a  troublesome  operation.  In  two  other  cases  referred  to,  chloroform 
ha<i  been  used  in  the  United  States  with  the  same  good  effects ;  although 
its  use  is  not  admitted  in  this  operation  by  European  authorities.  Tracheo- 
tomy was  perfonned  in  Dr.  Van  Buren's  second  case,  on  account  of 
impending  suffocation  in  syphilitic  ulceration  of  the  larynx,  coming  on  in 
the  progress  of  s\'philitic  sore-throat.  The  relief  was  immediate  and 
striking,  although,  in  consequence  of  the  progress  of  the  disease,  the  ]>atient 
eventually  died.  Six  weeks  after  the  operation,  and  when  the  patient^s 
general  condition  seemed  amending,  the  tube  having  been  kept  out  for  half 
an  hour  could  not  be  reintro<luoed,  in  consequence  of  the  great  contraction 
of  the  ajterture  which  then  occurre<l.  This  hn<l  to  be  enlarged,  suiibca- 
tion  in  the  mean  time  welluigh  taking  place.  The  patient  died,  hectic,  four 
months  after  the  operation,  all  the  diseased  parts  above  the  aperture  exhi- 
biting a  disposition  to  reparation.  The  third  case  was  one  of  cro^ip,  occur- 
ring in  a  child  three  years  old.  After  the  various  other  remedies  had  lieen 
resorted  to  in  vain,  tracheotomy  was  performed  with  ajjparent  relief;  but 
the  child  died  in  two  hnurs  after,  while  seemingly  in  a  tranquil  sleep. 

Dr.  Buck,  however,  relates  a  case  of  crmip^  in  which  tracheotomy  was 
performed  with  success.  S.  B.,  a  lad  pet.  11,  while  gradually  recovering 
from  tJie  effects  of  sloughing  of  the  mouth,  the  consequence  of  the  free 
ailministration  of  calomel  in  scarlatina,  was  seized  with  symptoms  of  croup, 
which  were  temporarily  relieved.  In  a  few  days  the  disease  re-apj)eared 
in  an  aggravated  form,  and  as  the  boy's  end  seemed  rapidly  approaching, 
in  spite  of  the  varied  treatment  employed  during  forty-eight  hours,  a 
portion  of  the  fourth  ring  of  the  trachea  was  excised,  8th  July,  18-41),  with 
the  effect  of  immediately  relieving  the  embarrassed  rcspinition.  As  the 
aryteno-epiglottidean  folds  were  felt,  by  the  finger  passed  into  the  fauces, 
to  he  swollen  and  pulpy,  a  nitrate-of-silver  lotion  (first  9j,  and  then  Jj  to 
an  oz.)  was  commenced  to  be  applied  with  a  probang  on  the  I  Ith.  By 
great  effort  the  patient  was  able,  on  the  14th,  to  breathe  once  or  twice 
through  the  natural  ptissage.  The  tube,  on  account  of  the  accumulations 
of  mucus,  required  changing  twice  a  day  for  some  time.  By  August  -0,  on 
removing  the  tube  the  while,  and  closing  the  aperture,  a  few  words  could 
be  audibly  uttered  with  considerable  effort.  In  October,  1850,  he  was  still 
obliged  to  wear  the  tube,  which,  however, did  not  prevent  him  freely  engaging 
in  robust  sports.  With  the  tube  closed  he  could  breathe  eight  or  ten  times 
uninterruptedly,  though  considerable  effort  was  required.  In  using  his  voice, 
he  closed  the  tube  with  the  finger. 

CVwc  of  Amputation  at  the  Hip^oint.  By  Dr.  Van  Buren. — Three  cases 
are  on  record,  in  which  amputation  of  the  hip-joint  has  been  succt^ssfully 
perfonned,  after  prior  amputation  of  the  thigh  (those  of  A.  Cooper,  H. 
MayOy  and  Sands  Cox),  and  Dr.  Van  Buren  now  adds  a  fourth.  It  wcurred 
in  the  person  of  one  Elijah  Vanderhoof,  forty-three  years  of  age,  and  of  good 
constitation.  The  amputation  of  the  thigh  was  periormed  May,  1848,  on 
aeeount  of  a  tumour  weighing  thirteen  pounds,  which  proved  to  be  "  a  mag- 
niiioent  specimen  of  true  cartilaginous  exostosis/'  At  the  end  of  six  weeks 
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the  patient  was  able  to  resame  his  occupation  as  a  shoemaker.  By  Jnly, 
1849,  an  enlargement  of  the  remaining  portion  of  the  femnr  became  evident ; 
and  as  this  increased  so  much  that  it  was  by  no  means  certain  to  what 
height  it  extended,  am])utation  at  the  hip-joint  was  resoWed  upon.  This 
was  performed  in  March,  1850,  twenty  ligatures  having  been  required,  and 
not  more  than  ten  ounces  of  blood  being  lost.  The  patient  was  replaced  in 
bed  about  forty-five  minutes  after  having  commenced  the  inhfdation  of 
diloroform.  No  shock  ensued,  the  pulse  being  only  seventy-five.  Within 
six  weeks  the  patient  was  in  a  condition  to  be  presented  to  the  Academy, 
and  a  residence  of  a  few  months  in  the  country  restored  him  so  as  to 
enable  him  again  to  support  his  family.  Some  difficulty  was  found  in 
bringing  him  under  the  influence  of  chloroform,  in  consequence  of  the  slow- 
ness of  the  re8])imtion,  and  the  irregular  action  of  the  heart  which  it  seemed 
to  induce.  The  &ct  of  the  patient  of  late  having  so  freely  resorted  to  the 
use  of  opium,  to  relieve  his  pain,  may  perhaps  be  adduced  in  explanation 
of  this. 

Dr.  Van  Buren  observes,  that  the  operation  by  lateral  flaps  was  resorted 
to  in  the  three  other  cases.  After  repeated  trials  on  the  subject,  he 
adopted  a  modification  of  Liston's  operation  with  antero-posterior  flaps,  in 
which  the  posterior  flap  is  made  by  cutting  from  without  inwards,  towards 
tlie  bone,  the  disarticulation  of  the  femur  being  left  to  the  last.  The 
execution  of  this,  with  a  little  practice,  requires  less  than  half  a  minute. 

Dr.  Metcalfe  has  a  very  interesting  paper  on  the  mode  of  employing 
ehlorofomiy  based  upon  observations  tliat  he  has  made  on  near  eight  hun- 
dred cases,  in  which  he  has  administered  this  agent.  He  obsenxs,  that 
the  vast  majority  of  the  practitioners  in  the  United  States,  as  well  as  in 
Europe,  prefer  chloroform  to  ether,  believing  it  to  be  possessed  of  the 
advantages  claimed  for  it  by  Simpson,  and,  when  properly  employed,  not 
more  dangerous  than  that  substance.  In  com))aring  the  numb^  of  deaths 
caused  by  these  agents  respectively,  we  umst  bear  in  mind  the  infinitely 
greater  number  of  cases  in  whidi  chloroform  has  been  administered. 
Although  Dr.  Metcalfe  has  found,  like  Soubeiran  and  Gregory,  that  head- 
ache, nausea,  and  bronchial  irritation  are  caused  by  an  impure  quality  of 
chloroform,  he  is  not  disposed  to  attribute  all  the  deaUis  that  have  occurred 
to  the  use  of  such ;  nor  docs  he  agree  with  Dr.  Snow  in  considering  these 
explained  by  the  neglect  of  the  employment  of  an  inhaling  apparatus.  In 
some  of  the  cases  duo  precautions  have  not  been  observed ;  while  in  some 
rare  instances,  pure  chloroform  itself  seems  to  act  as  a  poison  on  the 
S}'8tcm. 

In  considering  the  precauiions  that  should  be  taken,  Dr.  Metcalfe 
regards  as  an  essential  one,  that  the  superintendence  of  the  inlialation, 
during  surgical  operations,  should  be  confided  to  a  person  whose  sole 
business  it  is  to  wat<4i  its  effects  upon  the  patient.  Affections  of  the 
heart  should  contra-indicate  its  use ;  but  pulmonary  emphysema,  or  tuberde, 
except  when  very  advance<l,  need  not  do  sa  Ilespiration  in  emphysema 
seems  rather  carried  on  iinth  increased  than  diminished  facility  under  its 
use.  The  pontian  of  the  patient  is  of  great  importance.  It  should  be 
HAOuutrainedy  and  as  nearly  horizontal  as  possible.  The  tendency  to 
QDDAqpe  is  thus  obviated,  and  the  reapiratozy  movements  an  more  freely 
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performed.  It  is  to  the  fieMst  of  this  poaition  bein^  then  maiiitained,  that 
Dr.  Metcalfe  attributes  the  exemption  from  all  ill  efiects,  tliat  has  hitherto 
attended  the  obetetrioal  employment  of  this  substance.  In  several  of  tlie 
fatal  casea,  it  has  been  administered  in  the  sitting  posture.  Oocasioually 
pati^ts  are  met  with  who  require  instruction  in  the  manner  of  inhaling, 
failing  when  left  to  themselves  to  take  in  a  suihcient  quantity  into  the 
lungs  to  produce  the  complete  effeot  y  and  the  unpleasant  symptoms  arise 
which  attend  an  imperfect  administration.  In  surgical  operations,  too,  in 
otder  to  avoid  a  shock  from  mental  impression,  the  inhalation  should  be 
performed  in  another  apartment,  to  which  also  Uie  patient  should  be 
brought  back  after  the  completion  of  the  operation,  so  that  no  unpleasant 
sig^t  may  meet  his  eye  on  recovering  from  the  anaesthesia.  In  one  case, 
alarming  syncope  was  induced  by  the  patient  suddenly  beholding  his 
amputated  limb.  Tlie  stomach  should  be  empty  at  the  time  of  inhalation, 
ag  nausea  is  then  much  less  likely  to  occur,  and  the  operation  less  likely 
to  be  interrupted  by  vomiting.  Dr.  Metcalfe  has,  however,  never  known 
any  serious  symptom  result  from  vomiting  from  chloroform. 

la  respect  to  the  mode  of  adminiatroUion,  Dr.  Metcalfe  prefers  admi- 
nistering  it  with  a  handkcrdiief,  that  is  never  allowed  to  come  in  contact 
with  the  face,  so  that  a  free  admixture  of  air  is  secured  at  each  inspira- 
tion. He  considers  the  rapid  induction  of  anaesthesia,  as  recomn) ended  by 
Simpson,  for  the  purpose  of  avoiding  the  stage  of  muscular  excitement,  a 
dangerous  practice  in  persons  of  great  susceptibility.  Bronchial  irritation, 
Qough,  and  congestion  of  the  face,  which  follow  the  too  rapid  filling  of  the 
lungs  with  the  unmixed  vapour,  all  disappear,  and  the  anesthetic  state  is 
kindly  induced  when  the  above  mode  of  administration  is  observed. 
During  the  inhalation,  strict  attention  should  be  paid  to  the  state  of  the 
respiratory  function.  When  deep  anaesthesia  is  induced,  the  voluntary 
mvBcies  are  completely  paralyzed,  so  that  respiration  is  exclusively  carried  on 
by  the  abdominal  muscles,  the  diaphragm,  and  the  elasticity  of  the  lungs. 
When  in  this  kind  of  respiration  any  considerable  degree  of  (lyspntea  exists, 
we  should  allow  air  alone  to  be  inspired  until  that  has  become  relieved. 
The  occurrence  of  stertorous  breathing  is  always  a  sign  of  deep  narcotism, 
warning  us  to  suspend  the  employment  of  the  agent. 

In  treating  cases  in  which  the  o/wjestheifia  Ium  been  ccurricd  too  far,  Dr. 
Metcalfe  regards  the  prompt  resort  to  artijicUd  retqnration  as  the  primary 
indication ;  and  he  criticises  the  treatment  of  some  of  the  published  cases, 
in  which,  in  place  of  at  once  employing  this,  time  has  been  lost  in  the 
attempt  to  force  fluids  down  the  throats  of  persons  who  had  lost  the  power 
of  swallowing.  He  relates  an  interesting  case,  which  illustrates  the 
advantage  of  the  practice  he  recommends.  Chloroform  was  administered  to 
a  man  in  the  recumbent  posture,  let.  50,  of  good  and  robust  health,  who  was 
about  to  submit  to  the  extirpation  of  an  eye.  He  had  been  accustomed  to 
drink  freely,  and,  as  often  happens  with  such  persons,  he  was  brought 
imder  the  influence  of  the  chloroform  with  difficulty.  There  was  a  good 
deal  of  muscular  action  and  incoherent  talking;  but  in  seventeen  minutes 
there  was  slight  stertorous  breathing,  com])lete  muscular  relaxation,  and 
insensibility  to  hard  pinching.  The  operation  was  completed  in  a  minute, 
the  patient  groaning  slightly,  and  making  automatic  muscular  movements, 
not  vafi^nenUy  aeen  when  anaesthesia  is  not  carried  to  its  highest  extents 
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A  smart  gush  of  arterial  blood  followed  the  operation,  but  stopped  in  a  few 
seconds,  when  it  was  also  observed  that  the  pulse  and  respiration  were 
arre8te(l,  the  face  becoming  rapidly  bluncheil.  Life  to  ail  ap[>earauce  was 
extinct,  whon  Dr.  Metcalfe,  recollecting  a  siniikr  procedure  on  the  part  of 
lUcord,  at  once  applied  his  lips  to  those  of  the  patient,  closing  the  nures 
with  one  hand  and  holding  the  mouth  open  with  the  other,  and  slowly 
inflated  the  lungs,  imitating  as  far  as  possible  a  natural  inspiration.  An 
assistant,  by  compressing  the  thorax,  and  pressing  up  the  diaphragm,  i)er- 
formed  artificial  expiration,  while  another  pressed  the  thyroid  cartilage 
against  the  s])inc.  After  fifteen  or  twenty  such  respirations,  which 
occupied  about  two  minutes,  the  patient  gave  a  fet^blo  gasp,  and  a  slight 
spurt  of  blood  took  place  from  the  artery.  Artificial  respiration  was  con- 
tinued about  a  minute  longer,  the  liaimorrhage  returned,  the  breathing  and 
pulse  recovered  their  natural  condition,  and  in  a  few  minutes  the  |>atient 
was  able  to  speak  concerning  the  operation.  His  convalescence  was  as 
rapid  as  is  usual. 

In  one  of  the  papers,  Dr.  Mott  relates  three  cases,  illustrating  the  value 
of  this  agent  in  extending  the  8[)here  of  surgical  interference,  enabling  many 
necessary  operations  to  bo  undertaken  which  the  fears  of  the  patient  or  tl»e 
hesitation  of  the  surgeon  would  have  caused  to  be  declined.  His  cases 
were  examples  of  very  large  glandular  tumours  situated  in  the  necks  of 
children,  the  removal  of  which  entailed  an  amount  of  tedious  dissection, 
and  a  risk  of  the  production  of  shock  to  the  nervous  system,  which  he 
would  not  have  ventured  upon  unaided  by  chloroform.  As  these  cases 
occurred  in  1848,  we  need  not  further  advert  to  this  point,  which  the 
cxj)erience  of  most  surgeons  has  since  then  enabled  them  to  appreciate. 
We  may,  however,  state,  that  while  two  of  the  children  recovered,  the  third 
died  about  seven  liours  after  the  operation ;  but  Dr.  Mott  attributes  this 
occurrence,  the  possibility  of  which  had  indeed  been  contemplated,  to  the 
great  amount  of  haemorrhage  which  took  place  from  enormously  enlarged 
veins.  The  child  had  completely  recovered  from  the  eflects  of  the 
chloroform. 

Case  of  Aiieurism  aiul  Ligature  of  tl^  Left  Suhdavmn  Artery.  By  Dr. 
Valentine  Mott. — James  Smith,  a  labourer,  aged  35,  received  a  violent  blow 
from  the  eilgc  of  a  cask,  which  struck  him  just  below  the  left  clavicle.  In  a 
few  weeks  a  ])ainful  pulsating  tumour  became  formed  under  the  clavicle ; 
and  as  compression  outside  the  scalenus  anticus  arrested  the  pulsation,  it 
was  determined  to  tie  the  subclavian  at  this  point,  although  the  exhausted 
condition  cf  the  patient  from  suffering,  and  the  highly  cedematous  and 
erysipelatous  state  of  his  ann,  did  not  augur  well  for  the  success  of  the 
oi>eration.  The  tumour  was  mostly  below  the  clavicle  in  its  entire  length, 
extended  considerably  into  the  axilla,  penetrated  to  near  the  outer  e<lge  ot 
the  scaleni,  and  raised  the  clavicle  and  shoulder.  On  the  1 5th  of  November, 
1850,  the  patient  being  seated  in  a  chair,  the  subclavian  was  exposed  just 
where  it  passes  from  under  the  anterior  scalenus.  The  vessel  was  distinctly 
felt  and  seen;  but  it  was  long  found  impossible  to  bring  the  hook  of  the 
needle  around  it,  though  for  what  reason  Dr.  Mott  cannot  understand. 
The  artery  seemed  as  if  tirmly  liound  down  to  the  parts  beneath.  Reversing 
the  position  of  the  instrument,  the  hook  was  at  last,  after  great  difficulty 
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and  peraeverance,  passed  from  above  downwards  under  the  vessel.  In 
turning  the  point  upwards  so  as  to  get  at  the  eye,  an  alarming  torrent  of 
blood  rushed  from  the  sac.  The  hiemorrhage  was  controlled  by  passing 
the  points  of  two  iingens  of  the  left  hand  into  the  wound ;  and  in  the  midst 
of  the  bloody  the  needle  was  passed,  and  the  hook  and  ligature  brought  out 
from  below  upwards.  All  present  declared  themselves  satisfied  that  the 
ligature  was  under  the  artery ;  and  although  not  quite  sure  upon  this  point 
himself^  Dr.  Mott  tied  it,  and  the  pulsation  in  the  aneurism  instantly 
eeased.  While,  however,  the  wound  was  being  dressed,  the  pulsation  was 
reproduced.  In  the  uncertainty  of  what  had  really  been  tied,  attempts 
were  again  made,  after  exposing  the  artery  under  the  outer  edge  of  the 
scalenus  anticus,  to  bring  the  hook  un<ler  the  artery,  and  after  many  trials, 
this  was  accomplished.  The  pulsation  again  ceased,  and  the  tumour 
diminished  to  one-half  its  size.  Very  little  local  disturbance  or  constitu- 
ti<Muil  irritation  followed;  and  in  a  few  days  the  tumour  had  nearly  disap- 
peared, the  clavicle  returning  to  its  natural  position.  The  first  ligature 
came  away  with  slight  traction  on  the  seventeenth  day,  having  a  larger 
noose  than  Dr.  Mott  had  ever  seen  after  ligature  of  any  other  artery.  The 
second  ligature  was  not  detached  until  the  thirtieth  day,  and  presented 
almost  as  large  a  noose  as  the  first. 

"  I  am  sure  that  the  first  ligature  was  not  aromid  a  nerve,  as  the  pain  at  the 
instant  of  its  apphcation  would  have  been  insupportable,  and  the  numbnesB  of  some 
part  of  the  arm  or  forearm  aud  fingers  would  have  been  au  inseparable  accom][)ani- 
ment.  Wlule  the  ligature  was  beneath  it,  as  is  my  custom,  I  pressed  opposite  it 
with  the  foretiuger^  aud  so  did  my  assistant and  the  pulsation  of  the  aneurism 
ceased.  Ajad  on  tying  it,  the  tumour  ceased  to  beat.  T^ow  what  did  1  tie  in  this 
ligature  ?  I  franldy  owu  X  do  not  know.  I  caimot  feel  willing  to  admit  thai  I 
was  mistaken  in  the  artery,  when  it  was  plamly  felt,  and  even  seen,  and  when,  too, 
the  relative  anatomy  was  all  exposed  before  me,  and  which  1  feel  I  ought  to  be 
luuiliar  with.  But  so  it  is — ^tlie  facts  I  have  stated — others  may  judge.  If  two 
subclavian  arteries  had  ever  been  seen  on  one  side,  that  woidd  be  my  refuge.  To 
me  tbis  case  is  peculiarly  interesting  and  instructive.  First,  on  account  of  the 
possibility  of  two  subclavian  arteries  on  the  same  side.  Secondly,  the  laceration  of 
the  aneurismal  sac  by  the  hook.  Thirdly,  my  being  able  to  command  the  frijjhtful 
torrent  of  arterial  blood  from  the  openhig  in  the  sac  by  two  fingers  of  my  Iclt  hand. 
Then  making  a  further  dissection,  and  tvhig  the  artery  under  the  elige  of  the 
scalenus.  And  bstly,  and  best,  and  most  certain  of  all,  f;>r  the  patient  to  recover." 
(p.  165.) 

Dr.  Mott  has  now  operated  in  seven  cases,  six  times  successfully.  In 
the  &tal  case,  the  ligature  was  placed  within  the  thyroid  axis  of  the  right 
Babdavian;  in  the  others,  without  the  scalcni. 


Art.  XI. 

fkydufasfical  Eaaeoirckes,  By  Sir  Benjamin  C.  Brodie,  Bart.,  D.C.L., 
F.11.S.,  Corresponding  Member  of  the  Academy  of  Sciences  of  the 
Institute  of  France.  Collected  and  Republished  from  the  '  Philosophical 
Transactions.* — Li/mU/n,  1851.    8vo,  pp.  1-iG. 

The  name  of  John  Hunter  is  held  in  reverence  alike  by  every  Physiologist 
•nd  by  every  Surgeon;  but  it  is  not  only  in  his  separate  excellence 
in  each  of  these  departments  of  labour^  that  his  greatness  must  be 
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recognised.  He  is  the  only  man  who  ever,  in  anything  like  the  same 
measure  and  degree,  combined  the  theoretical  and  the  practical,  the  science 
and  the  art,  in  all  that  relates  to  vital  action  in  its  normal  and  abnormal 
states.  Other  great  physiologists  have  thrown  out  hints  for  practical  men 
to  seize  and  apply;  other  great  surgeons  have  employed  a  few  occasional 
hours  in  prosecuting  some  favourite  line  of  physiological  inquiry :  but  the 
general  fact  has  been,  that  each  department  has  been  separately  pursued 
by  those  who  make  it  their  special  vocation,  and  that  practical  men  not 
unfrequently  manifest  an  undisguised  contempt  for  the  mere  theorists  who 
maintain  that  a  knowledge  of  the  healthy  action  of  the  system  is  essential 
to  a  due  comprehension  of  its  abnormities,  whilst  physiologists  are  not 
slow  to  retort  upon  those,  in  whose  practice  they  trace,  not  merely  a  pro- 
found ignorance  of  Nature's  laws,  but  also,  it  may  be,  a  systematic  anta- 
gonism to  her  curative  efforts. 

Hence  we  heartily  welcome  any  manifestation,  on  the  part  of  the  leaders 
in  our  profession,  of  a  disposition  to  maintain  the  dignity  and  vjdue  of  its 
scientific  basis ;  which,  in  the  earlier  part  of  their  career,  they  may  have 
themselves  contributed  to  extend  and  deepen;  but  from  labouring  at 
which  they  have  been  subsequently  drawn-off,  by  the  attractions  of  the 
more  lucrative,  though  we  cannot  admit  it  to  be  the  more  dignified  work, 
of  building  up  the  superstructure  of  surgical  practice.  Among  all  the 
surgeons  of  our  thne,  however,  there  is  none  in  whose  writings  the  advau- 
tage  of  having  early  laid  such  a  foundation  is  more  plainly  discernible, 
than  in  those  of  Sir  B.  Brodie;  and  this  not  merely,  perhaps  not  so 
much,  in  the  actual  amount  of  physiological  information  displayed,  as  in 
tliat  philosophical  habit  of  thought  which  leads  to  a  right  appreciation  of 
pathological  phenomena,  and  in  that  tendency  to  base  the  rules  of  practice 
upon  general  principles,  which  marks  the  distinction  between  the  scientific 
and  the  emj^irical  practitioner.  Entertaining,  as  we  do,  the  highest  opinion 
of  Sir  B.  Brodie's  qualific^itions  for  the  study  of  physiology,  of  which 
his  early  contributions  to  that  science  are  an  evidence,  it  has  always  been  a 
matter  of  regret  to  us  that  he  should  have  found  "  the  duties  of  an  arduous 
profession"  quite  incompatible  with  the  pursuit  of  those  physiological 
inquiries  to  which  he  was  able  to  devote  a  considerable  portion  of  his  time 
during  the  early  part  of  his  professional  life"  (Preface);  and  we  could 
wish  that,  like  his  great  predecessor,  he  had  continued  to  justify  his  early 
promise  of  greatness,  in  both  these  fields  of  honourable  though  not  equally 
remunerated  labour,  and  had  given  to  the  present  generation  an  illustra- 
tion of  the  possibility  of  the  attainment  of  high  distinction  in  both. 

The  two  subjects  towards  which  Sir  B.  Brodie's  attention  was  especially 
directed,  during  what  may  be  called  the  physiological  period  of  his  career, 
seem  to  have  been  the  participation  of  the  Nervous  system  in  the  pro- 
duction of  Animal  Heat,  and  the  modus  ojyerandi  of  Poisons  on  the  animal 
system.  We  desire  to  direct  the  special  attention  of  our  readers  to  his 
contributions  to  the  first  of  the^e  inquiries ;  because  we  conceive  that  they 
have  been  too  much  overlooked  by  those  who  have  considered  the  pro- 
duction of  animal  heat  in  a  simply  chemical  point  of  view,  and  tliat  they 
brought  to  li^ht  facts  which  cannot  bo  fairly  ignored  in  any  discussion  oi 
the  subject,  and  which,  to  sav  tlie  least,  require  such  an  explanation  from 
the  zipholders  of  the  chemical  theory  as  they  have  never  deigned  to  bestow. 
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Although  the  parentage  of  the  chemical  theory  of  animal  heat  is  not 
nnfrequently  assigned  to  Liebig,  and  although  he  has  doubtless  laboured 
to  give  it  consistency  and  definiteness,  as  well  as  a  surer  foundation  in 
ftcta,  yet  he  would  not  himself,  we  are  confident,  claim  to  have  originated 
it ;  since  a  mere  tyro  in  the  history  either  of  Chemistry  or  of  Physiology 
could  immediately  adduce  full  proof  to  the  contrary. — The  simple  facts  of 
the  case  we  conceive  to  be  these.  The  ancient  opinion  respecting  the  use 
of  the  lungs,  and  the  introduction  of  mr  in  respiration,  was,  that  it  served 
to  cool  the  blood,  which  had  been  heated,  according  to  the  mechanicians^ 
by  the  friction  of  its  |)articles  against  the  walls  of  the  vessels,  or,  according 
to  the  chemists,  by  a  fermentation  taking  place  in  the  heart.  Tiie  first 
writer  who  seems  to  have  seriously  questioned  this  doctrine,  was  ]Mayo w ; 
who,  in  his  Tracts  on  various  philosophical  subjects  (1G74),  explicitly 
advanced  the  two  positions,  that  the  effect  of  respiration  is  not  to  cool  the 
bloody  but  to  generate  heat,  and  that  it  does  this  by  an  operation  in  every 
respect  analogous  to  combustion.  In  the  existing  state  of  chemical  know- 
ledge, his  hypothesis  was,  of  course,  very  imperfect ;  but  still  his  method 
of  experimenting  was  the  one,  which,  more  fully  carried  out,  has  since 
been'  thought  sufficient  to  establish  it.  He  burned  a  candle  under  a  bell-glass, 
and  found  the  residual  air  so  deteriorated  as  to  be  incapable  of  supporting 
combustion ;  he  then  caused  a  mouse  to  breathe  a  similar  quantity  of  air,  and 
the  necessity  of  its  renewal  was  soon  apparent.  After  this,  he  put  a 
mouse  and  a  candle  together  under  the  same  glass  vessel,  and  found  that 
the  mouse  lived  only  half  as  long  as  it  had  existed  when  alone  under  the 
glass ;  on  the  other  hand,  he  endeavoured  to  fire  combustible  matter  in  air 
which  had  been  spoiled  by  breathing,  and  found  tliat  no  combustion  took 
place.  His  conclusion,  "  that  the  nitro-aerial  particles  are  absorbed  both 
by  the  candle  and  the  animal,**  is  essentially  correct  in  idea ;  for  we  have 
only  to  substitute  a  phrase  expressive  of  the  conversion  of  atmospheric 
oxygen  into  carbonic  acid,  as  the  change  which  is  common  to  the  two 
substances,  to  make  the  doctrine  complete.  That  substitution  was  effected 
as  soon  as  ever  chemists  had  found  out  the  true  nature  of  oxygen  and 
of  carbonic  acid ;  for  when  Black  had  shown  that  the  expired  air  differs 
from  the  inspired  by  the  addition  of  carbonic  acid  (or  fixed  air,  as  it  was 
then  tenned),  and  Priestley  had  demonstrated  that  the  expired  air  further 
differs  from  the  inspired  by  the  loss  of  a  portion  of  its  oxygen,  the  ground 
was  prepared  for  I^voisier  to  develope  the  conclusion,  that  the  essential 
change  which  the  air  undergoes  in  respiration  is  the  conversion  of  a 
portion  of  its  oxygen  into  carbonic  acid,  by  a  process  resembling  com- 
bustion. That  the  evolution  of  animal  heat  was  dependent  upon  this 
production  of  carbonic  acid,  just  as  heat  is  generated  by  the  combustion  of 
carbon  and  the  production  of  "  fixed  air**  elsewhere,  seems  to  have  been 
very  distinctly  laid  down  by  Black ;  but  the  doctrine  was  subsequently 
advanced,  no  doubt  independently,  by  Lavoisier,  and  derived  a  more  secure 
support  from  his  researches  upon  the  nature  of  the  combustive  process 
eenenilly,  in  which  he  had  tlie  advantage  (not  possessed  by  Black)  of  the 
Sisoovery  of  oxygen  that  had  been  made  in  the  interval.  Thus  the  "  com- 
hustive  theory^  of  animal  heat,  which  had  been  so  clearly  advanced  by 
Mayow,  was  placed  upon  a  firm  chemical  foundation ;  aud  although  it  is 
Teiy  probable  that  I^voisier  may  have  ari-ived  at  it  from  his  own  ad- 
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mirable  researches  on  combustion,  yet  it  mnst  be  borne  in  mind  that  the  doc- 
trine had  not  only  been  propounded  in  England,  upon  the  basis  of  actual 
experiment,  a  century  before,  but  had  been  adopted  and  confirmed  by  an 
eminent  British  chemist,  who  had  furnished  one  of  the  most  important 
data  whereon  Lavoisier  founded  his  own  conclusion,  the  other  of  these 
data  having  been  supplied  by  another  British  chemist,  whose  hard-earned 
fame  has  been  but  grud<pngly  admitted  by  the  partizans  of  the  distin- 
guished Frenchman.  Thus,  as  it  seems  to  us,  it  is  no  more  correct  to 
assign  the  ]>arentage  of  tlio  Chemical  theory  of  Animal  Heat  to  Lavoisier, 
than  to  confer  it  upon  Liebig;  although  it  may  be  freely  conceded  that 
his  researches  u])ou  combustion  gave  it  that  completeness  and  definiteness 
n  which  it  had  been  previously  deficient. 

But  the  doctrine  of  Black  and  Lavoisier,  being  founded  on  the  assump- 
tion that  the  combustive  process  takes  place  in  the  lungs,  the  oxygen  of 
the  inspired  air  being  there  made  to  bum-off  the  carbon  brought  by  the 
blood,  was  open  to  the  obvious  objection  that,  if  true,  the  lungs  should  bo 
hotter  than  the  other  parts  of  the  body ;  and  there  seems  reason  to  believe 
that  the  force  of  this  objection  was  so  strongly  felt  by  Dr.  Black,  that  he 
was  led  by  it  to  relinquish  his  hypothesis.  The  subject  was  taken  up, 
however,  by  Dr.  Crawford,  who  applied  to  it  Dr.  Black^s  own  theory  of 
"latent  heat;"  and  by  this  theory,  he  raised  upon  his  own  experimental 
investigations  a  su(>erstructure  of  doctrine,  which  has  been  characterized  by 
a  most  coin])etent  judge  as  "  one  of  the  most  interesting  and  beautiful 
specimens  of  the  application  of  physical  and  chemical  reasoning  to  the 
animal  economy,  that  had  ever  been  presented  to  the  world."  The  essen- 
tial ])oint  of  this  doctrine  was  the  (supposed)  greater  capacity  of  arterial 
tlian  of  venous  blood  for  caloric ;  whereby  the  heat  generated  in  the  lungs 
by  the  combustive  process  is  not  set  free,  but  becomes  "  latent*"  in  the 
arterial ized  blood,  only  becoming  sensible"  when  that  blood  is  rendered 
venous  by  its  transit  through  the  systemic  capillaries ;  whereby  its  warmth 
was  uniformly  distributed  through  the  body.  It  is  worthy  of  remark,  as 
another  example  of  the  appro^/rxatireness Lavoisier,  that  in  his  'Memoir 
on  the  Source  of  Animal  Heat,'  publislied  subsequently  to  Crawford's  trea- 
tise, ho  coolly  adopts  this  doctrine  as  his  o^-n ;  notwithstanding  that  he 
gives  abundant  evidence  of  possessing  a  full  acquaintance  with  Crawford's 
ro8eftn*hes.  This  doctrine,  as  we  presume  that  all  our  readers  are  aware, 
has  bei'n  set  aside  by  subsequent  researches.  For  the  idea,  originally 
advanced  by  La  Grange  and  Hassonfratz,  that  the  blood  brings  to  the 
lungs,  not  free  carlion,  but  carbonic  acid,  and  that  it  goes  from  the  lungs  to 
the  tissues  eliarge<l  with  free  oxygen,  has  now  been  fully  substantiated  by 
the  ex|wriniental  researches  of  Dr.  W.  F.  Edwards,  Professor  Magnus,  and 
others ;  m  that  we  now  know  that  the  combustive  process  takes  place  in  the 
H^-sti'mie  eainllaries,  at  least  as  much  as  in  the  pulmonary.  And,  moreover, 
it  a]>)K'arii  from  the  inquiries  of  Dr.  J.  Davy,  that  if  there  be  any  difference 
lK'twi^>n  the  c»]ineities  of  venous  and  of  arterial  blood  for  caloric,  sach 
difference  is  in  the  contrary  direction  to  that  asserted  by  Dr.  Crawford. 

All  the  (Mirlior  theorizers  upon  tins  subject  regarded  the  oatrhonic  acid 
of  the  expired  air  as  the  sole  product  of  the  combustive  imcess ;  and 
lo(Jc«d  upon  the  watery  va|iour  exhaled  from  the  lungs  as  a  mere  pnnluct 
of  mpocatiou  frvm  tho  moint  lining  membrane  of  the  air-puMgeB  and  iir- 
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oellB.    ThiB  conclasion  seemed  to  be  borne  out  by  the  correspondence 
which  VBrioos  experimenteni  asserted  to  exists  between  the  amount  of 
oxjgen  that  disappears  from  the  inspired  air,  and  that  which  exists  in  the 
carbonic  acid  set  free  in  expiration.    And  it  was  maintained  by  Layoisier 
and  Laplace,  as  the  result  of  comparative  experiments,  that  the  quantity  of 
heat  generated  in  a  given  period  by  the  combustion  of  carbon  in  the  living 
hodjy  aa  measured  by  that  which  is  evolved  in  the  production  of  an  equal 
amoant  of  carbonic  acid  by  the  ordinary  combustion  of  carbon,  is  equal  to 
the  maintenance  of  the  animal  temperature  during  the  same  period.  The 
more  exact  experiments  of  Dulong,  however,  showed  that  this  was  far  from 
beiQg  the  case ;  Uie  quantity  of  heat  generated  in  a  given  time  by  a  warm- 
blooded animal,  being  considerably  more  than  the  combustion  of  the  carbon 
contained  in  the  products  of  exhalation  would  serve  to  account  for.  But 
Dulong  noticed,  that  besides  the  oxygen  which  is  exjiendcd  in  the  forma- 
tion of  the  carbonic  add,  a  considerable  quantity,  sometimes  amounting  to 
one-third  of  the  whole,  was  expended  in  some  other  mode ;  and  he  sur- 
mised that  this  must  be  consumed  in  other  combustive  [processes,  one 
prodnci  of  which  might  be  a  i)ortion  of  the  water  exhaled  from  the  lungs. 
That  such  is  really  the  case,  has  been  assumed  by  most  of  the  advocates  of 
the  chemical  theory  of  animal  heat.  Professor  Liebig  amongst  the  rest ;  but 
we  are  not  aware  that  any  very  exact  data  for  the  assumption  have  been 
supplied.     One  of  the  strongest  arguments  in  its  favour  has  always 
appeared  to  us  to  be  afforded  by  the  calorific  power,  which  ample  experi- 
ence has  shown  that  those  articles  of  aliment  possess,  which,  in  addition  to 
their  free  carbon,  contain  a  large  quantity  of  hydrogen  uncombined  with 
its  equivalent  of  oxygen.    Thus  all  voyagers  and  travellers  in  the  Arctic 
regions  rate  the  value  of  oleaginotia  substances  far  above  that  of  yori- 
naeeotia;  the  latter  containing  oxygen  and  hydrogen  in  equivalent  propor- 
tions,  and  having  a  surplus  of  carbon  alone ;  whilst  in  the  fonner  the 
quantity  of  oxygen  bears  but  a  small  proportion  to  that  of  the  hydrogen, 
which  is  thus  ready  to  be  burned-oif  in  the  body,  and  mtist  be  oxidized 
and  got  rid  of  under  some  form,  since  the  quantity  of  fatty  matter  in  the 
excretions  bears  no  relation  to  that  which  is  ingested.    Moreover,  we  know 
that,  in  cases  of  starvation,  the  fat  of  the  body  is  gradually  consumed  in 
the  respiratory  process ;  and  in  this  consumption,  it  may  be  inferred,  water 
as  well  as  carbonic  acid  must  be  given  off.    All  that  Professor  Liebig  has 
written  on  the  subject  of  animal  heat,  has  been  founded  upon  this  basis. 
We  are  not  aware  that  he  has  made  any  original  researches  on  the  subject ; 
and  his  addition  to  our  previous  knowledge,  or  rather,  his  extension  of  our 
previous  belief,  seems  to  us  to  be  limited  to  the  two  following  points : — 
(1.)  He  has  taken  Dulong^s  own  experimental  results,  and  has  calculated 
the  amount  of  heat  generated  by  the  animals,  on  the  one  hand  by  the 
amoant  of  carbonic  aod  exhaled,  on  the  other  by  the  surplus  of  oxygen 
which  disappeared,  this  being  considered  as  expended  in  the  combustion  of 
its  equivalent  of  hydrogen ;  and  adopting  calorific  equivalents  for  hydrogen 
and  carbon,  which  he  considers  to  be  more  correct  than  those  of  Lavoisier 
(wbioh  ImuI  been  employed  by  Dulong  as  his  basis),  he  shows  that  the 
qnantitj  of  heat  thus  generated  comes  sufficiently  near  to  the  quantity 
sctoaQy  given  off  during  the  same  time,  to  make  it  appear  that  the  cora- 
bnitive  pioeM  aoooonta  for  the  whole  of  it — (2).  He  has  established  the 


144  Sib  B.  Brodie*s  Physiological  Researchea.  [July, 

distiDction,  wbicb  has  now  been  generally  admitted  by  physiologists, 
between  those  alimentary  materials  which  constitute  the  pabulum  of  the 
tissues,  and  those  which  serve  as  the  special  pabulum  for  the  respiratory 
process;  this  distinction,  however,  was  based  upon  those  researches  of 
Mulder  upon  the  protein -compounds,  which  first  led  to  the  conclusion, 
that  as  the  azotized  compounds  generated  by  plants  are  identical  with  the 
materials  of  animal  flesh,  they  can  be  applied  to  the  purposes  of  nutrition 
without  any  transformation,  whilst  the  digestive  powers  of  animals  are 
totally  inoperative  to  effect  any  such  transformation  in  the  non-azotized 
compounds,  which  must  consequently  be  applied  to  some  other  purpose  in 
the  economy. — In  thus  limiting  Professor  Liebig's  contributions  to  the 
chemical  doctrine  of  animal  heat,  to  these  two  points  of  doctrine,  we  would 
not  for  a  moment  be  supposed  to  under-estimate  their  value.  The  first,  as 
we  shall  presently  show,  is  of  fundamental  importance,  in  whatever  modi- 
fication of  the  chemical  theory  we  may  finally  settle  ourselves  down ;  whilst 
the  second  affords  the  only  scientific  foundation  for  a  correct  and  econo- 
mical system  of  dietetics. 

The  general  evidence  in  favour  of  the  Chemical  theory  of  animal  heat  has 
received  many  important  additions  of  late  years.  The  fact  that  a  consi* 
derable  amount  of  heat  is  generated  by  Plants  during  the  processes  of  ger- 
mination and  flowering,  when,  like  animals,  they  withdraw  a  large  amount 
of  atmospheric  oxygen,  and  replace  it  by  carbonic  acid  set  free  from  their 
own  tissues,  has  long  been  known;  and  very  careful  observations  upon  the 
Colocasia  oclora,  a  plant  of  the  Arum  family,  which  is  remarkable  for  the 
elevation  of  temperature  which  its  spadix  undergoes  at  the  height  of  the 
flowering-period,  have  demonstrated  that  the  production  of  heat  is  con- 
stantly accompanied  by  the  generation  of  carbonic  acid,  that  it  does  not 
take  place  if  the  flowers  be  made  to  expand  in  an  atmosphere  of  nitrogen, 
and  that  during  both  the  attainment  of  the  highest  point  and  the  subse- 
quent decline,  there  is  a  close  correspondence  between  the  amount  of  oxygen 
consumed  in  successive  hours,  and  the  excess  of  heat  shown  by  the  spadix 
above  that  of  the  surrounding  medium.  So,  again,  the  researches  of 
Mr.  Newport  upon  insect  temperature  have  shown  that  the  same  constant 
coincidence  exists  between  that  generation  of  heat  which  they  occasionally 
exhibit,  and  the  replacement  of  atmospheric  oxygen  by  carbonic  acid.  More- 
over, since  we  may  regard  it  as  all  but  demonstrated,  that  the  animal  can 
under  no  circumstances  convert  the  non-azotized  saccharine  or  oleaginous 
compounds  so  abundantly  supplied  by  plants  into  the  albuminous  consti- 
tuents of  its  own  tissues,  the  large  amount  of  these  substances  consumed 
by  animals,  and  the  provision  obviously  made  for  their  digestion  and  for  their 
reception  into  the  circulation,  become  utterly  meaningless,  if  they  are  not 
introduced  for  the  express  purpose  of  being  applied  to  the  maintenance  of 
the  combustive  process,  and  the  consequent  generation  of  heat.  'Further, 
the  direct  effect  of  withholding  food  altogether,  as  the  experiments  of 
Chossat  have  shown,  is  to  produce  a  complete  absorption  of  the  fat,  which, 
with  the  products  of  the  waste  of  the  azotized  tissues,  is  bumed-oflf  day  by 
day  for  the  maintenance  of  the  animal  temperature;  the  duration  of  life  in 
this  condition  is  strictly  proportional  to  the  amount  of  combustive  material 
previously  stored  up  in  the  form  of  adipose  tissue;  and  when  this  is  all 
exhausted,  the  heat  of  the  body,  which  had  previously  suffered  but  little 
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clccline,  diminishes  from  hour  to  hour,  until  the  animal  dies  of  cold — ^the 
Application  of  external  warmth  being  still  al>le  to  arouse  it  to  activity,  even 
it  has  sunk  into  a  state  of  torpor  approaching  to  coma.  All  experi- 
XTients  upon  the  respiration,  moreover,  concur  in  showing  that  the  libera- 
"^ion  of  carbonic  acid  is  much  more  rapid  at  low  t<^niperatures  than  at  high; 
showing  that  there  exists  within  the  system  some  means  of  self-adjustment, 
thereby  the  amount  of  fuel  consumed  is  proportioned  to  the  quantity  of 
lieat  which  it  requires  to  produce,  for  the  maintenance  of  its  temperature  at 
"fche  regular  standard. 

Further,  the  recent  rasearches  of  M.  Bernard  upon  the  functions  of  the 
liver,  leave  little  room  for  doubt  that  one  of  the  most  important  purposes 
«>f  this  organ  is  to  prepare  the  respiratory  pabulum;  not  so  nmch,  however, 
"Sn  the  mode  originally  supposed  by  Liebig,  by  separating  it  from  the  blood 
<ns  bile,  this  to  be  reabsorbed  and  subsequently  burned-off  in  the  lungs; 
^l>ut  rather  by  transforming,  without  separation,  certain  materials  previously 
^iontained  in  the  blood,  so  that  as  the  current  passes  through  this  gland, 
~T)oth  the  substances  newly-absorbed  from  the  alimentjiry  canal,  and  those 
"which  have  been  taken  up  in  the  course  of  the  general  circulation,  are  sub- 
jected to  its  influence,  and  then  jmss  on,  through  the  right  cavities  of  the  hearty 
to  the  pulmonary  vessels,  in  a  state  of  peculiar  fitness  to  undergo  a  further 
transformation  by  the  influence  of  the  oxygenated  atmosj>here  which  they 
there  encounter.    The  combust ive  materials  directly  supplied  by  the  food 
are  chiefly,  in  herbivorous  animals,  those  of  the  farinaceous  and  saccliurine, 
and  those  of  the  oleaginous  t^'pes.    The  farinaceous  matters  arc  converted 
by  the  digestive  process  into  the  saccharine  form;  so  that  grape  sugar  is 
found  in  the  mesenteric  veins  after  the  ingestion  of  such  aliment,  as  is  also 
cane-sugar  if  this  have  been  taken  in.    But  the  blood  is  not  very  tolerant 
of  the  presence  of  gra]>e-8ugar,  still  less  of  that  of  cane-sugar ;  so  that  if 
these  substances  be  injected  into  the  jm/iilar  vein  in  any  quantity,  they  are 
speedily  detectible  in  the  urine.    During  their  passage  through  the  liver, 
however,  they  are  converted  into  a  new  form  of  sugar,  which  luis  been 
termed  **  liver-sugar,"  the  characteristic  properties  of  which  seem  to  consist 
Jn  its  differing  from  grape-sugar,  as  grape- sugar  dift'ers  from  cane-sugar,  that 
^  in  being  far  more  tolerated  by  the  blood,  and  in  being  more  readily  con- 
^^erted  into  lactic  acid.    Hence  when  grape-sugar  and  cane-sugar  are 
injected  into  tlie  vena  porUe,  they  do  twl  show  themselves  in  the  urine; 
^nd  the  liver-sugar  which  is  produced  by  their  transformation  is  not 
traceable  further  than  the  j)ulmonary  vessels,  being  speeilily  transformed, 
ftud  in  great  part  eliminated  (probably  passing  through  the  intermediate 
Btage  of  lactic  acid)  by  the  respirat(»ry  process.    But  it  ia  one  of  the  most 
Carious  results  of  M.  Bernard's  researches,  that  the  liver  not  only  thus 
transforms  other  saccharine  compounds,  but  that  it  generates  sugar  d*i  iiovOf 
Under  circumstances  which  seem  to  forbid  our  regarding  it  as  anything  else 
than  a  product  of  the  retrograde  metamor]>hosis  of  the  albuminous  com- 
pounds.   For  M.  Bernard  has  found  sugar  in  the  liver  and  hepatic  blood 
of  camivoroos  animals,  and  even  in  the  liver  of  the  mammalian  fcetus  and  of 
the  embryo  chick;  and  so  constant  does  the  presence  of  this  substance 
Appear  to  be,  that  the  production  of  a  peculiar  kind  of  sugar,  specially  fitted 
for  undergoing  the  combustive  process,  must  henceforth  be  regarded  as  one 
of  the  most  important  functions  of  the  liver.  It  has  been  supposed  that  the 
19-x.  10 
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sugar  generated  by  the  liver  may  be  derived  from  fatty  matters  brought  to 
it  by  the  vena  portae;  but  we  cannot  find  in  Bernard's  experiments  any 
evidence  of  this;  and  whilst  we  have  no  chemical  reason  for  believing  that 
sugar  can  be  formed  by  the  transformation  of  fat  (which  would  be  an 
inversion  of  the  usual  order  of  metamorphosis),  we  know  that  it  may  be 
generated  as  one  of  the  products  of  the  disintegration  of  muscular  tissue, 
the  juice  of  flesh  having  yielded  inosite,  a  new  form  of  sugar,  to  the 
analyses  of  Scherer. 

It  has  been  further  shown  by  M.  Bernard,  that  the  liver  produces  a 
peculiar  fat,  from  the  constituents  of  the  blood  which  passes  through  it ; 
and  it  seems  that  this  liver-fat,  like  the  liver-sugar,  may  be  the  product  of 
the  transforming  process,  exercised  alike  upon  materials  newly  absorbed 
from  the  alimentary  canal,  and  upon  the  products  of  the  disintegration  of 
the  tissues.  That  albuminous  compounds  in  a  state  of  retrograde  meta- 
morphosis may  generate  fatty  matter,  can  scarcely,  we  think,  be  any  longer 
questioned ;  since  the  phenomena  of  fatty  degeneration  concur  with 
chemical  evidence,  to  prove  that  this  is  one  of  the  forms  into  which  their 
elements  pass,  in  preparation  for  their  egress  from  the  body. 

Thus,  then,  it  api)ears  that  the  respiratory  pabulum  of  carnivorous 
animals,  which  is  derived  from  the  decomposition  of  the  albuminous  consti- 
tuents of  their  food  and  of  their  own  tissues,  precisely  corresponds  with 
that  which  is  furnished  to  the  herbivorous  races  in  the  non-azotized  articles 
of  their  diet;  that  the  liver  may  be  regarded  as  an  organ  specially  des- 
tined to  alter  the  characters  of  the  blood,  not  merely  by  what  it  separates 
from  it,  but  also  by  the  changes  it  makes  in  it;  and  that  these  changes 
have  reference  to  the  constant  sustentation  of  the  combustive  process,  by  the 
preparation  of  certain  organic  compounds  peculiar  to  the  liviug  body,  of  a 
nature  that  may  enable  them  readily  to  undergo  oxidation  when  ex]>osed  to 
the  air.  And  it  is  a  most  interesting  and  suggestive  fact,  that  the  pro- 
ducts of  the  disintegration  of  the  system  should  thus  be  applied — by 
passing  through  the  very  same  course — to  the  sjiine  final  uses,  as  are  ser\'ed 
in  a  large  proportion  of  the  animal  kingdom  by  organic  compounds  that 
cannot  be  rendered  subservient  to  the  production  of  animal  tissue.  We 
can  scarcely  fail  to  see  in  the  whole  of  tlus  arrangement,  not  merely  a  means 
of  freeing  the  system  from  effete  matters,  but  a  scheme  for  the  regular 
supply  of  the  combustive  apparatus  with  appropriate  fuel ;  and  those,  if 
such  there  be,  who  deny  that  the  production  of  animal  heat  is  essentially 
dependent  upon  the  conversion  of  hydrocarbonaecous  compounds  into 
water  and  carbonic  acid,  have  to  explain  how  these  compounds  can  be 
eliminated,  as  we  know  they  are,  by  means  of  this  oxidating  process, 
toitIu)iU  the  production  of  heat;  and  they  have  also  to  explain  why  the 
herbivorous  animal  should  be  instinctively  impelled  to  ingest  a  large 
amount  of  food,  that  can  serve  no  histogenetic  purpose  in  the  economy,  and 
why  their  digestive  api)aratus  should  be  specially  adapted  to  the  reduction, 
solution,  and  conversion  of  non-azotized  compounds,  as  well  as  to  the 
introduction  of  azotize<l  matter  into  the  system. 

The  recent  researches  of  M.  Banal  '  On  the  Statics  of  the  Human 
Body/*  have  afforded  much  additional  information  upon  the  subject  of  our 
present  inquiry.    He  has  carefully  determined  the  ultimate  constituents 

*  Ana.  de  Chimie  et  (to  Phyt.,  torn.  xxr. 


1852.] 


Sib  R  Bbodiv*8  Physiological  Researchea. 


147 


of  the  food,  and  of  the  various  excretions,  of  four  individuals,  during  five 
dajgy  experimenting  thus  upon  himself  also  during  summer  as  well  as  in  the 
winter;  and  presents  us  the  results  in  an  elaborate  series  of  tables.  We 
shall  cite  only  a  few  of  the  most  important.    In  the  first  place,  the  carboti 
of  his  food  amounted  to  5654*1  grains  in  winter,  and  4090  grains  in 
summer;  and  of  this  the  proportion  ejected  in  the  form  of /ceces  was 
236*2  grains  in  winter,  and  137*4  in  summer;  that  eliminated  by  the 
urine  was  234*6  grains  in  winter,  and  211*5  grains  in  summer;  whilst 
that  which  paased  off  by  exhalation  (pulmonary  and  cutaneous,  the  latter, 
however,  being  an  insignificant  fraction)  was  no  less  than  5183*3  grains 
in  winter,  and  3741*1  in  summer.   Thus  we  see  how  large  a  proportion  of 
the  carbon  of  the  food  is  thrown  upon  the  respiratory  process  for  elimina- 
tion, and  how  considerable  a  diminution  takes  place  in  the  amount  exhaled 
daring  the  heat  of  summer,  involving  a  corresponding  difference  in  the 
demand  for  aliment.    M.  Barral's  researches  appear  to  afford  the  means 
of  determining,  approximatively  at  least,  how  much  of  the  hydrogen  of  the 
^ood  is  oxidized  in  the  respiratory  process,  and  how  much  of  the  water 
exhaled  is  really  generated  combustively.    He  found  that  of  the  whole 
amount  of  hydrogen  taken-in,  not  more  than  from  ^-th  to  -j^th  passes  off 
l>y  the  other  excretions,  the  remaining  |ths  or  -^ths  being  exhaled  in  the 
condition  of  watery  vapour  by  the  lungs    Now  of  the  oxygen  ingested, 
he  found  that  3841*4  grains  in  winter,  and  2757*6  grains  in  the  summer, 
passed  off  by  the  lungs  in  the  conditiou  of  water;  and  this  would,  of 
course,  carry  off  its  equivalent  of  hydrogen,  also  derived  from  the  food, 
without  any  production  of  heat.*    But  the  amount  of  hydrogen  actually 
exhaled  was  801*3  grains  in  winter,  and  597*5  grains  in  summer;  so 
that,  after  deducting  one-eighth  of  the  weight  of  the  oxygen,  there  remain 
321*1  grains  in  winter,  and  252*8  grains  in  summer,  as  the  amount  of 
hydrogen  which  could  not  have  been  oxidized  and  eliminated  as  water. 
Bare  at  the  expense  of  the  oxygen  of  the  air,  and  which  must  therefore 
bave  undergone  a  combustive  process  whereby  heat  could  not  but  have 
been  generated. 

Thua  it  appears  certain,  that  we  are  not  to  look  only  at  the  combustion 
of  carbon,  but  to  that  of  hydrogen,  as  a  source  of  animal  heat ;  but  it  is 
Scarcely  fair  to  reckon  (as  Professor  Licbig  has  done)  the  whole  surplus  of 
oxygen  absorbed,  above  that  contained  in  the  carbonic  acid  exhaled,  as 
being  consumed  in  this  mode.  For  there  are  other  oxidizing  processes 
going  on  within  the  system,  some  of  them  of  no  mean  importance ;  more 
^peciallj  the  production  of  the  sulphuric  and  phosphoricf  acids  from  the 

*  This  win  be  obvioos  enough  if  we  take  the  simple  case  of  sagar,  which  is  carbon  •\-  the  com- 
ponents of  water,  aheady  united  in  equivalent  proportions ;  the  carbon  being  eliminated  by  com- 
hwttoii,  the  water  remains,  to  be  carried  off  as  such.  A  fatty  body,  on  the  other  hand,  is 
Qaiboo  4-  bjdroven  +  the  components  of  water ;  here  a  pr>rtion  of  the  hydrogen,  as  well  as  the 
Whule  of  the  carbon,  is  destitute  of  its  equivalent  of  oxygen ;  and  water  is  actually  generated  in 
the  eombostiTe  process,  in  addition  to  that  whose  components  were  already  united  hi  the  substance, 
alihoQgfa  under  another  tann. 

t  Professor  Llebi^  has  lately  asserted,  with  his  usual  df^roatlsm,  that  no  phosphorus  exiiits  in 
the  body,  or  In  the  aUmentary  materials,  except  in  the  state  of  phosphoric  acid,  and  further,  that 
Ihs  notion  that  wadb.  other  compounds  of  phosphorus  exist  in  the  body,  and  that  phosphorus  occnrs 
hi  the  |troCiBin<onipcninds  In  a  stats  snalogous  to  tliat  in  which  sulphur  exists  in  them,  "  proceeds 
tanenUf  ttonx  amatcnis  in  sdence,  and  rests  on  superficial  observations,  without  the  slightest 
■"tnHfir  foondation."  (See  his  '  Fsmiliar  Letters,*  Srd  edition,  pp.  451,  s.)  We  apprehend  that 
Mvenl  rhfmistfj  of  no  inferior  authority  as  analysts,  msintain  a  different  opinion ;  and  that  therei  s 
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sulphur  and  phosphorus  contained  in  the  protein-compounds  of  the  food, 
giving  rise  to  the  production  of  tlie  alkaline  sulphates  and  ]>hosphates 
which  are  excreted  by  the  urine.  In  fact,  it  may  probably  be  stated,  that 
there  is  scarcely  a  single  chemico-vital  transformation  in  the  body,  either 
progressive  (that  is  to  say,  tending  to  the  formation  of  living  tissue) 
or  retrograde  (that  is,  tending  to  the  reduction  of  the  more  complex 
histogenetic  substances  to  the  comparatively  simple"  compounds  which 
present  themselves  in  the  excretions),  in  which  oxygen  is  not  concerned. 
Tims,  then,  although  the  production  of  carbonic  acid  and  water  may 
be  irameiliately  effected  by  the  combustive  metamorphosis  of  saccharine 
and  fatty  matters,  and  although  these  matters,  when  not  directly  supplied 
as  such  by  the  food^  are  prepared  within  the  body  for  the  res]>iratory 
operation,  yet  the  process  of  such  preparation  is  one  that  really  involves 
a  great  number  of  separate  stages  of  metamorphosis,  beginning  with 
the  conversion  of  alimentary  materials  into  living  tissue,  and  including 
all  the  changes  which  take  place  during  the  life  of  that  tissue,  and  in  the 
progress  of  its  final  disintegration.  Hence  although  the  production  of 
such  part  of  the  carbonic  acid  and  water,  as  proceeds  directly  from  the 
union  of  the  carbon  and  hydrogen  of  the  alimentar}'  materials  with  the 
atmospheric  oxygen,  niay  be  looked  on  as  a  simple  combustive  operation, 
yet  as  to  the  whole  of  the  remainder,  which  proceeds  from  the  disinte- 
gration of  the  tissues  themselves,  it  must  be  admitted  that  the  appearance 
of  a  given  quantity  of  carbonic  acid  in  the  expired  air,  can  only  be  looked 
on  as  the  exponent  or  manifestation  of  a  long  series  of  changes  of  com- 
position taking  place  in  the  interior  of  the  body,  of  which  it  is  one  of  the 
ultimate  products.  Some  of  the  advocates  of  the  Chemical  theory  of 
Animal  Heat,  have  spoken  of  the  body  as  if  it  were  a  mere  furnace,  into 
which  a  certain  quantity  of  fuel  is  put,  whose  combustion  affords  a  given 
equivalent  of  heat ;  whilst  from  its  chimney  there  proceed  so  much  car- 
bonic acid,  so  much  water,  and  so  much  imperfectly-consumed  smoke.  The 
whole  series  of  intermediate  operations,  whose  original  materials  and  final 
products  alone  are  thus  recognised,  is  completely  ignored;  and  the  con- 
fident assertions  of  the  chemists,  based,  as  they  appeared  to  be,  upon  a 
very  broad  foundation  in  fact,  have  passed  muster  with  the  genend,  and 
even  with  the  me<lical  public,  notwithstanding  that  there  is  a  considerable 
body  of  facts,  which  arc  not  only  not  explained  by  chemical  doctrine,  but 
which  seem,  at  first  view,  to  be  really  in  antagonism  with  it.  These  facts 
cannot  be  passed  over,  either  by  the  scienti^c  physiologist  or  by  the  ob- 
servant practitioner;  for  they  force  themselves  upon  the  attention  of  the 
latter;  whilst  they  must  be  recognised  by  the  former  as  having  no  less  a 
title  to  his  consideration  than  have  the  ordinary  phenomena  of  calorifi- 
cation ; — we  refer  to  the  local  development  of  heat,  or  to  local  deficiency, 
altogether  irrespective  of  the  activity  of  the  circulation;  and  to  the  con- 
abundant  phy«ioIog1cal  evidence,  derived  from  Uie  occasional  laminotitj  of  the  urine,  breath,  and 
sweat,  as  well  as  of  the  solids  of  the  body  when  undergoing  deconi|x»ition  after  death,  or  even 
before  life  is  extinct,  which  proves  the  existence  of  phospbonis  either  in  a  basic  or  in  an  imper- 
fectly oxidized  condition,  as  one  of  the  nonnal  constituents  of  the  body ;  this  phosphorus  bdnf 
OMnlly  completely  oxidized  within  the  system,  and  carried  off  as  phosphoric  add  in  combinatioa 
with  alkaline  bases,  but  passinf  into  the  excretions  in  its  lower  state,  when,  dther  tnm  an  abso- 
lati  defldency  of  respiratioD.  or  firom  the  greater  demand  for  oxygen  set  op  by  other  matten 
—filiiid  faa  the  blood  (alcohol,  for  example),  it  does  not  undergo  complete  metamorphoaSs. 
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nexion  of  such  irregularities  with  peculiar  conditions  of  the  ncr\ou8 
BjfSteiQ.  And  it  is  because  we  desire  to  draw  the  attention  of  our  rcwlers 
to  this  subject,  and  think  we  can  helj)  them  to  an  chicidatiou  of  it,  tliat 
we  take  a  more  special  notice  of  Sir  B.  Brodic's  republication,  than  it 
would  have  otherwise  demanded  at  our  hands. 

Sir  B.  Brodic's  first  series  of  experiments,  whose  results  were  embodied 
in  the  Croonian  Lecture  for  1810,  and  published  in  the  *  Philosophical 
Transactions'  for  1811,  seems  to  have  been  })erformed  with  the  original 
purj>ose  of  ascertaining  how  far  the  action  of  the  heart  would  continue, 
after  the  removal  of  the  influence  of  the  brain  by  division  of  the  spinal 
cord  high  up  in  the  neck.  Having  found  that,  under  these  circumstances, 
the  heart  continued  to  contract  with  as  much  strength  and  fre(iuency  as 
in  the  living  animal,  provided  artificial  respiration  was  maintained,  it 
occurred  to  him  to  ascertain  whether  the  animal  heat  was  maintained 
under  these  circumstances  at  its  natural  standard.  In  the  first  observa- 
tion, upon  a  middle-sized  dog,  he  found  that  the  thermometer  intro- 
duced into  the  rectum  fell  iu  the  course  of  an  hour  from  100^  to  94''; 
an  hour  afterwards,  a  thermometer  introduced  into  the  thorax  in  contact 
with  the  heart  fell  to  8G°;  and  half  an  hour  afterwards,  the  thermometer 
in  the  same  situation  was  no  more  than  78";  the  temperature  of  the 
room  during  the  ex])eriments  being  G3°.  In  the  second  observation,  which 
was  made  upon  a  rabbit,  the  temperature  of  the  abdomen  fell,  within 
an  hour,  from  100°  to  Si)°,  and  in  forty  minutes  more  it  had  fall  n  in  the 
same  situation  to  85*^;  and  when  the  bulb  was  placed  in  the  thorax,  in 
contact  with  the  lungs,  the  mercury  fell  to  Upon  this  he  remarks : 

"It  hjis  been  the  generally  received  opinion  tliut  tlie  heat  of  warni-bloodcd 
animals  is  dependent  on  the  cacmie^il  chan«'cs  produced  on  tlie  blood  by  the  air  in 
respiration.  In  the  two  last  experiments  the  aniiiuds  cooled  very  rapidly,  notwith- 
standing that  tlie  blood  apiwared  to  undergo  the  usual  ehiuigcs  ni  the  lungs,  and  I 
was  therefore  induced  to  doubt  whether  the  above-mentioned  opinion  rcspeeiing 
the  source  of  animal  heat  is  altogether  correct.  No  positive  conclusions,  however, 
Could  be  deduced  from  these  experuiients.  If  animal  heat  depends  on  tlie  ciianges 
produced  on  the  blood  hy  the  air  iu  respiralion,  its  being  kei)t  up  to  tlie  natural 
standjird  must  depend  on  there  being  a  cci  tain  quant  ity  of  air  inspired,  and  a  certain 
quantity  of  blood  propelled  through  the  lungs  in  a  given  space  of  time:  ui  other 
words,  It  must  bear  a  relation  to  the  fulness  and  frequency  of  the  pulse,  and  the 
completeness  of  the  respiration.  It,  therefore,  became  necessary  to  pay  particular 
attention  to  these  circumstances."  (pp.  6,  7.) 

In  his  two  next  experiments,  accordingly,  the  rate  of  the  heart's  action 
was  noted,  and  particular  care  was  taken  to  make  the  artificial  respiration 
resemble  the  natural,  so  far  as  possible,  both  in  fulness  and  frcfpiency.  In 
the  first  of  these  cases,  the  heat  of  the  rectum  fell  from  to  D2  vi°  within 
forty  minntes,  without  any  lowering  in  the  rate  of  the  pulse ;  and  in  the 
second,  the  fall  during  an  hour  was  from  101^°  to  92°,  the  pulse  still  con- 
tinuing at  its  original  rate  of  140°.  During  this  exiicriment,  moreover, 
"  the  blood  in  the  femoral  artery  was  seen  to  be  of  a  bright  florid  colour, 
and  tliat  in  the  femoral  vein  of  a  dark  colour,  as  usual."  In  subsccjuent 
experiments^  the  rate  of  cooling  was  compared  in  rabbits  killed  in  the  same 
nuumer,  the  respiration  being  artificially  maintained  in  one,  whilst  the 
other  was  left  to  itself.  The  following  table  shows  the  result,  in  a  case  in 
which  the  animals  were  selected  as  nearly  as  [>ossible  of  the  same  size^ 
eoloor,  and  general  vigour : 
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Time. 

Babbit  Viiih  artificial 
Bespiration. 

Dead  Rabbit. 

Tbennoraeter 
in  the 
Bectum. 

Thermometer 

in  Uie 
rericardiom. 

Thermometer 
in  the 
Rectum. 

Thermometer 

in  the 
Fericaniiam. 

Before  the  experiment 
30  minutes  .  . 
45      „       .  . 
60      „       .  . 
75      „      .  . 
90      „      .  . 
100      „.  . 

lOOi 
97 
95^ 
94 
92 
91 
90i 

87i 

lOOJ 
99 
98 
96i 
95 
94 
93 

90^ 

From  this  it  appears,  that  not  only  did  the  rabbit  in  which  artificiaL 
respiration  was  maintained,  cool  more  rapidly  than  the  other,  but  th» 
diflcrence  was  more  perceptible  in  the  thorax  than  in  the  abdomen^ 
indicating  that  the  inflation  of  the  lungs  with  cold  air  had  assisted  in  prO" 
ducing  the  depression.    In  order  to  ascertain,  as  nearly  as  might  be,  th»^ 
cooling  influence  of  this  inflation,  the  comparative  experiment  was  repeated^ 
a  ligature  being  first  placed  around  the  base  of  the  heart  of  the  rabbit  whos^^ 
lungs  were  to  be  inflated,  so  as  entirely  to  check  the  circulation.  Th^^ 
following  table  exhibits  the  result : 


Dead  Rabbit  whose  Longs 

Dead  Rabbit  whoee  Lungs 

were  inflated. 

were  not  inflated. 

Tuic. 

Thermometer 

Thermometer 

Thermometer 

Thermometer 

in  the 

in  the 

in  Uie 

in  tlie 

Rectum. 

Thorax. 

Rectum. 

Thorax. 

Before  the  experiment 

100 

100 

30  minutes  .  . 

97 

98 

45      „       .  . 

95i 

96 

60      „       .  . 

94 

94i 

75  „ 

92i 

93 

90      „      .  . 

91 

86 

91i 

88i 

By  comparing  this  table  with  the  last,  it  will  l>e  seen,  that  whilst  the 
difference  in  the  temperature  of  the  two  rabbits  in  the  first  com|)arative 
exi)eriment  was  2^°  in  the  rectum,  and  3°  in  the  thorax,  it  was  in  the 
second  only  i°  in  the  rectum  and  2^''  in  the  thorax;  showing  that,  of  the 
two  rabbits  whose  lungs  were  inflated,  the  one  whose  circulation  was  main- 
tained cooled  more  rapidly  on  the  whole  than  the  one  whose  circulation 
was  checked — apparently  because  in  the  former  case  the  continuance  of  the 
circulation  propagated  the  cooling  influence  from  the  lungs  to  the  remoter 
parts  of  the  body. 

In  a  second  series  of  '  Experiments  and  Observations  on  the  Influence 
of  the  Brain  on  the  Generation  of  Animal  Heat,'  the  results  of  which  were 
published  by  Sir  B.  Brodie,  in  the  <  Philosophical  Transactions  for  1812/ 
tnaans  were  taken  to  measure  the  quantity  of  carbonic  acid  generated  by 
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the  animals  on  which  artificial  respiration  was  practised;  and  in  most  of 
these  cases,  it  was  found  preferable  to  suspend  the  functions  of  the  brain  by 
inoculating  the  animals  with  the  woorara  poison,  or  the  essential  oil  of 
almonds,  rather  than  to  diminish  the  extent  of  the  circulation,  and  incur 
the  risk  of  haemorrhage,  which  the  operation  of  pithing  almost  necessarily 
involved.    Without  entering  into  the  details  of  these  experiments,  we  may 
state  as  their  general  result,  that  the  quantity  of  carbonic  acid  thrown  off 
by  the  poisoned  animals  under  these  circumstances,  in  the  half-hour  which 
was  the  usual  duration  of  the  experiment,  was  /uUi/  equal  to  that  which 
was  generated  in  the  same  time  by  uninjured  animals  of  the  same  size,  and 
imprisoned  in  the  snme  limited  quantity  of  air;  yet  the  temi)erature  of  the 
poisoned  animals  fell  from  &^  to  7°  within  this  short  time,  whilst  that  of  the 
others  underwent  no  diminution.    From  the  precautions  with  which  these 
experiments  were  made,  Sir  B.  Brodie  having  had  the  assistance  of  Pro- 
fessor Brande  in  the  chemical  part  of  the  investigation,  there  seems  no  room 
for  questioning  the  accuracy  of  the  results;  though  at  iirst  sight  these  appear 
to  make  the  production  of  carbonic  acid  of  no  account  in  tlie  maintenance 
of  heat,  and  to  show  that  the  process  of  calorification  is  so  essentially 
dependent  upon  the  functional  activity  of  the  brain,  that  heat  must  be 
regarded  as  one  of  the  products  of  its  operation.    Any  such  inference, 
liowever,  would  be  opposed,  as  we  have  seen,  by  such  a  vast  army  of  facts, 
t;liat  some  fallacy  must  be  strongly  suspected ;  and  this  Sir  B.  Brodie 
Seems  himself  to  have  felt ;  for  he  remarks  : 

**  It  would  be  absurd  to  argue  from  this  fact,  that  the  chemical  changes  of  the 
\>lood  in  the  lanes  are  iu  no  way  necessary  to  the  productiou  of  heat ;  siucc  we 
kjiow,  not  only  that  there  is  no  mstance  in  whicli  it  continues  to  take  place  after 
Respiration  has  ceased,  but  that  respiration  is  necessary  to  all  the  vital  functions.'' 
Cp.3^.) 

In  au  appendix  to  this  paper,  now  first  published.  Sir  B.  Brodie  examines 
^lie  results  subsequently  obtained  by  some  other  experimentalists,  and  com^ 
pares  them  with  his  own.    We  couhl  wish,  however,  that  the  comparison 
liad  been  more  complete ;  as  it  is  almost  entirely  limited  to  the  experi- 
ments of  MM.  Legallois  and  Chossat,  taking  very  little  account  of  those 
of  Dr.  Wibon  Philip,  and  making  no  mention  whatever  of  those  of  Drs. 
Hastings  and  C.  J.  B.  Williams.   The  first  source  of  fallacy  in  the  result  of 
Sir  B.  Brodie's  experiments,  arises  out  of  the  difference  between  artificial 
and  natural  respiration.    It  is  obvious  that  the  mere  inhalation  and  exhala- 
tion of  air  is  in  itself  a  cooling  process;  and  that  iu  proportion  to  the 
excess  of  air  thus  made  to  pass  through  the  lungs,  above  that  which  is  pro- 
perly subservient  to  the  true  respiratory  change,  will  there  be  a  tendency 
to  a  preponderance  of  the  depressing  over  the  elevating  power.    In  the 
nonual  condition  of  the  animal,  the  respiratory  movements  are  instinctively 
regulated  iu  accordance  with  the  wants  of  the  system,  so  that  no  more  air 
is  caused  to  pass  through  the  lungs  than  is  demanded  for  the  due  per- 
formance of  the  respiratory  process;  but  when  artificial  insufflation  is 
practised,  the  result  is  certain  to  be  very  different  from  the  normal  one,  and 
the  probability  is,  that  the  work  will  be  am'-done.    Such  seems  to  have 
been  the  case  in  Sir  B.  Brodie's  experiments  ;  for  Dr.  Wilson  rhiii[)  found 
that  when  the  artificial  respiratory  movements  were  less  freqimUiy  per- 
fiirmed^  being  repeated  only  twelve  times  in  a  minute,  instead  of  thirty,  as 
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in  Sir  B.  Brodie's  experiments,  the  cooling  process  was  decidedly  retarded, 
instead  of  being  accelerated.  Legallois  ascertained,  moreover,  that  by 
inflation  of  the  lungs  even  of  perfect  and  healthy  animals,  he  could  so  far 
lower  their  temperature  as  to  cause  them  to  die  of  cold;  and  he  showed 
that,  even  though  animals  in  which  artificial  respiration  has  been  main- 
tained subsequently  to  pithing,  may  cool  more  rapi<lly  than  those  which  are 
left  without  this  treatment,  yet  they  part  with  a  larger  quantity  of  heat  in 
doing  so,  showing  that  a  certain  amount  of  heat  is  generated  in  their 
bodies.  Moreover,  in  the  experiments  of  Dr.  C.  J.  B.  Williams,  as  in  those 
of  Drs.  Wilson  Philip  and  Hastings,  an  absolute  augmentation  of 
temperature  was  observed  in  some  of  the  cases  in  which  artificial  respira- 
tion was  performed  after  the  cooling  process  had  already  commenced;  and 
the  results  obtained  by  all  these  observers  favoured  the  belief,  that  what- 
ever may  be  the  immediate  source  of  the  production  of  animal  heat,  it  is 
essentially  dependent  upon  that  due  i)erformauce  of  the  resi)iratory  process 
which  no  artificial  means  can  effectually  replace.  Still,  as  Sir  B.  Brodie 
justly  remarks,  one  of  Chossat  s  experiments  shows  that  this  difference 
between  artificial  and  natural  respiration  can  only  account  for  a  part  of  the 
result ;  for  when  the  section  was  made  in  front  of  the  pons  varolii  of  a  dog, 
so  as  to  intercept  the  communication  of  the  nervous  influence  from  the 
brain  to  the  spinal  cord  and  nerves,  but  without  interfering  with  the 
natural  respiratory  movements,  which  continued  for  many  hours  (as  did 
also  the  pulse)  as  frequent  as  under  ordinary  circumstances,  the  animal  at 
the  end  of  four  hours  had  lost  17*5°  of  heat,  whilst  a  dog  a  very  little 
larger,  which  had  been  killed  by  the  division  of  the  spinal  cord  in  the 
upper  part  of  the  neck,  lost  nearly  1  G°  in  the  same  period  of  time.  It  is 
unfortunate  that  the  amount  of  carbonic  acid  set  free  by  the  first  of  these 
animals  was  not  ascertained,  and  compared  with  the  amount  liberated  by 
an  animal  of  the  same  size  and  species  under  ordinary  circumstances ;  for 
the  result*?  of  Sir  B.  Brodie's  experiments  upon  this  ])oint  are  vitiated,  as 
we  shall  presently  see,  by  the  brevity  of  their  duration, — as  are  also  those 
of  Legallois,  which,  as  Sir  B.  Brodie  successfully  shows,  are  not  really 
discordant  with  his  own,  although  they  seem  at  first  to  indicate  that  the 
amount  of  carbonic  acid  set  free  in  the  animals  that  are  undergoing 
artificial  respiration  is  considerably  less  than  the  natural  standard. 

We  may,  then,  regard  it  as  the  general  result  of  all  these  experiments, 
that,  as  Sir  B.  Brodie  expresses  it,  *'  under  certain  circumstances  there  is 
no  relation  between  the  oxygen  consumed  in  respiration,  and  the  heat 
generated,  while  there  is  a  very  close  relation  between  the  calorific  func- 
tion and  the  integrity  of  the  functions  of  the  nervous  system ;"  and  the 
question  now  arises,  what  the  nature  of  this  latter  relation  may  be, — 
whether  the  nervous  system  is  in  any  way  directly  concerned  in  the  pro- 
duction of  heat,  or  whether  it  only  exercises  a  calorific  power  through  the 
medium  of  the  organic  processes  over  which  it  has  a  certain  degree  of  influ- 
ence, these  last  being  the  immediate  source  of  that  jKJwer.  To  the  fonuer 
of  these  opinions,  it  is  evident  that  Sir  B.  Brodie  has  always  been  inclined; 
and  he  finds  for  them  a  new  basis,  in  the  doctrines  propounded  by  Pro- 
fessor Grove  and  by  Dr.  Carpenter  in  regard  to  the  "  correlation  of  forces," 
physical  and  vital.  "  Supposing  these  views  to  be  correct,"  he  says,  "  may 
it  not  be  that  the  union  of  carbon  with  oxygen  gas,  which,  under  ordinary 
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circumstances,  is  immediate!  j  followed  by  the  evolution  of  heat,  is,  in  the 
living  body,  productive  of  a  different  result  (auch  as  the  maintenance  of 
the  nervous  power,  or  the  irritability  of  the  muscles),  and  that  it  may  thus 
be  only  indirectly  concerned  in  the  calorific  function  ?" — whilst,  on  the 
other  hand,  taking  into  account  the  many  ])oiuts  of  strong  resemblance 
between  nerve-force  and  electricity,  "  there  seems  to  be  no  reason,  h  priori^ 
why  the  resemblance  should  not  extend  still  further,  nor  why  the  evolu- 
tion of  heat  should  not  l>e  one  of  the  results  of  the  operation  of  nervous 
power  as  it  is  of  electricity."  To  us  it  seems  that  no  objection  can  be 
taken  to  the  possibility  of  such  a  view,  by  any  who  a<lmit  the  doctrines 
referred  to ;  and  it  has  the  great  advantage  over  all  the  i)revious  notions 
which  vaguely  connected  the  production  of  animal  heat  with  nervous 
activity,  of  recognising  chemical  change  as  its  original  source,  neither  the 
one  force  nor  the  other  being  capable  of  deveh>i)ment  without  a  consump- 
tion of  alimentary  material  and  of  atmospheric  oxy<;cn ;  but  still  the  ques- 
tion arises,  whether  it  is  alone,  or  chiefly,  through  the  intermediation  of 
nerve-force,  that  chemical  change  is  subservient  to  animal  heat.  The 
phenomena  of  calorification  in  plants  are  of  course  adverse  to  such  a  doc- 
trine ;  but,  on  the  other  hand,  the  close  relation  which  we  have  seen  to 
exist  between  the  production  of  heat  in  the  higher  animals,  and  their 
nervous  activity,  would  seem  to  show  the  essential  imi»()rtanee  uf  the 
latter.  To  us,  however,  it  ai)pears,  that  before  we  abandon  the  doctrine 
that  chemical  change  in  the  system  generally,  in  which  a  process  of  oxygena- 
tion takes  place,  is  the  immediate  source  of  animal  heat,  we  ought  to  be  in 
a  condition  to  prove  that  such  change  goes  on  without  interruption  after 
those  severe  lesions  of  the  nervous  system,  which  Sir  15.  Hrodie  and  all 
other  experimenters  have  found  to  be  ordinarily  attended  with  depression 
of  temperature,  even  when  the  artificial  respiration  has  been  most  success- 
fully ]>ractised. 

Now,  as  we  have  already  remarked,  the  absorj)tion  of  oxygen  and  the 
extrii^atiou  of  carbonic  acid  do  not  of  themselves  constitute  the  changes  on 
which  calorification  dei>ends;  and  it  is  quite  possible  that  the  fonner  may 
coDtiuue  for  a  tinie,  and  yet  the  latter  may  have  been  almost  entirely  at  a 
stand.  It  is  the  great  mistake  of  what  we  may  call  the  ultni-chemical 
doctrine,  to  overlook  this  fact,  for  a  fact  it  has  been  shown  to  be,  by  the 
researches  of  Edwards,  Magnus,  The  latter  lias  proved  that  both 

oxygen  and  carbonic  acid  arc  i>resent  alike  in  arterial  and  in  venous  bluod ; 
and  that  the  cliangc  which  is  etfected  by  the  rcsj oratory  process  in  the 
blood,  mainly  consists  in  the  substitution  of  a  portion  of  oxygen  for  a  por- 
tion of  its  carbonic  acid.  The  exi>eriments  of  the  former  have  shown,  that 
this  liberation  of  carbonic  acid  may  go  on  for  ntany  hours,  in  cold-blooded 
animals,  at  the  normal  rate,  in  an  atmosphere  of  hydrogen  or  nitr(>gen; 
and  here  it  is  obvious  that  the  want  of  oxygen  must  have  ])ut  an  almost 
complete  check  upon  those  chemical  changes,  taking  place  in  the  ]>enttralia 
of  the  system,  by  which  alone  carbonic  acid  could  Ik'  newly  generated,  and 
that  the  continuance  of  the  exhalation  must  have  almost  entirely  proceeded 
from  that  charge  of  the  gas  which  the  blood  previously  contained.  Now, 
although  the  more  complete  and  rai>id  respiration  of  warm-blooded  animals 
altogether  precludes  the  idea  that  such  could  be  the  ease  with  them  for  the 
aame  length  of  time,  yet  there  is  to  us  no  unlikelihood,  but,  on  the  other 
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hand^  a  very  strong  probability  in  the  idea,  tliat  during  the  half-hoTir,  whidi 
was  usually  the  limit  of  Sir  B.  Brodie's  observations  upon  the  quantity  of 
carbonic  acid  exhaled,  the  proportion  of  that  carbonic  acid  which  was 
newly  generated  in  the  system  was  extremely  small,  and  that  the  exbikr 
tion  which  was  noted  proceeded  chiefly  from  the  accumulation  of  the  gas 
which  the  blood  previously  contained.    At  any  rate,  the  extrication  of  a 
given  measure  of  carbonic  acid  within  a  certain  time,  must  not  be  hdd  as 
a  proof  that  a  combustive  process  equivalent  to  its  production  had  been 
taking  place  during  that  time ;  and  any  inferences  founded  upon  such  an 
assumption  are  altogether  invalid.    Now  it  is  quite  certain  that  the  sudden 
destruction  of  cerebral  influence  has  usually  a  marked  effect  in  retarding  the 
various  vital  transformations  which  are  taking  place  within  the  body;  and 
this  was  evidenced,  in  Sir  B.  Brodie*s  own  experiments,  by  the  cessation  of 
the  secretion  of  urine,  which  he  almost  constantly  observed.  Consequeitly, 
in  the  general  depression  of  vital  activity  which  the  lesion  of  the  nervous 
system  may  be  considered  to  have  produced,  we  think  that  we  have  an 
adequate  vera  causa  for  the  depression  of  temperature ;  the  continued 
exhalation  of  carbonic  acid,  at  the  usual  rate,  during  a  short  period  after 
the  susi)eusion  of  cerebral  power,  being,  in  our  apprehension,  a  fact  of  quite 
second-rate  importance,  since  it  is  (so  to  speak)  the  ex[)res8ion  of  previous 
changes,  not  of  those  taking  place  during  the  period  in  question.  And 
this  view  is  confirmed  by  the  striking  fact,  that  the  generation  of  animal 
heat  may  take  place  without  any  corresponding  exhalation  of  carbonic  acid, 
and  under  circumstances  which  seem  to  forbid  the  idea  that  nervous  force 
can  have  any  concern  in  its  i)roduction.    Thus  it  is  well  known,  that  after 
death  from  Asiatic  cholera,  an  elevation  has  frequently  occurred  in  the 
temperature  of  the  body,  which  had  been  considerably  depressed  before 
death ;  and  this  phenomenon  is  even  more  strikingly  exhibited  after  death 
from  yellow  fever,  the  subjects  of  which  present  many  other  phenomena 
indicative  of  a  remarkable  persistence  of  molecular  life  after  the  cessation 
of  the  general  circulation.    For,  according  to  the  observations  of  Dr.  Bennet 
Dowler,  of  New  Orleans,*  the  thermometer,  whose  highest  elevation  during 
life  was  in  the  axilla  104°,  had  risen  to  109°  in  the  same  situation  within  ten 
minutes  after  death;  fifteen  minutes  afterwards  it  was  113°  in  an  incision 
in  the  thigh ;  in  twenty  minutes,  the  liver  gave  112°;  in  one  hour  and  forty 
minutes,  the  heart  gave  109°,  and  the  thigh  in  the  former  incision  109°; 
and  in  three  hours  after  the  removal  of  all  the  viscera,  a  new  incision  in 
the  thigh  gave  110°.    It  is  curious  that,  in  every  one  of  the  five  cases 
noted,  the  temperature  of  the  brain  remained  at  the  ordinary  standard, 
whilst  that  of  every  other  part  of  the  body  which  was  examined,  rose  from 
five  to  eleven  degrees. 

From  this  general  review  of  the  subject,  then,  we  are  led  back  to  the 
conclusion  that  the  chemical  theory"  of  animal  heat  is  essentially  correct ; 
and  that  its  apparent  inconsistency  with  the  experimental  results  obtained 
by  Sir  B.  Brodie  and  others,  is  to  be  in  great  part  accounted  for  by  the 
entire  want  of  agreement  which  lias  been  proved  to  exist,  between  the 
aniouiU  of  ccurhonic  acid  exluded  in  any  given  time,  and  Ube  amount  of  che- 
mical change  takiiig  jjUce  in  tfie  system  during  tlie  same  period, — a  source  of 

*  Western  Joamai  of  Medicine  and  Surgery,  Jane  and  Oct.  1844 }  dted  in  Philadelphia  Medical 
Aumiuer,  June,  1845,  and  in  Prof.  DtuigUaoD's  Human  PhystologT,  7th  edition,  voL  ii.  p.  718. 
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ieJlacy  which  seems  to  have  been  completely  overlooked  on  both  sides. 
kVe  believe,  therefore,  that  the  rapid  lowering  of  the  temperature  of  ani- 
iials,  whose  brains  have  been  cut  oif  from  connexion  with  the  8])inal  cord 
nd  its  nerves,  or  have  been  paralyzed  by  the  iufiueucc  of  a  narcotic 
x>isoii,  is  mainly  due  to  the  retardation  of  all  those  cheuiico-vital  changes 
Mrhich  in  the  normal  state  are  concerned  in  the  production  of  heat ;  this 
retardation  being  what  we  might  anticipate  from  the  withdrawal  of  nervous 
power,  which,  if  not  the  cause  of  those  changes,  has  a  most  important 
influence  on  their  rate  of  activity. 

That  the  production  of  heat  is  affected  by  conditions  of  the  nervous 
fystem,  we  conceive  that  there  can  be  no  doubt  whatever;  among  those  at 
least  who  attentively  weigh  the  foregoing  and  many  other  facts  which 
have  been  witnessed,  both  as  results  of  experiments,  and  as  sponta- 
neously presenting  themselves  in  the  course  of  diseases  of  various  kinds. 
The  withdrawal  of  cerebro-spinal  influence  from  a  part  seems  usually  to 
tend  to  produce  a  depression  in  its  temperature ;  and  this  especially  in  the 
extremities.  Thus,  in  the  well-known  paper  of  Mr.  H.  Earle,*  several 
cases  are  recorded  in  which  the  temperature  of  i>aralyzed  limbs  was 
slightly  lower  than  the  temperature  of  the  corresponding  sound  linibs. 
And  a  case  of  hemiplegia,  of  five  months'  standing,  is  mentioned  by 
Professor  Dunglison,t  in  which  the  temi>erature  of  the  axilla  was  96^°  on 
the  sound  side,  and  9G°  on  the  paralyzed,  whilst  that  of  the  hand  was  87** 
on  the  sound  side,  and  only  79°  on  the  paralyzed ;  and  in  another  case,  of 
only  a  fortnight's  duration,  the  temperature  of  the  axilla,  which  was  100° 
on  the  sound  side,  was  only  dS^°  on  the  paralyzed,  whilst  that  of  the  hand 
was  on  the  sound  side,  and  90"  on  the  paralyzed,  l^ut  it  is  a  remark- 
able fact,  that  instead  of  a  depression,  an  elevation  of  tem}>erature  Ls 
sometimes  observable  in  paralysis.  Thus,  it  has  been  observed  by  many 
experimenters,  that  one  of  the  first  effects  of  division  of  the  spinal  cord 
in  the  lower  part  of  the  back  in  warm-blooded  animals,  is  to  raise  the 
temperature  of  the  posterior  extremities — this  elevation  continuing  for 
lome  hours.  And  Professor  Dunglison  states,  that  in  hemiplegia  it  is  not 
nnoommon  for  the  thermometer  to  rise  higher  on  the  paralyzcnl  than  on 
the  sound  side.  The  following  case,  observed  by  Sir  B.  Brodie,  is  perhaps 
the  most  remarkable  example  of  this  kind  yet  recorded. 

*•  A  man  met  with  an  accident  which  occasioned  a  forcible  separation  of  the 
bodies  of  the  lit'th  and  sixth  vertebne  of  the  neck,  attended  with  an  eii'usiou  of 
bkwd  within  the  theea  vertehralU,  and  a  laceration  of  the  lower  part  of  the 
cervical  portion  of  the  spinal  cord.  It  is  well  known  to  burgeons,  that,  under 
mch  circumstances,  inspnatiou  is  always  very  iuipcrfeclly  perfuriucd  by  nieaub  of 
the  dia|)hragm  only,  without  the  assistance  of  the  ribs ;  while,  in  couscqucnce  of 
the  paxalyzed  state  of  the  abdominal  muscles,  expiration  depends  {dtogetlier  on  the 
joessure  of  the  abdominal  viscera  acting  on  the  relaxed  dianhrugra.  Ihe  patient,  in 
Ju8  instance,  died  at  the  end  of  twenty -two  hours  from  the  period  of  the  injury, 
ind  for  a  considerable  time  previously  to  his  death  breathed  at  very  long  inter\'als, 
ht  pulse  being  weak,  and  the  countenance  livid.  At  last  there  were  not  more 
ban  live  or  six  inspirations  in  a  minute.  Nevertheless,  when  the  bid!  of  a  small 
hennometer  was  placed  on  the  inside  of  the  groin,  the  quicksilver  rose  to  111'^  of 
Fahrenheit.    Immediately  after  death  the  temi)eraLure  was  examined  in  the  same 
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St.  George's  Hospital,  in  the  year  1821,  at  which  time  Mr.  Caesar  Hawkins  was 
house-surgeon ;  and  tlie  facts  were  observed  and  noted  by  Mr.  Hawkins  and  myself, 
and  witnessed  by  several  of  the  students."  (p.  121.) 

Sir  B.  Brodie  also  cites  a  case  from  John  Hunter's  Lectures,  of  a  gen- 
tleman seized  with  an  apoplectic  fit,  whose  body  became  extremely  cold  in 
every  part,  continuing  so  for  some  time,  and  then  becoming  extremely 
hot,  this  alternation  being  repeated  several  times,  without  any  sensible 
alteration  in  the  ])ul8e  or  breathing. 

Among  the  most  remarkable  and  apparently  the  most  constant  phe- 
nomena, indicating  a  close  relation  between  conditions  of  the  nervous 
system  and  the  development  of  heat,  are  those  which  have  been  recently 
observed  by  M.  CI.  Bernard,  and  communicated  by  him  to  the  Biological 
Society  of  Paris.  Of  these  observations,  which  show  that  the  section  of  the 
trunk  uniting  the  sympathetic  ganglia  on  one  side  of  the  neck,  still  more, 
the  removal  of  the  superior  cervical  ganglion,  produces  a  persistent  eleva- 
tion of  temperature  of  that  side  of  the  neck  and  face,  to  the  extent  of  from 
7°  to  11°,  we  have  already  given  an  account;*  and  we  have  now,  therefore, 
only  to  add,  that  we  understand  M.  Bernard  to  have  further  shown,  that 
when  the  animals  so  treated  were  kept  in  a  heated  atmosphere,  until  the 
temperature  of  their  own  bodies  underwent  a  considerable  elevation,  this 
elevation  did  not  affect  the  side  on  which  the  sympathetic  had  been 
divided,  which  maintained  the  standard  it  had  previously  attained; 
and  the  same  result  wa^  also  noted,  when  the  animals  were  kept  in  an 
atmosphere  so  cold  that  the  temperature  of  the  rest  of  the  body  was 
considerably  lowered. 

In  those  local  alterations  of  temperature,  then,  which  are  dependent 
upon  conditions  of  the  nervous  system,  we  have  a  class  of  phenomena 
which  the  chemical  theory,  commordy  received,  is  entirely  unable  to 
explain.  But,  as  we  have  endeavoured  to  show,  this  theory,  when  pro- 
perly understood,  leaves  a  wide  range  of  operation  for  the  nervous  system, 
in  the  regtdation  of  those  metamorphic  changes  in  the  components  of  the 
body  at  large,  to  which  it  refers  the  production  of  heat.  And  if,  as  we 
think  it  far  from  improbable, — the  doctrine  indeed  having  been  originally 
suggested  in  our  own  pages, t — the  nervous  system  may  generate  heat,  as  it 
generates  electricity,  as  a  *  correlated'  form  of  nerve-force,  the  chemical  theory 
is  not  in  the  least  invalidated;  since  any  such  production  of  luat  must, 
like  the  generation  of  nerve-force  itself,  involve  a  retrograde  metamor- 
phosis of  nerve-tissue;  and  thus  its  continued  production  through  the 
instrumentality  of  the  nervous  system  is  not  less  dejH^ndent  upon  a  supply 
of  the  appropriate  material  of  nerve- tissue,  than  if  it  was  immediately 
generated  by  the  combustion  of  alimentary  substances  burned-off  as  fast 
as  they  are  introduced. 

It  scarcely  api)ear8  to  us,  that  the  general  proposition — ^that  the  gene- 
ration of  Heat  in  the  living  body  is  dependent,  like  the  generation  of 
other  forces,  upon  changes  in  the  state  of  combination  of  its  component 
elements,  which  may  be  comprehensively  expressed  by  the  term  com- 
bustion— can  be  invalidated  by  any  accumulation  of  facts  of  the  order  we 
Imve  last  noticed.  It  is  most  desirable,  however,  that  such  facts  should 
be  collected  and  compared  in  as  great  a  number  as  jiossible;  since  they 
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tend  to  fill  up  tlie  great  hiatus  in  our  knowledge  of  the  changes  with 
which  the  production  of  heat  is  immediately  and  essentially  connected. 
And  the  experiments  of  M.  CI.  Bernard  appear  to  open-up  an  entirely  new 
field  of  inquiry  into  this  subject^  which  will,  we  trust,  be  diligently  and 
successfully  cultivated. 

In  bringing  this  discussion  to  a  conclusion,  we  would  tender  our  thanks 
to  Sir  B.  Brodie  for  having,  by  the  republication  of  his  valuable  memoirs, 
and  by  the  notes  which  he  has  appended  to  them,  led  us  to  direct  the 
special  attention  of  our  readers  to  the  influence  of  the  Nervous  system  on 
Calorification,  which  the  indiflference  of  most  of  the  advocates  of  the 
Chemical  theory  to  every  fact  that  does  not  readily  harmonize  with  their 
views,  has  led  them  altogether  to  ignore ;  whilst,  of  those  who  did  take 
cognizance  of  them,  many  have  been  induced,  by  the  vast  array  of  facts 
that  can  be  brought  in  support  of  the  chemical  doctrine,  and  by  the  tone 
of  dogmatic  certainty  with  which  it  has  been  advanced,  to  conclude  that 
every  observation  that  presents  an  appearance  of  inconsistency  with  it 
must,  from  that  very  circumstance,  be  fallacious.  It  has  been  our  aim 
to  show  that  the  apparent  inconsistency  is  not  real ;  and  that  the  chemical 
doctrine  cannot  be  made  really  complete,  save  by  the  assistance  of  nume- 
rous fiicts  of  the  very  class  which  has  been  regarded  as  antagonistic  to  it. 

The  other  two  Memoirs,  from  the  *  Philosophical  Transactions,'  for  1811 
and  1812,  contain  the  account  of  numerous  valuable  experiments  made  to 
determine  the  manner  in  which  various  poisons,  vegetable  and  mineral,  act 
upon  the  animal  body,  and  produce  death.  The  whole  of  this  subject,  at 
the  period  in  question,  was  involved  in  great  obscurity;  and  Sir  B.  Brodie*s 
experiments  were  among  the  first  which  threw  the  light  of  physiological  science 
upon  its  numerous  and  complicated  problems.  We  need  scarcely  inform 
our  readers  of  the  rapid  progress  which  has  been  made  since  that  (>criod,  in 
our  knowledge  of  the  modtis  operandi  of  p()isons,  or  enter  into  the  satis- 
factory evidence  we  now  possess,  that,  in  by  far  the  larger  proportion  of 
cases,  the  effects  of  poisons  upon  the  system  at  large,  or  upon  remote 
organs,  and  even  upon  the  parts  to  which  they  may  have  been  themselves 
applied,  are  due  to  their  reception  into  the  current  of  the  circulation.  Of 
this  general  fact,  some  of  the  most  valuable  data  were  furnished  by  Sir  B. 
Brodie's  experiments;  especially  by  those  which  proved  that  the  local  action 
of  arsenic  on  the  stomach  is  equally  developed,  when  it  is  introduced 
into  the  circulation  through  some  remote  part  of  the  body.  He  now  seems 
ready  to  admit  that  this  priucii>Ie  is  capable  of  being  extended  also  to  many 
poisons,  which  have  a  powerful  action  on  the  nervous  centres,  and  which  he 
foniierly  believed  to  "  produce  their  effects  through  the  medium  of  the 
nerves,  independently  of  their  being  absorbed  into  the  circulation;"  but 
ttill,  he  remarks  that  "  other  facts  may  be  adduced,  which  render  it  doubtful 
whether  the  whole  of  the  phenomena  admit  of  this  explanation,  at  the 
same  time  that  the  analogy  of  what  happens  under  other  circumstances 
justifies  us  in  regarding  the  agency  of  the  nerves  in  transmitting  the 
influence  of  certain  poisons  to  the  vital  organs  as  no  improbable  hypo- 
thesis.'' In  this  view  we  fully  concur;  and  considering  that  the  question 
cannot  be  better  stated  than  it  has  been  by  Sir  B.  Brodie,  in  his  Additional 
Notes, we  extract  the  following  summary  of  the  grounds  on  which  he  rests  it: 
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"1.  The  rapidity  with  which  the  poison  operated  in  some  of  my  own  experi- 
ments, in  those  of  Dr.  Christison  made  with  the  active  principle  of  hemlock,  and  of 
M.  Magendie  and  Mr.  Taylor  ynih.  the  hydrocyanic  acid,  is  even  greater  than  can 
be  well  accounted  for  otlierwise,  however  rapid  the  circulation,  and  however  easy 
the  transmission  of  the  poison  may  be  through  the  substance  of  the  mucous  mem- 
branes and  the  tunics  of  the  bloodvessels. 

**  2.  In  the  first  of  my  experiments  on  alcohol,  the  introduction  of  two  drams  of 
proof  spirit  into  the  stomach  of  a  cat  immediatelv  affected  the  nervous  system  to 
such  an  extent  as  to  cause  total  insensibilitv  with  laboured  and  stertorous  respira- 
tion ;  nevertheless  after  the  lapse  of  eight  minutes  these  symptoms  began  to 
subside,  so  that  presently  the  animal  was  able  to  stand  and  walk.  In  another 
experiment,  in  which  as  much  as  an  ounc<?and  half  of  proof  spirit  had  becniniccted 
into  the  stomach  of  a  full-grown  rabbit,  the  insensibility  which  it  occasioned  oegan 
to  subside  at  the  end  of  40  minutes.  It  is  easy  to  understand  that  the  effects  of 
the  impression  made  by  the  poison  on  the  sentient  extremities  of  the  nerves,  like 
those  of  a  concussion  of  the  brain,  should  thus  subside,  but  it  does  not  seem  very 

Srobablc  that  so  large  a  quantity  of  spirit  should  have  been  absorbed  into  the  circu- 
Aion  and  then  ejected  from  it  in  so  short  a  space  of  time  ;  nor  does  this  at  all 
correspond  with  what  happens  where  intoxication  is  gradually  induced  in  the 
human  subject,  and  where  tJierc  can  be  no  doubt  as  to  the  alcohol  having  entered 
the  circulation. 

"  3.  That  poisons  may  have  a  local  ac^tion  on  the  nerves,  so  as  to  affect  distant 
organs,  independently  of  their  admission  into  the  blood,  is  proved  by  the  well- 
known  fact  to  which  I  have  adverted  elsewhere,  of  the  pupil  of  one  eye  becoming 
dilated  in  consequence  of  the  application  of  the  extract  oi  belladonna  to  the  con- 
junctiva of  the  same  eye,  or  the  neighbouring  part  of  the  integuments,  while  the 
pupil  of  the  other  is  wholly  unaffected  by  it. 

"  4.  There  are  numerous  examples  of  mechanical  impressions  on  the  sentient 
extremities  of  the  nerves,  the  influence  of  which  can  be  propagated  only  through 
the  medium  of  the  nerves  themselves,  affecting  the  brain  so  as  to  occasion  a  tem- 
porary suspension  of  its  functions.  Every  practical  surgeon  will  rt^cal  to  his  mind 
numerous  instances  of  a  common,  simple,  and  bloodless  operation  being  followed  by 
syncope,  and  even  by  stupor,  with  dilatation  of  the  pupils,  and  stertorous  respira- 
tion, and  continuing*  for  several  minutes ;  and  there  is,  a  priori,  no  evident  reason 
why  the  impression  made  on  the  nerves  by  so  powerful  an  agent  as  the  hydro- 
cyanic acid,  or  the  essential  oil  of  bitter  almonds,  should  not  do  in  one  case  wnat  a 
slight  mechanical  injury  does  in  another. 

"5.  In  another  publication  I  have  referred  to  another  class  of  cases,  the  pheno- 
mena of  which  cannot  be  well  explained  except  by  attributing  them  to  an  iimuence 
transmitted  through  the  medium  of  the  nerves.  Thus,  in  one  instance,  acid  in  the 
stomach  caused  a  severe  pain  in  the  foot,  which  was  immediately  relieved  by  a  dose 
of  alkali  neutralizing  the  acid.  In  another  instance  a  violent  pain  in  the  ankle, 
with  inability  to  move,  subsided  immediately  on  the  rejection  of  some  indigestible 
food  from  the  stomach.* 

"6.  I  have  elsewhere  adverted  to  the  analogy  which  exists  between  the  opera- 
tion of  the  nervous  power  and  that  of  electncity.  ITie  influence  of  volition  is 
transmitted  instantaneously  from  the  brain  to  the  muscles,  and  impressions  on  the 
sentient  extremities  of  the  nerves  are  communicated  to  the  brain,  tne  nerves  them- 
selves answering  the  same  purpose  as  the  conductors  of  an  electric  apparatus.  Tlie 
agent  in  both  instances  is  invisible,  intangible,  and  known  only  by  the  effect  which 
it  produces ;  and,  these  things  being  considered,  it  seems  to  be  not  contrary  to 
what  analogy  would  lead  us  to  expect,  that  in  like  manner  as  the  electric  force, 
generated  by  chemical  decomposition  at  one  end  of  a  metallic  wire,  directs  the 
needle  of  a  telegniph,  or  causes  the  explosion  of  gunpowder,  at  the  other  extremity, 
80  a  substance,  such  as  the  hydrocyanic  acid,  which  powerfully  affects  the  vital 
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properties  of  tliepart  to  which  it  is  applied,  should  be  capable,  through  the  medium 
of  the  nerves,  ot  disturbing,  and  even  of  arresting,  the  functions  of  the  brain." 
(pp.  129—132.) 

To  this  we  may  add,  that  it  has  always  appeared  to  us  that  the  effects  of 
shock,  as  propagated  not  ouly  from  the  nervous  centres  to  the  system  in 
general,  but  also  from  remote  parts  of  the  system  to  the  nervous  centres, 
And  thence  to  the  heart,  are  quite  conclusive  as  to  the  transmissibility  of  an 
influence,  which  we  may  call  "  anti-vital,"  along  the  nerve  trunks.  Of  such 
an  influence  we  see  the  results  in  the  extreme  prostration  which  imme- 
diately follows  the  rupture  of  internal  organs,  extensive  burns  of  the 
snrface  (especially  in  children),  the  action  of  corrosive  poisons  on  the 
stomach,  &c. ;  and  tiiere  is  to  us  a  strong  d  priori  probability,  therefore, 
that  the  peculiar  influence  of  certain  poisons,  whose  special  action  is  exerted 
on  the  nervous  system,  should  be  received  and  transmitted  through  it,  as 
that  of  other  poisons  is  through  the  circulation. 

We  believe  that  to  Sir  B.  Brodie  is  due  the  merit  of  having  first  sug- 
gested artiflcial  respiration  as  a  means  of  reanimation  after  apparent  death 
under  the  influence  of  narcotic  poisons;  and  with  an  extract  from  his 
Additional  Notes  on  this  subject,  we  shall  close  our  present  review  of  his 
physiological  labours;  again  thanking  him  for  the  opportunity  which  he  has 
given  us,  by  the  republication  of  these  memoirs,  of  reverting  to  topics  of 
such  interest,  and  of  profiting  by  his  more  matured  thoughts  upon  the 
■ubjects  of  his  early  investigations. 

"  The  success  of  the  treatment  depends,  1st,  in  cases  of  poisoning,  on  the  dose  of 
the  poison,  there  being  a  limit  to  the  period  during  which  life  can  be  maintained  by 
means  of  artificial  respiration ;  2udly,  on  the  inflation  of  the  lungs  being  carefully 
made  3rdly,  on  the  animal  being  kept  in  a  tenmerjiture  of  not  It-ss  than  ^5  or  90 
degrees  of  heat  of  Fahrenlieit's  thermometer.  This  last  precaution  is  of  course  a 
matter  of  pfreater  importance  where  the  animal  is  of  a  small  size  (as  in  the  case  of 
a  cat  or  rabbit),  than  where  it  is  larger ;  still  it  is  not  to  be  neglected  even  in  the 
case  of  the  human  subject ;  otherwise  the  aniintil  heat  graduiilly  dimiuibhes  until  it 
reaches  that  point  at  wliich  the  action  of  the  heart  can  no  longer  be  maintained, 
when  we  have  the  singular  result  of  an  animal  |)erishing  from  cold  in  the  ordinary 
temperature  of  the  atmosphere.  I  have  not  myself  known  the  circulation  to  con- 
tinue where  the  temperature  of  the  interior  of  the  thorax  has  been  below  7S°  of 
Fahrenheit ;  but  an  experiment  is  related  by  Dr.  Chossat,  in  which  it  had  fallen  still 
lower. 

"  It  is  needless  to  multiply  examples  of  the  kind.  I  am,  however,  induced  to 
record  the  following  exiwriment,  as  it  derives  a  peculiar  interest  from  the  circum- 
stance of  the  use  of  ether  and  other  amesthetic  agents  having  been  lately  introduced 
into  the  practice  of  surgery. 

"  February  5,  1821. 

"A  ffuiuea-pig  was  placed  under  the  bell-glass  employed  in  my  experiments  on 
animal  neat.  The  bell-glass  was  left  open  above,  while  a  small  retort  containing 
sulphuric  ether  was  adapted  to  the  tube  communicating  with  tlie  lower  part  of  the 
apparatus.  A  lamp  was  placed  below  the  retort,  so  as  to  make  the  ether  boil.  The 
vapour  of  the  ether  thus  became  mixed  with  the  air  in  the  bell-gLiss,  a  portion  of 
it  oeooming  condensed  on  the  inner  surfjice  of  the  latter,  and  on  that  of  the  wooden 
stand  on  wiiich  it  was  placed. 

"  In  two  minutes  after  the  experiment  was  >)e^in,  the  animal  moved  about 
briskly,  as  if  affected  by  the  first  symptoms  of  intoxication.    In  two  minutes  more 
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he  ky  on  one  side  in  a  state  of  insenBibility,  but  still  breathing.  He  continned  in 
this  state,  hrcatliiug  at  longer  and  longer  intervals,  for  six  minutes,  when  respira- 
tion had  entirely  ceased.  After  two  minutes  more  he  was  removed  from  underneath 
the  bell-glass.  Though  he  was  apparently  dead,  the  heart  could  be  felt  beating 
feebly  tlirougli  the  ribs.  An  o])cnmg  having  been  made  in  the  trachea,  the  lungs 
were  now  artificially  inflated.  Only  a  few  seconds  had  elapsed  before  there  was  a 
spontaneous  efl'ort  to  breathe,  and  the  pidsations  of  the  heart  were  more  distinct. 
When  the  artificial  respiration  had  been  kept  up  for  some  minutes  longer,  it  was 
discontinued.  The  animal  now  breat  bed  naturally,  and  gave  some  slight  indications 
of  sensibility  when  touched.  This  was  followed  by  a  tremulous  motion  of  the 
limbs,  and  soon  afterwards  by  complete  recovery."  (pp.  142 — 145.) 


Art.  XII. 

1.  Die  epidemiache  Euhr  in  allgenieinen  Kraiikenhcmse  zur  Prog.  Von 
Dr.  Finger.  ('Prag.  Vierteljahrschrift/  Band  iv.,  und  Canstatt's 
'  Jahrcsbericht;  1849.) 

Tlhe  Epidemic  Dysentery  at  Prague.    By  Dr.  Finger. 

2.  On  tJie  Dysentery  of  India.  By  John  Tait,  Esq.,  Assistant-Surgeon 
Madras  Retired  List,  H.E.I.C.S.  ('London  Journal  of  Medicine,' 
August  1851.) 

3.  On  Bengal  Dysentery  and  its  Statistics,  wiili  a  Notice  of  the  use  of  large 
Enemata  in  that  disease.  By  John  Macpherson,  M.D.,  First  Assistant^ 
Presidency  General  Hospital,  Calcutta.    1850.    Pp.  G3. 

4.  On  the  2'reatment  of  Tropical  Dysentery  by  means  of  Enemata  qf  tepid 
tenter.  By  J.  E.  Hare,  M.D.  (*  Edinburgh  Medical  and  Surgical 
Journal,'  July,  1849.) 

5.  Casf3  of  Dysentery  treated  by  Enemata  of  warm  water.  By  James 
Irvine,  M.D.  ('Edinburgh  Medical  and  Surgical  Journal,' January, 
1849.) 

6.  Zur  Therapie  der  RvJir.  Von  Dr.  Eimer.  (Henle's  '  Zeitschrift,' 
Vol.  X.  p.  238.) 

Tlve  Treatment  of  Dysentery.    By  Dr.  Eimer. 

7.  Zur  CJiende  der  Ruhr.    Von  Dr.  CEsterlen.    ('  Zeitschrift  fiir  Dat. 

Med.,*  Band  vii.) 
The  Chemistry  of  Dysentery.    By  Dr.  GHesterlen. 

8.  Observations  on  the  laie  Epidemic  of  Dysentery  in  Dublin.  By  R. 
Mayne,  M.D.,  Physician  to  the  South  Dublin  Union  Workhouse,  and 
Lecturer  on  Anatomy  at  the  Richmond  Hospital  School.  (*  Dublin 
Medical  Journal,'  May,  1849.) 

The  epidemic  dysentery  at  Prague  may  be  said  to  have  commenced  in 
February,  1846,  and  to  have  lasted  till  September,  1848.  During  this 
time,  no  less  than  231  dissections  were  made  in  the  Prague  Hospital;  and 
the  paper  of  Dr.  Finger,  in  which  the  general  result  of  these  is  contained, 
gives  us  a  most  accurate  account  of  the  morbid  anatomy  of  dysentery. 

Dr.  Finger  is  led  by  the  morbid  appearances  to  distinguish  two  forms, 
which  were,  however,  with  the  exception  of  one  case,  always  combined,  and 
are  considered  to  be  but  different  degrees  of  the  same  process.  In  both  fonns 
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the  Beat  of  the  disease  was  chiefly  the  large  iatestines,  yet  in  some  cases  it 
extended  into  the  small  intestines. 

1.  The  first  or  elementary  form  is  termed  intestinal  catarrh,  witli  espe- 
dal  implication  of  the  follicles.  In  this  stage,  the  large  intestine  viewed 
from  without  appeared  more  or  less  reddened,  and  was  moderately  dis- 
tended with  air ;  if  the  disease  had  been  of  short  duration,  its  coats  did  not 
appear  thickened.  When  the  intestine  was  opened,  a  yellow,  brownish, 
greyish  red,  or  sometimes  purulent-looking  fluid,  more  or  less  intermixed 
with  fiecal  matter,  flowed  out.  The  mucous  membrane  was  reddened  in 
patehes  of  yariable  size,  and  was  usually  covered  with  a  greyish- white  or 
gre^nsh-red  pulpy  substance;  underneath  this  the  membrane  itself  was 
softened,  and  was  easily  removed  in  the  form  of  a  greyish-red  jelly-like 
pulp.  The  solitary  glands  were  swollen  to  the  size  of  millet  or  hemp  seeds 
(zu  Hirse  bis  Haufkorngrose),  by  distension  with  transparent  jelly-like 
mucus,  which  could  be  forced  out  by  pressure;  and  were  often  surrounded 
by  vascular  zones.  Afterwards  the  mucus  became  opaque,  thick,  and 
purulent,  and  then  arose  little  (hemp-seed  or  lentil-sized)  ulcerations  of  the 
glands ;  these  were  at  first  solitary,  then  ran  together  by  the  destruction  of 
the  intervening  mucous  membrane,  and  formed  ulcers  varj  ing  in  size  from 
the  original  ulcer  to  that  of  a  sixpence  and  larger ;  the  borders  of  the  ulcers 
were  loose,  ragged,  swollen,  and  usually  undermined.  By  the  farther 
extension  of  these  ulcers,  very  frequently  large  ulcerations  arose,  which 
spread  over  great  part  of  the  colon,  and  were  connected  by  bridge-like  portions 
of  mucous  membrane.  Here  and  there  little  pits  were  formed  by  suppurated 
follicles,  which  sometimes  passed  through  and  even  perforated  the  peri- 
toneum. The  submucous  tissue  formed,  however,  the  most  frequent  floor 
of  the  ulcers. 

When  the  process  extended  into  the  small  intestines,  it  was  found  in  an 
earlier  stage  than  in  the  large,  showing  that  the  affection  of  the  ileum  was 
subsequent  to  that  of  the  colon.  The  follicles  were  here  also  affected.  In 
two  cases  of  the  231,  the  jejunum  and  ilium  were  diseased,  while  the  large 
intestines  were  healthy.  Of  the  large  intestines,  the  transverse  colon  and 
the  sigmoid  flexure  were  most  affected.  In  some  cases  there  was  extensive 
catarrhal  redness  (calarrhalischer  Iidthun{/)  of  the  small  and  large  intestines, 
with  numerous  small,  isolated,  usually  round  aphthous  erosions. 

The  tendency  to  gangrene  of  the  intestines  was  not  so  great  in  the  cases 
of  pure  follicular  disease,  as  when  the  next  fonn  was  combined  with  it;  and 
when  it  did  occur,  it  attacked  chiefly  the  undermined  mucous  membrane. 
By  longer  duration  of  the  follicular  disease,  which  sometimes  lasted  even 
for  many  months,  without  attendant  croupous  exudation  on  the  mucous 
membrane  (which  was  chiefly  the  case  in  children  and  feeble  anaemic  adults), 
the  intestinal  coats  were  thickened  and  anaemic,  and  the  mucous  and  sub- 
mucous  coats  were  softened,  infiltrated  with  serum,  and  thereby  thickened, 
either  pale  as  if  washed,  or  of  dark,  smutty,  or  slate-grey  colour  from  pig- 
ment, or  they  presented  yellow  or  grey  projections  {Biickdn),  between 
niiich  ran  enlarged  and  varicose  vessels.  The  follicles  were  often  col- 
lapsed^ with  sometimes  a  brown  or  black  circle  of  pigment.  The  process 
oould,  however^  be  seen  in  various  stages ;  in  some  parts  the  follicles  con- 
tained fresh  infiltration-matter,  or  had  suppurated ;  in  other  parts  they  had 

l».x.  11 
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healed.  By  successive  attacks  of  portions  of  the  mucous  membraue,  the 
disease  thus  lasted  sometimes  for  months. 

The  cicatrization  occurred  by  the  borders  of  the  ulcers  becoming  covered 
with  a  white  more  or  less  thick  callus,  which  joined  on  to  a  more  or  less 
shining  smooth  tissue,  which  spread  over  the  base  of  the  ulcer.  The 
cicatrices  sometimes  formed  hard  fibroid  intersecting  cords  and  elevationa. 
by  the  side  of  which  were  offcen  still  swollen  and  suppurated  follicles.  The 
submucous  tissue  was,  like  the  mucous,  changed  into  a  firm,  thick,  fibroid 
formation. 

The  mesenteric  glands  were  found  unchanged  in  cases  of  short  duration, 
they  subsequently  became  swollen,  injected,  succulent,  and  softened,  but 
without  evident  infiltration. 

2.  The  foregoing  changes  were  present  in  every  case  but  one ;  but  in 
addition  there  existed  in  many  cases  what  Finger  calls  a  "  croupous  exuda- 
tion," which  was  either  spread  uniformly  over  great  part  of  the  mucous 
membrane,  or  was  collected  near  the  folds  of  the  colonic  mucous  mem- 
brane. In  colour  it  was  whitish,  greyish-white,  or  reddish;  it  had  a 
granular  (kdmiges)  or  scaly  appearance,  and  was  usually  easily  detached. 
Under  the  microscope,  besides  epithelium,  and  mucous  corpuscles,  there 
was  an  amorphous  molecular  mass,  often  mixed  with  blood-discs,  or  at  a  later 
date  with  pus-cells.  According  to  the  varying  condition  of  this  exudation, 
the  intestinal  contents  presented  various  characters,  and  sometimes,  by  the 
suppuration  of  the  exudation,  were  chiefly  made  up  of  pus  mixed  with 
blood.  Underneath  the  exudation  the  mucous  membrane  was  often 
softened,  sometimes  to  a  great  extent,  was  at  first  reddened,  and  after- 
wards in  chronic  cases  became  anaemic,  presented  pigment-discoloration, 
and  was  thickened  from  serosity.  The  follicular  lesion  was  combined 
with  this  exudation  in  230  cases,  and  was  absent  in  one,  and  was  generally 
far  advanced  before  the  croupous  exudation  commenced  on  the  other  por- 
tions of  the  mucous  membrane.  Sometimes  the  follicular  ulcers  were 
themselves  covered  with  croupous  exudations,  which  contained  no  pus-cells. 
Many  stages  were  generally  seen  in  the  same  intestine;  in  some  places  the 
mucous  membrane,  deprived  of  epithelium  and  covered  with  exudation,  pre- 
sented many  ecchymosed  vessels  running  through  it,  and  was  easily 
detached  in  the  form  of  a  reddish  pulp ;  at  other  places,  iJie  membrane  was 
bluish  or  slate  coloured,  elevated  in  knobs,  and  with  its  submucous  tissue 
converted  into  a  thick  callus-tissue,  while  the  follicles  of  the  neighbouring 
membrane  were  filled  with  purulent  infiltration,  or  were  destroyed  by 
ulceration. 

The  tendency  to  gangrene  was  considerable  when  there  was  croupous 
exudation,  but  was  much  less  marked  in  the  follicular  disease.  It  occurred 
in  about  one-third  of  the  whole  number  of  cases.  It  was  confined  to  small 
follicular  ulcers  in  only  three  or  four  cases ;  in  other  instances  it  spread 
over  a  considerable  extent  of  surface.  The  gangrene  often  occurred  in  a 
very  short  time,  especially  in  persons  previously  healthy;  and  it  was 
observed  with  surprise,  that  it  was  less  marked  in  persons  who,  before  the 
attack  of  dysentery,  had  laboured  under  a  blood-disease,  such  as  puerperal 
fever,  typhus,  gangrenous  tuberculosis,  or  cancer.  The  coincident  or  sub- 
sequent conditions  of  the  intestines  were,  peritonitis  without  perforation, 
peritonitis  with  perforation  and  efiusion,  and  narrowing  of  the  intestine 
from  healing  of  the  tdcers. 
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Before  procee<ling  with  the  analysis  of  this  able  paper,  we  may  observe 
that  the  observations  of  Finger  appear  to  throw  great  light  on  the  much- 
disputed  question  of  the  resemblances  and  differences  between  tropical  and 
European  dysentery.  In  spite  of  the  interesting  observations  of  Dr.  Baly, 
whieh  were  reviewed  in  the  pages  of  one  of  our  predecessors,*  we  could 
not,  without  some  violence,  reconcile  the  various  descriptions  of  the  morbid 
anatomy  of  dysentery.  We  found  that  the  most  recent  writer  on  the 
Dysentery  of  India,  Dr.  ParkeSjt  described  as  an  acute  disease  what  ap- 
peared in  the  pages  of  Rokitansky  as  a  chronic  and  rather  rare  affection ; 
while  the  dysenteric  process  of  Rokitansky  was  e\ndently  considered  by 
Parkes  either  as  an  independent  and  rare  affection,  or  as  an  epipheno- 
menon  to  the  true  dysenteric  condition.  But  there  cannot  now  exist  a 
moment's  doubt  that  Finger  and  Parkes  have  given  the  same  description 
of  the  follicular  disease ;  for  so  perfectly  do  their  respective  accounts 
tally,  that  no  im])ortant  differences,  either  in  statements  made  or  omitted, 
can  be  traced  between  them.  The  "  croupous  exudation"  of  Finffer  appears 
also  to  correspond  in  great  measure  to  the  "  effusion  of  lymph"  described 
by  Paikes  as  following  the  ulceration  of  tiie  follicles,  and  as  occurring  upon 
the  unulcerated  membrane,  and  between  the  coats.  The  term  "  lymph" 
must  be  considered  as  an  ambiguous  expression,  which  might  be  applied  to 
an  exudation  having  the  microscopic  characters  described  by  Finger.  The 
greater  tendency  to  gangrene,  when  this  exudation  occurs,  is  alluded  to  by 
both  writers;  we  must,  however,  believe  that  Fingers  estimate  of  the 
infrequency  of  gangrene  of  the  follicular  ulcers  is  pitchetl  too  low ;  for  the 
valuable  observations  of  Dr.  Baly  are  to  us  conclusive  evidence  of  the  fre- 
quent occurrence  of  gangrene  in  this  condition,  although  the  extensive 
gangrene  and  softening  of  the  coats,  which  is  sometimes  found,  is  probably 
more  often  connected  with  the  failure  of  nutrition,  and  perhaps  obliteration 
of  vessels,  which  accompanies  the  extensive  and  nipid  exudation.  The 
obliteration  seems  to  be  obvious,  from  the  subsequent  general  ana}mia,  and 
enlargement  of  other  and  smaller  vessels.  The  observations  of  Finger  have 
certainly  placed  this  exudation  in  a  more  important  light ;  it  occurs  very 
frequently,  and  is  perhaps  more  immediately  dangerous  than  the  follicular 
disease,  and  it  may,  in  very  rare  cases  (1  in  231,  or  '43  per  cent.{),  be  the 
only  dysenteric  process.  It  will  also  be  observed  that  Finger  points  out, 
that  the  ulcers  may  not  only  be  formed  by  extension  from  follicular  ulcers, 
but  also  by  separation  of  the  sloughs,  at  the  parts  where  the  "  croupous 
exudation**  has  caused  gangrene.  We  have  no  doubt  that  this  is  correct, 
and  have,  in  fact,  ourselves  described  the  same  fact  on  a  former  occasion, 
in  the  following  words : 

"  Wc  have  witnessed  several  times  in  dysentery,  and  in  other  cases  in  which 
there  was  dark  inflammatory  coneestion  of  tnc  mucous  membrane  tendinc:  towards 
diffuse  sphaoelos,  roughness  of  the  mucous  membrane,  with  eiTusion  of  granular 
lymph  upon  it.  Thislymph  has  been  in  many  cases  evidently  olfused  over  the 
ooorse  of  the  larger  vessels,  and  it  has  generally  occupied  the  summits  of  the  j)lica. 
Although  it  has  often  been  effused  u])on  the  mucous  coat,  in  some  instances  it  has 
seemed  to  press  on  and  destroy  this  coat,  and  then  by  its  disintegration  and  detach- 
ment  to  form,  apparently,  sloughing  ulcers."  § 

*  Britlih  and  Foreign  Medical  Review,  vol.  xxiv.  p.  S33. 
t  Remarkt  o»  the  Dysentery  and  Hepatitis  of  India, 
S  It  to  not  tmprolMble  that  the  nneoinplicatcd  exudation  may  be  more  infrequent  even  than  this 
in  Mtmt  cpMemtaa.    ^  ^jm^  Medical  Review,  toI.  xxiv.  p.  S44. 
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Admitting  this  origin  of  ulceration,  although  wc  suspect  it  is  com- 
paratively rare,  dysenteric  ulcers  appear  from  the  observations  hitherto 
made  to  originate  in  six  ways,  which  we  may  arrange  in  what  is  probably 
the  order  of  frequency.    Ulceration  occurs — 

1.  From  infiltration  into  and  subsequent  ulceration  of  the  solitary  glands. 

2.  From  infiltration  into  and  sloughing  of  the  solitary  glands. 

3.  From  detachment  of  sloughs,  following  the  "  croupous  exudation." 

4.  From  the  effusion  of  a  fluid  beneath  the  mucous  membrane,  raising 

and  finally  detaching  it. 

5.  From  ulceration  of  the  mucous  membrane  at  the  base  of  inflamed 

glands. 

6.  From  aphthous  erosions. 

It  still  remains  obscure  how  Rokitansky  should  have  omitted  all  men- 
tion of  the  affection  of  the  solitary  glands  in  the  acute  disease.  This  omis- 
sion on  the  part  of  so  accurate  an  observer,  either  implies  that  the  extensive 
superficial  inflammation  with  croupous  exudation  and  consequent  rapid 
gangrene,  without  follicular  disease,  may,  in  some  epidemics,  be  the  sole 
anatomical  sign  of  dysentery,  and  that  Rokitansky^s  acute  cases  had  been 
all  of  this  description;  or  that  there  is  another  disease,  in  which  the  solitary 
glands  are  never  primarily  and  specially  affected. 

But  to  return  to  the  Prague  epidemic.  The  dysentery  was  frequently 
complicated  with  other  diseases.  Thus,  in  the  231  cases,  there  was  tuber- 
culosis in  48 ;  cancer  in  24 ;  typhus  in  11  (which  either  preceded  or  fol- 
lowed the  dysentery) ;  puerperal  fever  in  10;  "  croupous"  pneumonia  in  11 ; 
lobular  pneumonia  in  1 6 ;  secondary  syphilis  in  9 ;  Bright's  disease  in  8 ; 
chronic  bronchitis  in  5,  and  recent  bronchitis  in  several ;  heart-disease  in  3 ; 
diabetes  in  1.  The  astonishing  comparative  infrequency  of  tuberculosis 
and  frequency  of  cancer  is  shown  by  the  fact,  that  in  320  bodies  with 
tuberculosis,  in  48  there  were  traces  of  dysentery ;  while  out  of  50  bodies 
with  cancer,  in  no  less  than  24  dysentery  was  present.  We  may  observe, 
incidentally,  that  CEsterlen,  in  the  late  epidemic  at  Dorpat,  observed  that 
in  46  dissections  of  dysenteric  patients  not  one  was  tuberculous,  although 
tuberculosis  is  very  common  at  Dorpat.  As  to  the  liver,  it  was  generally 
pale  and  ansemiated;  in  one  case  there  was  inflammation  of  the  vena 
portae ;  in  not  a  single  case  tvas  there  abscess  I 

In  respect  of  symptoms,  the  Prague  epidemic  presented  nothing  unusual. 
It  was  noted  that  healthy  motions  were  occasionally  observed  alternating 
with  dysenteric  stools,  so  that  two  or  three  fteculent  motions  by  themselves 
were  not  considered  as  indicating  improvement ;  but,  as  Eisenmann  remarks, 
in  his  analysis  of  this  paper,*  in  other  epidemics  this  has  not  been  the  case, 
as  fseculent  stools  always  denote  improvement  In  six  cases  there  were  vomit- 
ing and  choleraic  s}Tnptoms,  with  cold  skin,  whispering  voice,  and  cramps. 
In  four  of  these  cases  after  death,  in  addition  to  the  dysenteric  appearances, 
there  was  "  catarrh"  of  the  mucous  membrane  of  the  stomach,  which  was 
injected,  covered  with  thick  mucus-like  substance,  and  eroded  with  aphthous- 
like  ulcerations,  or  even  covered  with  diphtheritic  exudation.  In  two 
such  cases  the  blood  was  dark  and  tarry,  and  without  fibrine.  In  other 
cases  there  were  catarrhal  inflammations  of  the  bronchial  and  the  urinary 
*  Canttafet's  Jahresbericht,  1850»  band  Ui.  p.  ITg. 
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(especially  the  vesical)  mucous  membrane.  General  fever  was  very  fre- 
quently absent.  Nervous  symptoms,  such  as  delirium,  cramps,  and  con- 
tactions,  were  often  observed ;  but  after  death  no  corresponding  disease  was 
found  in  the  nervous  centres.* 

This  epidemic  attacked  more  women  than  men  (216  to  106);  it  was 
Qiost  common  during  the  summer,  and  occurred  in  so  many  patients  in  the 
i^ospital,  as  to  excite  a  suspicion  of  contagion.  In  badly-ventilated  rooms 
the  disease  was  worst. 

The  treatment  was  very  various,  and  in  bad  cases  very  unsuccessful ; 
general  and  local  bloodletting  were  not  used,  and  opium  with  ipecacuanha, 
tannin,  and  acetate  of  lead,  were  chiefly  employed.  Calomel  was  given. 
Sometimes  to  salivation.  Nitrate  of  silver  and  nux  vomica  were  found  to 
l>«  useless. 

The  next  paper  on  our  list,  by  Dr.  Tait,  is  one  of  those  useful  and  prac- 
tical papers  which  we  are  always  pleased  to  meet  with.  The  morbid 
Anatomy  of  the  disease  is  described  in  three  phases — namely,  of  simple 
Xiloeration,  of  spreading  ulceration,  and  of  sloughing.  The  description  of 
'^he  first  stage  will  be  best  given  in  the  author  s  own  words. 

"The  acute  dysentery  of  India  is  found  associated  with  three  grades  of  ulcera- 
'tion  of  the  mucous  membrane  of  the  colon.  In  the  first,  which  may  be  styled 
simple  ulceration,  in  contradistinction  to  the  others,  the  ulcers  in  the  earliest  stage 
%>f  their  development  are  seen  as  minute  points  affecting  the  solitary  ghiiids,  and 
from  thb  to  the  size  of  half-a-crown  they  present  every  intermediate  variety  in 
point  of  extent.  They  are  of  circular  shape,  having  a  ground  of  coagulable  lymph 
superimposed  upon  cellular  membrane,  which  frequently  presents  a  variegated 
appearance  from  the  presence  of  minute  red  points  in  the  subjacent  muscular 
fibres.  The  circumference  is  guarded  all  round  by  an  effusion  of  lymph  under  the 
mucous  membrane,  which  directly  limits  the  spread  of  the  disease.  The  mucous 
tissue  for  the  space  of  an  inch,  or  an  inch  and  a  half,  iu  the  vicinity  of  the  ulcers, 
is  in  an  inflamed  state.  With  reference  to  the  ulceration  origin;iting  in  the  ghmds, 
I  may  state  that  shortly  after  Dr.  Parkes  promulgated  his  views  upon  the  patho- 
logy of  the  disease,  I  had  an  opportunity  of  verifying  the  truth  of  his  observations 
by  examining  the  intestines  of  a  patient  who  died  from  an  attack  of  cholera,  after 
being  three  days  in  the  hospital  for  acute  dysentery.  By  the  aid  of  the  microscope, 
I  discovered  the  small  tumetied  glands  with  an  ulcerated  depression  in  the  centre, 
and  with  the  eye  unaided  by  optical  instruments,  I  was  enabled  to  trace  the 
ulcerated  specks  in  different  stages  of  advancement  to  the  size  of  a  split  pea.  The 
appearances  now  described  have  been  carefully  looked  for  by  me  in  the  colon  of 
different  subjects,  but  except  in  those  who  had  suffered  from  aysentery,  I  have  not 
been  able  to  trace  them."  (p.  207.) 

In  the  second  stage  the  ulceration  undermines  the  border,  and  the  ring 
of  protective  lymph  breaks  down;  the  ulceration  then  spreads  to  a  greater 
or  less  extent,  and  the  ulcers  run  into  each.  On  the  ulcers,  layers  of  lymph 
are  often  deposited  "  in  such  quantity  that  the  sore  is  prevented  from  con- 
tracting by  a  redundancy  of  lymph."  (p.  705.)  In  the  third  stage  or  variety 
the  "  local  change  sets  in  with  great  intensity,  and  runs  its  course  with 
fearful  rapidity  to  the  sloughing  stage."  "  Pseudo-membraneous  incrusta- 
tions" cover  the  mucous  membrane;  and  after  death  all  the  coats  are  found 
excessively  softened,  so  as  to  break  down  under  the  hand. 

The  similarity,  or  we  may  say,  the  identity,  of  this  description  with  that 
given  by  Finger,  is  manifest,  and  affords  us  still  further  ground  for 

•  This  olwcnratioii  reeaU  to  mind  Dr.  Btly's  interetttiif  ostet  at  MUbwOi. 


166      PiKGEK,  Tait,  Macphebson,  &c.y  on  Epidemic  DymtUmy.  [Jnly, 


believing  that  there  is  more  constaucy  in  the  morbid  appearanooB  of 
dysentery  than  has  been  supposed. 

The  remainder  of  Dr.  Tait's  paper  is  chiefly  occupied  with  details  of 
treatment  as  adapted  to  particular  stages  or  particular  varieties.  He 
recommends  general  bleeding  whenever  the  mucus  whicli  is  voided  in  the 
earlier  periods  of  the  disease  is  either  viscid  and  adherent  to  the  vessel,  or 
is  voided  in  firmly  coherent  masses.  This  constitutes  his  grand  indication 
both  for  depletion  and  mercury,  but  he  expressly  advises  that  mercury 
should  not  be  used  without  depletion.  Opium  is  also  strongly  recom- 
mended as  an  adjunct.  In  the  second  stage  of  spreading  ulceration,  the 
evacuations  lose  their  tenacious  character;  they  become  watery,  and 
resemble  the  wastings  of  raw  meat;  this  symptom  both  indicates  the 
extension  of  ulceration,  and  points  out  that  mercury  is  to  be  discontinued. 
Dr.  Tait  now  employs  ipecacuanha  and  opium  in  full  doses,  with  local 
bleeding  and  counter-irritation.  Nitric  acid  and  opium  are  also  recom- 
mended. In  the  sloughing  stage  or  variety,  the  stools  are  grumous  and 
oftensivo,  with  shreds,  debris,  and  pseudo-membrane.  Dr.  Tait  states  that 
he  knows  no  remedy  of  use  in  this  stage,  and  that  everything  he  has  tried 
has  invarial>ly  failed.  He  makes  one  recommendation  which  is  worthy  of 
trial — viz.,  the  employment  of  yeast.  In  convalescence,  Dr.  Tait  speaks 
highly  of  nitric  acid.  There  are  many  other  interesting  observations  in 
this  paper,  which  prove  its  author  to  be  not  only  a  sound  practitioner,  but 
an  ardent  cultivator  of  his  profession. 

The  third  paper  we  have  to  notice  is  also  a  very  excellent  one,  and  con- 
tains much  information.  Dr.  Macpherson  has  been  able  to  use  the  records 
of  the  General  Hospital  at  Calcutta,  and  has  thus  had  the  advantage  of 
studying  facts  collected  by  numerous  individuals. 

The  vwrtcdity  of  both  acute  and  chronic  dysentery  among  Europeans,  as 
calculated  from  the  returns  of  the  General  Hospital  for  20  years  (1830  to 
1849  inclusive),  is  457  deaths  in  2044  cases,  or  22*3  per  cent  This  is 
greater  than  the  mortality  in  the  Bombay  General  Hospital,  which  on  an 
average  of  5  years  was  18  3  per  cent.,  and  lower  than  the  Madras  statistics, 
which  give,  on  an  average  of  10  years,  30  per  cent,  mortality  among 
civilians,  but  only  5*3  per  cent  among  the  military.  (!)  (p.  5.)  Among 
natives  the  mortality  is  16'9  per  cent.  Dr.  Macpherson  objects  to  the 
severance  of  acute  and  chronic  dysentery  in  the  returns ;  but  we  cannot 
coincide  withhim  in  this  view,  for  we  believe  that  if  chronic  dysenterj',  which 
kills  in  a  variety  of  ways,  be  not  separated  from  acute,  no  certain  results 
can  be  arrived  at.  The  above  calculations  are  indeed  not  comparable 
with  other  statistical  returns,  on  account  of  this  mixing  up  of  acute  and 
chronic  cases. 

The  prevalence  of  dysentery  varies  according  to  season,  and  at  Calcutta 
is  nearly  represented  by  the  following  figures.  In  the  four  cold  months, 
74  cases ;  in  the  three  hot  ones,  68  cases ;  in  the  five  rainy  months,  88 
cases.  The  corresponding  mortality  (of  both  acute  and  chronic  cases),  is,  for 
the  cold  season,  18*4  per  cent.;  for  the  hot  season,  26*2  percent.;  for  the 
rainy  season,  31*4  per  cent.  The  inconvenience  of  combining  acute  and 
chronic  cases  becomes  again  evident  here;  for  a  chronic  dysenteric  case  may 
swell  the  mortality  of  any  period,  although,  properly,  the  disease  may  have 
virtually  run  its  course  and  determined  the  dktal  result  in  a  former  period. 
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The  "  pathological  fcuAi''  of  dysentery  are  preceded  by  a  brief  abstract  of 
"poit^nwrtem  examinations  of  acute  dysentery,  and  55  of  chronic,  taken 
from  the  records  of  the  General  Hospital.    Dr.  Macpherson  says : 

"On  going  over  the  records  of  these  cases,  it  is  impossible  not  to  be  struck  with 
tk  fact,  that  no  two  observers  saw  with  the  same  eyes.  Thus,  one  gentleman  has 
invariably  found  the  mesenteric  glands  enlarged,  while  another  describes  the  liver 
as  diyuL  one  half  of  the  cases  in  which  he  mentions  the  condition."  (p.  12.) 

The  following  summary  is  given  of  the  160  cases  of  acute  dysentery: 


"  The  liver  was  found  to  be  altered  in   81 

„                 to  contain  abscess  in   21 

„      was  enlarged  in   40 

M         gorged  or  turgid  in   4 

„         snudl  in   7 

„          pale  in   20 

„         granular  or  nutmeg  in   22 

soft  in   12 

„          hard  in   5 

„      contains  cicatrices*  in   3 

The  gall-bladder  appears  to  have  been  almost  always  full,  and  to  have  con- 
tained he^thv  or  somewhat  inspissated  bile. 

The  ileum  is  notea  as  over- vascular  or  congested  in   21 

Slight  idceration  and  abrasion  were  seen  in   3 

It  was  in  a  state  of  sphacelus  in   1 

The  stomach  had  its  mucous  coat  over-vascular,  or  somewhat 

softened,  in   4 

„         and  ulcerated  in   1 

The  large  intestine  was  ulcerated  in  all,  and  chiefly  at  the  caecum,  sigmoid 

flexure,  and  rectum. 
The  caecum,  transverse  and  descending  colon  were  free  from  ulceration  in  3 

There  was  perforation,  generally  in  the  caecum,  in   8 

There  was  ulcerative  destruction  of  ileo-colic  valve  in   3 

Suppuration  of  appendix  vermiformis  in   1 

Thickening  and  stricture  in   4 

Dilatation  in   1 

Mesenteric  glands  enlarged  and  inflamed  in   17 

Sj)leen  enlarged  in   6 

Kidneys  diseased  in   2 

(p.  34.) 


These  numbers  require,  however,  some  qualification.  Thus  Dr.  Mac- 
pherson says,  that  in  his  table  he  has  left  a  blank  space  when  a  particular 
organ  is  not  mentioned.  Under  the  head  of  mesenteric  glands  the  space  is 
blank,  or  does  not  refer  to  the  glands  in  140  cases ;  and  these  are  stated  to 
be  healthy  only  in  3,  while,  as  stated  above,  they  are  said  to  be  enlarged 
in  only  1 7.  But  no  one  Avho  has  dissected  cases  of  dysentery  can  doubt  that 
their  condition  must  have  been  generally  overlooked.  So  with  the 
spleen.  Again,  in  the  case  of  the  stomach  and  small  intestines,  we  find 
many  cases  in  which  these  organs  are  not  noted,  so  that  when  it  is  stated 
that  the  ileum  is  ulcerated  in  3,  it  should  not  be  taken  to  be  3  in  1 60,  157 
being  healthy,  but  3  in  some  number  not  stated,  possibly  a  small  one. 
So  with  the  liver :  no  note  at  all  is  made  of  it  in  35  cases;  in  38  it  is  said 
to  be  healthy;  abscess  is,  as  above  said,  recorded  in  21  cases.  Now,  are  we  to 

*  "  These  cicatrices  do  not  appear  to  be  the  seqaebs  of  abscesses." 
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deduct  the  35  cases  in  which  no  note  was  made  of  the  liver,  or  not)  If 
we  do  not,  the  per  centage  of  abscess  in  fatal  acute  dysentery  is  13*1;  if 
we  do,  it  rises  to  16*8,  that  is  to  say,  1  case  of  abscess  to  every  6  cases 
of  fatal  acute  dysentery.  The  liver  is  said  to  be  altered*'  in  84  cases; 
are  we  to  say  84  in  160,  or  84  in  125,  the  35  unrecorded  cases  being 
deducted.  We  beg  to  call  the  attention  of  Dr.  Macpherson  to  these  diffi- 
culties ;  the  present  exact  system  of  statistics  demands  perfect  accuracy  on 
the  part  of  observers,  or  their  facts  become  useless  for  such  calculations. 

In  addition  to  the  summary  given  by  Dr.  Macpherson,  we  observe  that 
sloughing  of  a  greater  or  less  extent  of  the  large  intestine  is  recorded  in 
40  of  the  ICO  cases;  or  if  we  add  2  more  in  which  the  terms  employed  lead 
us  to  believe  that  gangrene  existed,  there  were  42  cases  of  mingled 
sloughing  and  ulceration,  or  at  the  rate  of  26*2  per  cent.,  or  rather  under 
Finger*s  average  of  one  third.  In  all  the  rest,  Dr.  Macpherson  says,  the 
large  intestine  was  ulcerated,  yet  in  Case  3  it  is  stated  that  there  was  no 
"  perceptible  alteration."* 

An  abstract  of  55  cases  of  chronic  dysentery  is  given,  of  which  the 


following  is  the  summary : 

"  The  liver  was  altered  in   31 

Abscess  in  c   6 

Hydatids  in   1 

Cirrhosis  in   1 

Enlargement  in   5 

Diminution  of  bulk  in   8 

Nutmeg  alteration  in   6 

Pale  in   11 

Hard  in   4 

Softin    .    .   1 

Contained  cicatrices  (P)  in   1 

The  gall-bkdder  and  its  contents  seem  generally  to  have  been  healthy ;  the 
l)ile  occasionally  rather  pale  coloured,  but  at  other  times  the  reverse. 

Tlie  large  intestines  were  ulcerated  in   50 

„    colon  was  contnicted  in   3 

„    caecum  nearly  closed  in   1 

„   colon  perforated  in   1 

„    stomach  is  noted  as  unhealthy  in    .    .   6 

There  was  chronic  inflammation  and  softening  in   2 

„      increased  vascularity  in   2 

„      abrasion  of  pylorus  m .    .    .    .   3 

„      cancer  of  pylorus  in   1 

The  small  intestines  are  noted  as  imheadthy  m   12 

Ulceration  or  abrasion  of  ileum  in   3 

Mesenteric  glands  enlarged  in   16 

The  spleen  was  enlarged  in   4 

(p.  44.) 


It  would  appear  from  this  table,  that  hepatic  abscess  is  less  common  in 
chronic  than  in  acute  dysentery. 

With  regard  to  he]>atic  abscess  in  fatal  acute  dysentery,  the  rariouB 
accounts  given  by  Indian  writers  stand  as  follows : 

•  Case  3  was  not  surely  a  case  of  dysentery  i  there  was  no  perceptible  lesion  of  the  larce  intct- 
tines,  bat  an  **  immense  abscess'*  in  the  liver.  Mateos  membrane  was  piitted  dnrinc  life,  whkh 
was  foand  to  have  come  from  the  ileam. 
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"  Abscess  occurs  in  Calcutta  (General  Hospital ;  Macpherson)  16*8  per  cent.* 
„         „         „         (Medical  College  Hospitalt)  .    .25-9  „ 
„  Bombay  (Greneral  Hospital ;  Moi*eliead)    .  40  „ 

„         „        Madras  Presidency  (Aunesley)    ....  60*97  „ 
„  „         „  „  (Moulmein  &  Madras ; 

Parkes+^  ....  21-73  „ 
„         „         „         „  (Secunderabad;  Innes)  17'9  „ 

(Shanks)  37*4  „ 

The  contrast  between  these  results  and  those  of  dysentery  in  cold  climates 
18  remarkable.  Among  the  231  dissections  made  by  Finger  in  Prague, 
there  was  not  one  case  of  abscess;  in  the  autopsies  made  by  Mayne  in 
Dablin,  there  was  no  case  of  abscess.  We  have  on  a  former  occasion 
alluded  to  Dr.  Baly's  experience  on  this  point: — ''Among  many  hundreds 
of  cases  of  dysentery  observed  at  Milbank,  not  one  has  been  complicated 
with  hepatic  abscess. "§  It  is  evident  that  this  subject  is  not  sufficiently 
explained  by  the  supposition  that  hepatic  abscess  succeeds  ulceration  of 
the  large  intestines,  by  means  of  phlebitis  or  of  purulent  absorption — if  so, 
how  is  its  rarity  in  cold  countries  to  be  explained]  The  connexion  of 
dysentery  and  liver-disease  is  also  not  confined  to  hepatic  abscess ;  the 
liver  undergoes  other  alterations,  enlargement,  granulation,  <fec.,  which 
appear  as  intimately  connected  with  dysentery  as  is  hepatic  abscess.  The 
whole  subject  requires  indeed  a  thorough  examination. 

After  a  brief  notice  of  Chusan  dysentery,  ||  Dr.  Macpherson  devotes  a 
page  to  a  **  true  description  of  the  changes  produced  by  Bengal  dysentery." 
He  says,  "  The  process  is  very  generally  one  of  mortification  and  sloughing, 
not  of  simple  ulceration — i.  e.,  the  ulceration  is  often  secondary,  and 
occurs  only  when  the  slouglis  are  thrown  off."  (p.  47.)  The  descriptions 
of  Baly  and  Rokitansky  are  the  best,  "  although  the  latter  has  not  met 
with  the  amount  of  ulceration  which  is  common  here."  After  stating  that 
Parkes  considers  it  to  be  a  "  process  of  ulceration  universally  commencing 
in  the  solitary  glands  of  the  large  intestines,"  which,  on  referring  to  Dr. 
Parkes*s  work,  we  find  to  be  not  quite  correct,  he  states  that  such  "  inflam- 
mation and  ulceration  of  the  solitary  glands  is  very  unusual,  or  has  been 
very  carelessly  observed;  and  I  believe  it  may  be  stated  generally,  that  in 
Bengal  dysentery  they  are  not  peculiarly  or  primarily  diseased."  (p.  48.) 

In  the  short  notices  which  Dr.  Macpherson  has  given  of  the  cases  he  has 
collected,  very  little  has  been  said  about  the  intestines,  except  that  they 
were  ulcerated  or  sloughing,  and  the  early  process  cannot  be  ascertained 
from  them,  but  if  it  be  really  the  case  that  in  Bengal  dysentery  the  solitary 
glands  are  not  affected,  this  is  a  most  important  point  which  we  sliould 
like  to  have  confirmed,  but  we  have  some  doubts  about  this.  At  page  53, 
Dr.  Macpherson  gives  one  dissection  at  greater  length  than  those  in  his 
table;  and  as  it  appears  to  us  to  be  a  most  accurate  description  of  the  usual 
form  of  dysentery,  we  extract  it. 

•  Wc  have  adopted  our  own  calculation.     Dr.  Macpherson  elsewhere  (p.  49)  gives  his  as  27 
hi  215  (acute  and  chronic}, 
t  Macpherson,  p.  49. 

t  There  is  an  error  in  Dr.  Parkes's  calculation  which  we  have  corrected.  He  has  estimated  hia 
own  cases,  and  those  of  Dr.  Innes,  a-s  13  ui  61,  but  the  numbers  given  make  13  in  63,  which,  taking 
the  two  obsenrations  tof^ether,  grives  19*35  per  cent. 

f  Oolstooian  Lectures,  I847. 

I  In  Chusan  dysentery  it  is  stated,  that  the  large  intestines  are  little  affected,  but  that  there  Is 
vloention  of  Pejrer's  patches  I  An  accurate  descriptiou  oi  this  singular  disease  is  a  great  deaideratuin. 
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''As  the  number  of  autopsies  in  cases  of  dysentery  occurring  in  children  at  the 
General  Hospital,  is  extremely  small,  and  as  no  such  case  is  included  in  the  pre- 
ceding tables,  I  add  the  post-mortem  appearances  in  a  case  lately  treated  by  my 
colleague,  Dr.  Cantor,  and  obligingly  communicated  by  him  to  me.  It  will  be  seen 
that  the  case  was  one  of  simple  ulceration  without  any  sloughing ;  also  that  the 
ulcers  were  uniformly  diffused  along  the  mucous  membrane,  and  that  the  solitaiy 
glands  of  the  csecum  were  not  specially  implicated ;  the  process  of  ulceration  was 
still  going  on,  and  that  of  reparation  had  not  commenced  at  anj  point. 

**  Child,  set.  4,  ill  for  three  weeks,  death  preceded  by  convulsions. 

"  Large  intestine  studded  througliout  with  equally  diffused  ulcers.  The  earliest 
stage  of  the  ulcer  was  a  raised  white  point  with  greyish  contents  (enlarged  mucous 
follicle?)  which  enlarged  and  ulcerated,  destroying  the  mucous  membrane.  The 
ulcers  varied  in  size  from  a  pin's  head  to  a  sixpence,  and  had  raised  margins  of  a 
white  finely  fringed  appearance.  The  caecum  and  rectum  were  somewhat  thickened ; 
appendix  vermiiormis  studded  with  numerous  minute  grey  points.  There  were 
nme  lumbrici  in  the  large  intestine.  The  small  intestines  were  healthy ;  slightly 
injected  here  and  there ;  liver  somewhat  small ;  spleen  healthy,  'f  here  were 
clusters  of  enlarged  mesenteric  glands,  and  some  single  ones  enlarged,  while  others 
were  natural."  (p.  53.) 

This  description  appears  to  us  to  mark  the  chief  points  with  great 
precision  ;  the  ulceration  of  the  large  intestines  not  arising  from  sloughing, 
but  apparently,  although  Dr.  Macpherson  says  otherwise,  from  inflamma- 
tion of  the  solitary  glands,  or  "  mucous  follicles,**  as  Dr.  Cantor  terms  them, 
and  the  enlargement  of  the  mesenteric  glands  come  out  very  clearlj. 

In  regard  to  treatment,  Dr.  Macpherson  is  very  brief ;  he  states  that 
"  practitioners  seem  to  have  been  gradually  losing  faith  in  the  mercurial 
treatment."  Ipecacuanha  is  "  not  so  much  trusted  to  now  as  formerly." 
Opium  is  more  freely  used.  The  acetate  of  lead  is  much  praised.  Of  227 
cases  treated  in  five  years  with  bleeding  and  calomel  at  the  Seaman^s 
Hospital,  48  died,  or  at  the  rate  of  21  per  cent. ;  while  in  80  cases,  treated 
in  ten  years,  with  bleeding,  opium,  and  astringents,  only  10  died,  or  at  the 
rate  of  12  per  cent.  Dr.  Macpherson  alludes,  also,  to  the  practice  of  laige 
enemata  in  dysentery,  and  regards  them  as  of  minor  value,  and  as  adjuvants 
to  more  active  treatment. 

The  two  next  papers  on  our  list,  by  Drs.  Hare  and  Irvine,  are  chiefly 
occupied  with  details  of  the  treatment  of  dysentery  by  injections.  In 
order  to  get  fluids  into  the  colon  eff*ectually,  these  two  writers  have  found 
it  necessary  to  use  the  long  tube,  and  to  pass  it  up  beyond  the  sigmoid 
flexure.  From  four  to  six  pints  of  warm  water  are  then  injected,  and 
occasionally  other  remedies,  as  nitrate  of  silver,  acetate  of  lead,  opium, 
are  used.  The  best  results  are  said  to  follow  this  mode  of  treatment^ 
although,  as  remarked  above,  Dr.  Macpherson  does  not  share  this  opinion. 
We  have  ourselves  no  power  of  judging  on  this  point,  and  the  evidence  for 
and  against  the  plan  must  be  more  extensive  before  we  decide  on  its 
relative  value.  We  understand  that  Dr.  Hare  is  engaged  in  actively  testing 
its  efficiency  in  one  of  the  hospitals  at  Calcutta,  so  that  we  shall  doubtless 
soon  be  in  a  better  position  to  discuss  this  practice. 

The  short  paper  by  Dr.  Eimer  is  written  in  praise  of  local  applications  in 
dysentery,  such  as  nitrate  of  silver,  and  especially  iodine,  in  the  form  of 
enemata.  The  latter  is  used  in  quantities  of  from  Ave  to  ten  grains,  with  an 
equal  quantity  of  iodide  of  ])otassium,  and  two  or  three  ounces  of  water. 
The  injection  is  to  be  repeated  generally  two,  or  sometimes  three  or  four 
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times  a  day;  and  when  the  rectum  is  very  sensitive,  a  little  opinm  is  to  be 
added.  Acetate  of  lead  and  opium  by  the  mouth  are  also  recommended. 
The  iodine  injections  are  not  spoken  of  as  being  always  successfnlj  but  as 
yery  generally  affording  great  and  speedy  relief. 

The  observations  of  (Esterlen,  on  the  '  Chemistry  of  the  Stools  of 
Dysentery/  are  of  great  interest,  although  we  have  some  doubts  how  far 
they  will  generally  be  found  to  hold  good.    In  our  ninth  volume  (January, 
18dO,  p.  245)  will  be  found  a  sufficient  account  of  these  researches;  we 
need  now  onlyrecall  the  fact  that  CEsterlen  found  that  there  was  an  excessive 
elimiuation  of  water  and  albumen,  and  have  directed  attention  to  the  paper 
in  this  place,  because  we  deem  it  most  desirable  that  the  subject  should  be 
prosecuted  in  India.  The  stools  should  be  collected  free  from  urine,  which 
«M  not  done  in  any  of  (Esterlen*s  four  cases;  and  the  albumen  dissolved  in  the 
fluid  should  be  estimated  separately  from  any  insoluble  sediment,  and  from 
epithelium.    If  these  observations  be  correct,  if  in  very  severe  cases  two 
tnd  a  half  ounces  of  albumen  may  be  passed  in  twenty- four  hours,  or  as 
much  in  eight  days  as  the  blood  contained  at  the  moment  when  the  disease 
commenced,  it  is  impossible  to  overlook  the  importance  of  the  fact.  But 
thongh  in  some  cases  there  may  be  this  immense  discharge,  yet  there  are 
others  in  which,  for  days  together,  comparatively  small  quantities  are 
passed  by  stool,  and  the  amount  of  soluble  albimien  appears  small,  while 
what  is  usually  considered  as  fibrine,  but  which  may  be  insoluble  albumen, 
is  IB  larger  quantity. 

The  epidemic  dysentery  in  Dublin,  described  by  Mayne,  requires  but  a 
short  notice,  as  the  original  paper  is  in  the  hands  of  most  of  our  readers. 
The  details  are  drawn  from  the  observation  of  the  male  patients  admitted 
into  one  of  the  union  workhouses.  Of  1222  patients  admitted,  393  died, 
of  whom  179  were  persons  over  60  years  of  age,  and  74  were  children 
under  10.  This  great  mortality  in  children  arose  chiefly  from  the  sinml- 
taneous  occurrence  of  measles,  which  was  very  generally  complicated  with 
dysentery. 

The  poetrmortem  appearances  are  given  in  general  terms,  and  it  is  not 
stated  how  many  cases  were  examined. 

"Dissection,"  says  Dr.  Mayne,  "showed  that  the  disease  consisted  essentially 
in  a  severe  inflammation  of  the  large  intestines,  tending  rapidly  to  ulceration,  and 
sometimes  even  producing  the  death  of  the  structures  implicated."  (p.  101.) 

The  large  intestine  in  its  entire  extent  was  generally  diseased,  and  most 
considerably  so  towards  the  rectum;  the  small  intestine  was  usually  found 
healthy,  but  in  a  "  few  instances,  the  mucous  membrane  of  those  intestines 
was  excessively  congested,  although  never  actually  ulcerated.** 

"The  walls  of  the  diseased  intestine  were  always  enormously  thickened  and 
mdurated;  rasped  between  the  fingers,  the  part  felt  semi-cartilaginoas,  and  to  the 
scissors  it  offered  an  nndue  degree  of  resistance,  cutting  like  brawn.  The  cavity 
of  the  intestine  was  found  almost  invariably  contracted.  In  no  instance  were 
scrbala  present,  and  rarely  were  any  traces  of  true  fseces  discovered,  the  contents 
of  the  lower  bowels  bemg  similar  to  the  matters  last  evacuated  during  life." 

The  mucous  coat  was  variously  coloured,  from  the  most  intense  vermilion 
to  the  dark  green  and  purple  of  gangrene.  When  the  disease  was  very 
npidly  fatal,  its  entire  surface  was  covered  with  a  "  branny  exudation," 
which  eould  be  easily  scraped  off,  and  disclosed  the  subjacent  membrane 
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fyymi^juudjc  fertr  always  accompanied  the  dysentery.  The  other 
•jmptoms  mentioi^  were  of  the  ordinarr  kind. 

Tlie  treatment  which  was  most  snco^sfnL  was  general  or  more  fre- 
quently Uica]  bleeding,  and  mercury.  Dr.  Mayne  speaks  warmly  of  the 
g'K^l  efffytXft  pr^xluced  by  mercury;  he  gave  two  grunsof  calomel  and  three 
of  iJo\erH  powder  crerj'  fourth  hour.  Mercurial  inunction  was  less  useful 
thari  calomel  by  the  mouth.  Next  to,  and  especially  when  used  with, 
mer^nir^',  alkaline  medicines,  such  as  the  liquor  potasse,  with  small  doses 
ff(  ffjcrcur^',  were  found  to  be  very  soothing  and  benefidaL  Astringents 
were  always  hurtful.  Opium  in  large  doses  "  most  certainly  aggravated 
tlie  disease;"  in  small  doses  with  mercury  it  was  frequently  used  with 
benefit. 


Akt.  XIIL 

T/ut  /'rhuyi/jUjf  and  Practice  of  Surgery.  By  William  Pirrie,  F.RS.R, 
IU*giuM  i'rofcHJKir  of  Surgery  in  the  Marischal  College  of  Aberdeen ;  Sur- 
geon to  the  iioyal  Infirmary,  <kc.  Ac — London^  1852.    8vo,  pp.  952. 

Mil.  I'liiKiK  informs  us,  in  a  brief  and  modest  preface,  that  the  present  work 
is  not  intended  to  compete  with  any  of  the  existing  treatises  on  the  same 
subji'irt,  but  iH  rather  designed  to  supply  the  students  of  Surger}*,  at  the 
University  of  Aberdeen,  with  a  compendium  of  the  author's  lectures  on 
surgery.  1'hiH  Htaterneut,  perhai)8,  ought  to  silence  criticism ;  for  if  we 
considered  Mr.  Pirrie  s  work  as  a  mere  text-book,  supplying  heads  for  oral 
cornnientury,  it  is  exceedingly  well  adaptecl  to  answer  the  purpose  in  ques- 
tion. Hut  the  work  goes  far  beyond  that  limited  range ;  and,  whatever 
Mr.  i'irrio  iniiy  have  originally  intended,  it  has  received  so  much  expan- 
sion in  the  procesM  of  preparation,  that  it  cannot  fail  to  enter  into  com- 
|M*tition  with  the  syHteniutic  treatises  on  surgery,  with  whicli  the  author, 
too  niodeMtly,  diHcliiimfl  all  rivalry. 

VVd  Imvu  great  pleasure  in  giving  it  as  our  deliberate  opinion,  that  by 
far  the  gn;utcr  part  of  the  work  is  most  carefully,  judiciously,  and  ably 
written;  and  Mr.  Pirrie  has,  for  the  most  part,  fully  succeeded  in  his 
eiidenvour  to  eonibino  simplicity  of  arrangement,  and  conciseness  and 
oluanieHH  of  description,  with  the  elucidation  of  sound  principles  and  prao- 
tioo/*  ^p.  vii.)  Indeed,  were  there  an  equality  of  performance  throughout, 
we  wuld  indulge  iu  the  pleasure  of  speaking  of  the  work  in  terms  of 
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unqualified  praise,  and  of  recommending  it  as,  perliaps,  the  best  student's 
compendium  of  surgery  in  the  English  language.  But  the  book  has  its 
faults — (and  what  book  has  not?) — which  we  the  more  willingly  point  out, 
as  they  are  of  such  a  kind  that  Mr.  Pirrie  can  find  no  difficulty  in  remedying 
them  in  a  future  edition.  We  may  be  wrong  in  our  conjecture,  but  we  are 
inclined  to  suspect  that  the  book  was  put  together  in  a  hurry.  The  author, 
it  is  evident,  very  carefully  collected,  and  maturely  considered  and  digested 
his  materials ;  but  the  final  operation  of  moulding  them  into  shape  for 
print  seems  to  have  been  rather  hastily  performed.  At  least  we  can 
scarcely  otherwise  account  for  the  want  of  due  symmetry  and  proportion 
of  parts  that  pervades  the  treatise;  and  still  less  for  the  very  defective 
treatment,  and  even  total  omission,  of  a  good  many  subjects,  which  should 
find  their  place  in  a  work  on  the  *  Principles  and  Practice  of  Surgery.' 
We  shall  endeavour  to  justify  the  opinion  just  expressed,  by  passing  some 
of  the  principal  chapters  of  the  work  rapidly  in  review. 

To  illustrate  the  want  of  proportion  that  exists  between  the  several 
parts  of  Mr.  Pirrie's  book,  we  may  contrast  the  length  of  the  first  chapter 
with  that  of  the  fourth.  The  latter  chapter.  On  Burns  (and  an  excellent 
one  it  is),  occupies  thirty  pages ;  while  the  former,  On  Inflammation  and 
its  Results,  including  suppuration,  acute  and  chronic  abscess,  ulceration, 
granulation,  ulcers,  grangrene,  and  sphacelus,  is  compressed  into  thirty- 
nine  pages.  It  is  not  that  a  word  too  much  is  said  respecting  burns ;  but 
that  scarcely  enough  is  said  respecting  inflammation,  while  there  is  too 
little,  by  a  great  deal,  respecting  the  results  of  inflammation.  It  is  sur- 
prising, it  is  true,  how  much  information  Mr.  Pirrie  has  contrived  to  convey 
within  the  narrow  limits  of  this  chapter ;  but  from  mere  want  of  space 
much  is  of  necessity  omitted, — as  an  example  of  which,  it  may  be  quite  suf- 
ficient to  state,  that  absolutely  not  one  word  is  said  about  the  treatment  of 
gangrene  and  sphacelus.  We  may  here  also  observe,  as  a  further  example 
of  the  description  of  omission  of  which  we  complain,  that  nowhere  in  the 
work  have  we  been  enabled  to  find  furunculus,  anthrax,  or  paronychia, 
BO  much  as  mentioned. 

It  would  be  a  tedious  and  unprofitable  occupation  of  our  space  to  carry 
our  readers  through  a  detailed  examination  of  each  chapter  of  Mr.  Pirrie's 
work,  with  the  view  of  specifying  the  more  important  omissions  that  struck 
us  while  perusing  it.  We  shall  dismiss  this  part  of  the  subject  by  simply 
stating  that,  not  to  mention  other  surgical  affections  and  maladies  of  more 
or  less  importance,  we  could  find  no  allusion  in  the  book  to  tetanus,  wounds 
of  the  thorax,  paracentesis  thoracis,  disease  of  the  bursje  mucosae,  fracture  of 
the  lower  jaw,  ununited  fracture,  dislocation  of  the  vertebrae,  dislocation  of 
the  astragalus,  the  question  of  reducing  old  dislocations,  aneurism  by  anas- 
tomosis, arterial  varix,  secondary  haemorrhage,  varicocele,  spina  bifida,  wry 
neck,  fabe  anchylosis,  tenotomy  of  the  ham-strings,  ranula,  salivary  fistula, 
cesophagotomy,  foreign  bodies  in  the  trachea  and  cesophagus,  cancer  of  the 
tongue,  perineal  rupture  of  the  urethra,  puncturing  the  bladder.  We  might 
readily  enlarge  this  list  of  omissions ;  but  we  shall  only  add,  that  not  so  much 
as  a  hint  is  given  that  amputation  by  the  circular  method  has  ever  been 
proposed  or  performed,  or  that  a  limb  can  be  removed  by  any  other  than  the 
flap  operation.  And  yet  rhinoplasty  and  staphyloraphy  are  rather  minutely 
dflscribed, — ^wiUi  whidi,  of  course,  we  find  no  fault ;  but,  in  our  judgment, 
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these  refined  proceedings  might  have  been  much  better  omitted,  than  the 
subjects  above  mentioned,  many  or  rather  most  of  which  are,  comparatively 
8{>eaking,  matters  of  every-day  occurrence,  and  of  far  greater  interest  and 
importance  to  the  immense  majority  of  practitioners. 

So  much  for  subjects  that  have  been  entirely  overlooked ;  but  it  also 
occasionally  happens,  that  Mr.  Pirrie  dismisses  the  topics  he  does  discuss 
with  a  brevity  that  has  little  advantage  over  total  omission.  Thus,  the 
following  passage  contains  aU  that  is  said  respecting  retention  of  urine  from 
stricture  of  the  urethra : 

"  Should  a  case  of  retention  present  itself,  caused  by  a  hard  and  gristly  stricture 
situated  in  front  of  the  scrotum,  and  should  it  be  found  impossible  to  penetrate 
the  stricture  by  the  usual  gentle  manipulation,  in  which  the  instrument  is  held 
lightly  and  pressed  against  the  stricture  without  any  force,  the  surgeon  should 
take  hold  of  the  hard  part  between  the  forefinger  and  thumb  of  the  left  hand,  and 
pass  down  the  catheter  to  the  stricture,  and  gently  and  cautiously  effect  penetra- 
tion, and  lodge  it  in  the  bladder.  Should  the  stncture  which  causes  retention  be 
situated  beliind  the  scrotum,  and  should  it  be  found  impracticable  to  pass  the 
catheter  by  the  most  cautious,  gentle,  and  dexterous  manipulation,  the  proj)er 
practice  is  to  perform  the  old  operation  of  sendine  back  a  catheter  to  the  stric- 
ture, cutting  into  the  dilated  portion  of  the  urethra  behind  the  stricture,  when  the 
urine  will  escape,  and  dividing  the  stricture  by  cutting  forward  upon  the  point  of 
the  catheter,  and  sending  it  back  so  as  to  lodge  it  in  the  bladder.  Such  are  the 
most  advisable  proceedings  when  retention  is  caused  by  stricture  anterior  to  the 
prostate  gland."  (p.  715.) 

Retention  of  urine  from  stricture  of  the  urethra  is  tljus  disposed  of  in 
eighteen  lines ;  but  about  double  as  many  pages  are  devoted  to  the  opera- 
tions of  lithotomy  and  lithotripsy.  Neither  is  there  a  syllable  respecting 
the  varieties,  symptoms,  and  consequences  of  disease  of  the  prostate  gland, 
beyond  the  nsdsed  mention  that  retention  of  urine  may  result  from  the 
enlargement  of  the  organ ;  and  yet  ifvree  methods  of  amputating  the  finger, 
each  illustrated  by  a  woodcut,  are  given  at  pages  738 — 741. 

The  faults  of  the  work,  however,  are  almost  entirely  those  of  omission, 
and  not  of  commission.  What  Mr.  Pirrie  has  done,  is  almost  uniformly 
done  well ;  and  after  having  so  freely  noticed  the  defects  of  his  treatise, 
it  would  be  a  manifest  injustice  were  we  not  to  submit  to  our  readers  some 
specimens  of  the  portions  of  the  book  in  which  he  has  done  himself  more 
justice.  It  is  a  most  diflficult  thing  to  select  extracts  for  favourable  notice 
from  an  elementary  work,  in  which  novelty  is  not,  and  ought  not  to  be, 
pretended  to ;  but  we  shall  make  our  first  quotations  from  that  part  of  the 
chapter  on  wounds,  which  relates  to  the  treatment. 

"  The  treatment  for  adhesion — with  reference,  chiefly,  to  incised  wounds,  com- 
iDTdhcndsfour  important  indications — namely,  to  arrest  haemorrhage — to  remove 
foreign  matter — to  effect  and  maintain  coaptation — and  to  guard  against  excess 
of  vascular  action. 

"  The  frst  indication  is  fulfilled,  by  aspersion  of  cold  water,  if  mere  oozing 
exists ;  or,  by  the  ligature,  when  a  distinct  artery  is  seen  pouring  forth  its  con- 
tents. The  ligatures,  one  end  of  each  having  been  cut  off  near  the  noose,  are 
brought  out  between  the  lips  of  the  wound,  by  the  shortest  route ;  and  if  nume- 
rous, are  arranged  without  entandement  into  one  or  more  bundles.  These 
should,  when  otherwise  convenient,  leave  the  wound  at  its  most  dependent  part ; 
so  that  the  slight  purulent  secretion,  which  is  pretty  certain  to  occur  in  their 
track,  may  find  the  most  direct  and  easy  exit,  and,  by  at  once  escaping,  not  inter- 
fere meclianically  with  the  process  of  adhesion  in  otW  parts  of  tne  wound.  In 
amputaUona  of  the  extremities,  they  are  usually  brought  out  at  the  angles  of  com- 
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missure  between  the  flaps.  The  method  of  cutting  off  both  ends  of  the  lig^iture, 
and  leaTing  only  the  knot,  is  now  restricted,  by  almost  all  surgical  authorities,  to 
those  cases  in  which  the  wound  has  no  chance  of  uniting  by  the  first  intention. 

"  The  second  indication,  which  is  to  remove  all  foreign  matter,  including 
ooagolated  blood,  should  be  attended  to  as  soon  as  active  bleeding  has  been  sup- 
pressed. Were  its  fulfilment  neglected,  adhesion  would  in  consequence  be 
prevented. 

All  oozing  having  been  completely  arrested,  foreign  matter  removed,  and  the 
surface  of  the  woundhaving  taken  on  a  glazed  appearance ; — the  Mi;d  indication, 
— namely,  to  effect  and  mamtain  coaptation,  should  next  be  proceeded  with.  Such 
are  the  conditions  which  render  coaptation  advisable;  ana  with  regard  to  the 
Bteans  employed  for  effecting  it,  they  are,  position,  plaster,  sutures,  when  necessary, 
and,  in  some  )>articular  circumstances,  carefully  adapted  pressure. 

"  The  position  should  be  such  as  will  best  relieve  tension  of  the  muscles  and 
iat^ument^,  and  obviate  venous  congestion.  A  greater  amount  of  relaxation  is 
necessary  in  some  wounds  than  in  others.  As  muscles  are  the  principal  agents  in 
causing  retraction,  and  in  preventing  easy  coaptation,  the  general  rule  is  to  put 
the  Limb  or  part  into  the  position  that  would  be  ^ven  to  it  by  the  natural  con- 
traction of  the  wounded  muscle.  When  musomar  fibres  are  cut  transversely, 
there  is  much  greater  retraction,  and  consequently  more  necessity  for  the  observ- 
ance of  a  position  that  will  secure  relaxation,  than  when  the  wound  runs  parallel 
to,  or  between  them,  in  which  case  relaxation  might  be  carried  too  far,  by  making 
the  sides  of  the  wound  bulge  loosel;^,  and  thus  preventing  accurate  coaptation.  In 
such  cases,  the  parts  shoiud  be  laid  so  as  sumcicutly  to  relieve  tension,  without 
permitting  undue  laxity.  In  amputation  wounds  of  the  limbs,  where  little 
relaxation  is  necessary,  more  than  is  already  present,  elevation,  to  such  a  degree 
as  to  prevent  congestion,  is  the  chief  point  oi  consequence  with  regard  to  posi- 
tion.'^ (pp.  60,61.) 

Afier  describing,  in  the  succeeding  paragraphs,  the  varieties  of  plasters 
and  sutures  in  use  among  surgeons,  and  the  principles  which  should  govern 
their  employment,  Mr.  Pirrie  continues : 

"  In  many,  indeed  in  most  wounds,  no  other  retentive  apparatus  than  suture 
and  plaster  need  be  employed ;  but  in  certain  cases,  when  the  wound  is  very  deep, 
and  its  sides  exceedinglv  loose, — conditions  occasionally  co-existent  in  persons  of 
flabby  fibre,  and  which  favour  the  accumulation  of  secretions  between  the  parted 
sides, — it  may  then  be  advisable  to  surround  the  wounded  part  with  a  turn  or  two 
of  a  bandage ;  under  which,  but  not  over  the  mouth  of  the  wound,  a  soft  compress 
may  sometimes  be  placed  with  advantage.  The  roller,  at  this  early  stage,  must, 
however,  be  applied  very  lightly;  so  that  it  shall  merely  assist  in  giving  support, 
and  in  preserving  apposition  of  every  part,  deep  as  well  as  superficial ;  and  operate 
more  as  a  precautionary  measure  to  prevent  displacement  during  any  irrcgidar 
muscular  twitching,  than  as  an  immediate  means  of  retention.  Gentle  support — 
not  actual  and  injurious  pressure — ^is  wanted ;  and  the  better  to  avoid  this  evil,  it 
is  well  to  damp  the  bandage  previous  to  application;  for  the  dry  fibre  soon  imbibes 
nKHstnre  from  the  integument  or  the  wound,  and,  in  so  doing,  grows  thicker  and 
shorter,  so  as  ultimate^  to  become  much  tighter  tlian  when  applied,  or  thuii  was 
intended. 

The  retentive  apparatus  haying  been  thus  applied,  the  wounded  part  is  to  be 
laid  in  a  suitable  position,  combining  relaxation  and  elevation.  The  latter  is  the 
point  chiefly  to  be  attended  to  after  amputation;  and,  for  this  purpose,  the  stump 
or  other  part  is  laid  on  a  soft  pillow,  or  any  convenient  rest,  over  which,  for  the 
sake  of  cleanliness,  is  spread  a  piece  of  oilcloth,  or  of  thin-sheet  gutta  percha,  in 
order  to  prevent  the  parts  beneath  being  soaked  with  any  discharge.  Along  the 
margins  of  the  wonno,  when  large,  a  single  strip  of  soft  finen  is  placed,  and  kept 
BMiist  with  cold  water ;  but  in  smaller  and  more  sheltered  injuries,  this  may  bo 
omitted.  When  the  wounded  part  lies  beneath  the  bedclothes,  their  pressure  and 
hw^big  effect  must  be  prevented  by  a  suitable  cradle. 
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"  All  that  now  for  some  time  requires  to  be  done,  is  mereW  to  keep  the  parts 
dean,  wiping  away  any  fluid  secretion  from  the  neighbourhoocf  of  the  wound,  but 
never  actuallv  touching  its  raw  and  tender  margins.  These  matters  being  attended 
to,  tlie  part  is  to  be  kept  otherwise,  as  far  as  possible,  at  perfect  rest. 

"  Supposing  all  to  go  on  well,  the  stitches,  if  such  have  been  employed,  are 
removed  at  the  proper  time,  as  before  explained ;  but  the  plasters  may  possibly,  in 
a  large  wound,  require  occasional  renewal,  owing  to  the  fluid  secretion  trickling 
down  and  loosemng  their  dependent  extremities,  or  from  their  becoming  unduly 
loose  as  the  j3rocess  of  adhesion  goes  on  and  the  edges  spontaneously  approximate 
more  perfectly.  "When,  from  any  of  these  causes,  it  becomes  necessarv  to  change 
the  plasters,  they  should  be  seized  by  both  their  extremities,  and  raiseil  from  each 
end  towards  the  centre,  which  overlies  the  line  of  wound,  and  from  thb,  lastly,  they 
are  with  gentleness  to  be  lifted.  If,  on  the  contrary,  the  strip  were  seized  at  one 
end,  and  pulled  off  along  its  whole  course  towards  the  other,  it  is  obvious  that 
after  passmg  the  central  part,  it  would,  if  at  all  adherent,  be  apt  to  tear  away  the 
edjge  of  the  wound  covered  by  its  last  half,  from  that  margin  to  which  its  lirst 
raised  portion  had  been  applied.  In  renewing'  plasters,  no  more  than  one  or  two 
of  the  old  strips,  however  loosely  adherent,  snould  be  removed  at  once,  before 
supplying  their  place  with  new  pieces;  but  as  each  slip  is  taken  away,  the  vacancy 
is  to  be  filled  up  before  detaching  another.  This  precaution  is  necessary,  because 
if  all  the  strips  were  removed  at  once,  the  wound,  being  unsupported,  might  fall 
open,  and  the  tender  adhesions — ^the  work  of  several  days— l)c  in  an  instant 
destroyed.  Any  necessary  moving  of  the  wounded  part,  whether  for  correcting 
malposition,  cleaning  the  support  on  which  it  rests,  or  applying  fresh  plasters, 
must  be  conducted  with  great  care  and  ceutleness. 

"  WTien  ligatures  have  been  employeoC  some  of  them  will  probably  be  loose  by 
the  end  of  ten  days.  Accorduigly,  about  the  expiry  of  that  period,  each  ligature, 
except  that  on  the  main  artery,  which  should  be  left  undisturbed  for  at  least  a 
week  longer,  may  be  carefully  isolated  from  the  others,  and  gently  pulled  bv  the 
fin^rs  or  forceps.  If  loose,  it  will  come  away  immediately;  but  if  the  slightest 
resistance  be  felt,  no  force  must,  on  any  account,  be  used  to  withdraw  it ;  a  few 
days  longer  being  jillowed  to  elapse  before  it  be  again  tried.  The  utmost  gentle- 
ness is  to  be  observed  in  this  proceeding,  lest  the  ligature  should  be  drawn  awav 
before  perfect  occlusion  of  the  vessel  has  taken  place ;  but  with  this  precaution,  it 
is  better  to  try  the  ligatures,  and  remove  them  when  loose,  as  if  left  to  themselves 
they  might  remain  in  the  wound  long  after  they  were  detached,  and  thus  retard  its 
complete  healing. 

"  rerfect  hciuing,  after  adhesion  has  progressed  favourably  for  about  a  week,  is 
often  retarded  by  an  oedcmatous  swelling,  tne  result  of  undue  vascular  relaxation. 
In  these  circumstances,  a  bandage  is  to  be  applied,  so  as  to  give  support,  and 
exert  a  moderate  degree  of  pressure.  This,  however,  must  neither  be  severe  nor 
unenually  disposed,  because  in  either  case  it  would  excite  irritation,  and  the 
swelling  of  a?dema  would  soon  give  place  to  that  of  inflammation. 

"It  must  always  be  remembered,  that  at  any  stage,  however  late,  excess  of 
vascular  action  may  set  in,  and  prevent  the  further  progress  of  adhesion,  or  even 
destroy  the  imion  already  effected.  It  is  frequently  induced  by  cumbersome 
dressings,  officious  sponging  and  rubbing  of  the  wound,  and  by  an  over-stimu- 
lating diet. 

The  fourth  indication,  which  is  to  repress  inflammatory  action,  is  fulfilled,  partly 
by  the  simple  local  treatment  just  detailed,  and  partly  by  treatment  directed  to 
the  system  in  general.  The  strict  antiphlogistic  regimen  should  be  enforced,  all 
stimuli  removed,  and  perfect  rest,  general  as  well  as  local,  enjoined.  The  food 
must  be  small  in  quantity,  unstimulating  in  character,  and  given  pretty  cold.  In 
feeble  persons,  ana  in  individuals  at  an  advanced  period  of  life,  the  antiphloj^tio 
regimen  must,  however,  be  instituted  with  great  caution,  and  its  effects  clGaeiT 
watched ;  but,  re^rding  these  and  many  other  points,  the  surgeon  mnst  be  guideSl 
by  the  peculiar  circumstances  of  each  particular  case."  (pp.  65—68.) 
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The  passage  which  describes  the  treatment  for  gramdation  is  so  good  a 
specimen  of  Mr.  Pirrie*s  clear  and  concise  maimer  of  treating  a  practical 
Bubjecty  that  we  shall  give  it  entire. 

"  Wounds  may  require  to  be  treated  for  granulation,  either  when  inflammation 
has  proceeded  too  far  in  a  case  which  it  was  first  attempted  to  heal  bj  adhesion, 
or  when,  from  the  beginning,  it  was  evident  that  granulation  was  the  most  suit- 
able mode  of  healing,  whether  owing  to  loss  of  substance  preventing  coaptation, 
or  to  extensive  contusion,  or  to  the  presence  of  foreign  matter  which  coula  not  be 
removed ;  all  of  which  conditions  are  incompatible  witli  the  attainment  of  adliesion, 
oa  account  of  the  active  inflammation  to  wnich  they  give  rise. 

"  In  the  former  case,  that  of  a  wound  treated  hitherto  for  adhesion,  its  edfjcs 
become  swollen,  red,  and  painful.  Swelling  more  deeply-seated  causes  the  margins 
to  separate,  and  purulent  matter  is  soon  poured  fortli.  The  indication  here  is  to 
repress  inflammation ;  in  fulfilment  of  which,  all  sources  of  local  irritation  and 
general  stimulation  must  be  withdrawn.  Sutures,  if  present,  should  be  removed, 
and  only  a  few  strips  of  plaster  left,  to  prevent  any  imneccssary  gaping  of  the 
wound,  and  in  many  cases  they  also  must  be  dispensed  with.  To  the  parts  thus 
relieved  from  every  kind  of  local  irritation,  warm  water-dressings  are  applied,  or  a 
b'ght,  soft,  moist,  and  warm  poultice,  if  that  application  be  still  cmployeu. 

"  In  the  second  case,  where  granulation  is  from  the  first  eonsulorcd  to  be  the 
most  available  mode  of  cure,  the  treatment  is  essentially  the  same  as  that  men- 
tioned above.  Tlie  part  is  elevated,  and  kept  at  perfect  rest;  no  sutures  are 
employed,  and  only  a  few  strips  of  plaster  are  used  to  connect  the  more  loose 
portions  of  the  wound.  Cold  water-dressing  is  applied  till  oozing  of  blood  ceases ; 
it  is  then  gradually  changed  to  the  tepid,  and  next  to  the  warm  dressing,  as  the 
yascular  action  rises,  so  as  to  soothe  and  relax  the  tumefying  wound.  When  the 
inflammation  proves  so  active  as  to  threaten  gan-^rciio,  it  must  be  repressed  by 
local  bleeding,  and  if  absolutely  necessary,  by  gcnenil  depletion,  in  addition  to  the 
antiphlogistic  regimen,  which  during  tliis  stage  of  acute  inflammation  is  to  be 
adopted. 

"  In  both  cases  the  same  point  is  now  reached.  Warm  dressings  are  continued 
90  lonff  as  inflammation  remains  active;  but  as  it  subsides,  the  ho^t  of  the  dressing 
is  gradually  lowered  until  it  be  again  merely  tepid,  or  even  cool. 

"  Under  this  treatment,  the  surfaces,  if  matters  go  on  favourably,  become  clean 
in  a  few  days;  granulations  spring  up,  and  healing  advances.  The  discharge, 
which,  during  the  height  of  the  inflammation,  had  been  very  profuse  and  far  from 
Uodablc,  now  diminishes  in  quantity  and  improves  in  quahty.  In  these  circum- 
stances  the  wound,  when  superficial  and  broad,  rather  than  narrow  and  deep, 
requires  merely  the  treatment  proper  for  an  ordinary  ulcer ;  comprising  the  water- 
dressing,  medicated,  when  necessary,  with  metallic  sails,  to  stimulate  indolent 
granulations,  and  the  employment  of  carefully  adapted  ])ressure  by  a  bandage, 
when  necessary  to  repress  oedematous  swelling. 

"  But  if  the  wouna  be  deep,  without  mucn  loss  of  substance — in  fact,  such  a 
case  as  would  have  healed  by  adhesion  had  not  inflammation  prevented — then,  at 
this  stage,  when  the  surfaces  are  granulating  well,  and  secreting  little,  pus,  they 
will,  if  placed  in  mutual  contact,  speedily  cohere,  affordinff  a  most  satisfactory  and 
rapid  cure  by  secondary  adhesion.  Plasters  are  employea  to  retain  the  parts  in 
Imposition,  and  a  bandage,  lightly  and  uniformly  applied,  is  in  general  necessary  to 
pve  snpport.  As  absolute  mcal^rest  is  necessary  for  healing ;  any  neighbouring 
joint  wnich  interferes  with  this  esscntiid  condition  in  the  wound,  must  be  pre- 
vented from  exercising  its  natural  functions,  by  a  splint  fastened  with  a  few  turns 
of  a  roller,  or  with  a  buckle  bandage  applied  at  two  or  more  points,  lightly,  so  that 
no  oedema  mav  ensue  on  the  distal  aspect,  and  arranged  so  that  neither  splint  nor 
bandage  shall  compress  the  injured  parts,  or  come  in  the  way  of  the  requisite 
dressings.  Cleanliness  is  throughout  attended  to ;  the  actual  edges  of  the  wound 
are  not  touched»  but  from  all  around  them  the  discharge  is  frequently  wiped  away 
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with  a  small  dossil  of  clean  lint,  tow,  or  mg,  or  indeed  of  anything  dean,  soft,  and 
absorbent.  A  good  sponge  answers  wcU  when  there  is  only  one  wound  to  dress, 
because  it  can  then  be  frequently  washed ;  but  in  liospital  practice  it  would  come 
into  contact  with  all  kinds  of  sores,  and  would  never  oe  sufficiently  well  or  often 
cleansed  after  each  time  of  its  employment.  On  the  other  hand,  the  morsel  of 
tow,  being  of  small  value,  may  be  destroyed,  and  a  fresh  piece  employed  on  each 
occasion. 

Ttie  constitutional  treatment — which,  during  the  height  of  the  inflammation 
comprised  at  least  the  antiphlogistic  regimen,  ana  sometimes  also  local  or  general 
bleeding,  according  to  circumstances—consists  now,  while  matters  arc  going  on 
favourdbly,  in  attention  to  the  secretions,  and  avoiding,  equally,  undue  stimulation 
or  hurtful  abstinence.  In  individuals  of  debilitated  constitution,  and  even  in 
persons  previously  of  ^ood  health,  when  the  wound  is  large,  suppuration  may 
continue  profuse,  cicatrization  proceed  very  slowlv,  and  the  secondary  adhesion  fail. 
Under  these  circumstances,  the  diet  must  be  full  and  nutritious,  with  a  due  allow- 
ance of  stimuli.  In  severer  cases  this  generous  regimen  must  be  farther  assisted 
by  the  exhibition  of  medicinal  tonics.  Though  the  part  itself  must  be  kept  at  rest 
so  that  it  may  heal,  yet  it  may  be  much  benefited  indirectly  by  appropriate  general 
exercise,  witli  the  view  of  strengthening  the  system."  (pp.' 68 — /O.) 

It  must  be  obvious  to  our  readers,  that  such  an  admirable  sketch — for 
of  course  it  pretends  to  be  nothing  more — of  the  indications  of  treatment, 
and  of  the  mode  of  fulfilling  them,  could  only  have  been  written  by  a 
surgeon,  not  merely  of  experience,  but  of  skill  in  discriminating  and  gene- 
ralizing its  results.  And  there  is  scarcely  a  topic  handled  by  our  author, 
which  does  not  bear  that  stamp  of  personal  familiarity  with  it,  by  which 
the  production  of  the  genuine  practical  writer  is  at  once  to  be  distinguished 
from  that  of  the  mere  compiler  and  digester  of  tlie  opinions  of  others. 

Our  next  extract,  which,  though  lengthy,  is  too  good  to  be  abridged,  will 
be  taken  from  the  chapter  on  Bums. 

"  Consequences  of  Bums. — If  at  all  severe  or  extensive,  this  kind  of  injury  is 
liable  to  be  followed  by  many  serious  consequences,  which,  though  ^nerally  more 
or  less  combined  in  practice,  may,  for  better  description,  be  divided  into  two 
orders — namely,  Local  and  Genend ;  or,  into  Inconveniences  and  Dangers ;  the 
former  being  hostile  to  the  preservation  of  the  comfort  or  limbs  of  the  patient — 
the  latter  being  dangerous  to  life  itself.  By  a  due  knowledge  and  consideration 
of  these,  the  treatment  and  prognosis  must  in  every  case  be  regulated.  The 
first  order,  which  consists  of  those  local  effects  not  directly  dangerous  to  life, 
consists,  with  a  single  exception,  of  various  conditions  attending  cicatrization, 
and  productive  of  functional  lesions,  partial  or  complete.  They  have  been  enume- 
rated under  the  heads  of  adhesions,- defonnities,  and  mutilations;  to  which  may 
he  added  disfigurements,  and  affections  of  the  cicatrix.  The  disjianrements  con- 
sist of  t  hose  unseemly  cicatrices,  especially  on  the  face,  neck,  ana  other  exposed 
parts,  which  merely  affect  the  appearance  rather  than  entail  any  serious  discom- 
fwt.  They  are  produced  principally  by  bums  of  the  third  degree,  by  slight  cases 
of  the  fourth,  and  sometimes  also  by  severe  instances  of  the  second  when  the 
epidermis  forming  the  vesicles  has  been  torn  off,  exposing  the  cutis  to  the  stimulus 
of  the  atmosphere,  to  irritation  and  subsequent  suppuration.  The  adhesions  imply 
those  conditions  in  which,  during  cicatnzation,^  contiguous  tissues  or  surfaces, 
which  in  their  natural  state  move  freely  on  each  other,  have  become  mutually 
ftdherent,  thereby  abridging  voluntary  motion,  as  when  a  cicatrix  adheres  firmly 
to  a  muscle,  tendon,  or  aponeurosis  beneath;  or  these  latter  to  one  another. 
Dfformities  are  constituted  by  any  considerable  alteration  in  the  shape  of  an  organ, 
or  in  the  relation  which  one  part  naturally  hears  to  another.  They  may  be  produced 
in  two  ways ;  either  by  contraction  of  the  cicatrix,  or  by  destruction  of  muscular 
aatngOQiam.   The  cicatrix  following  a  burn  is  said  to  have  a  greater  tendency  to 
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contract,  thiui  after  anj  other  species  of  injury.  Like  all  new  and  lowly-orf:anizcd 
structures,  it  is  very  liable  to  absorption,  which  makes  the  rout  ruction  and 
puckering  of  the  tissues  around  go  on  lonjar  after  the  sore  has  healed.  Wherever 
a  portion  of  skin  has  been  destroyed  in  tins  manner,  as  in  a  bum  of  the  fourth 
degree,  its  place  is  eyentuallv  supplied,  not  altofi^ethcr  by  a  new  and  pcmianeut 
itnictnre,  but  to  a  rery  consiaorable  extent  by  the  uninjured  integument  in  the 
neighbourhood,  which,  by  the  steady  drag  exercised  on  it  by  the  gradual  contrac- 
tion of  the  cicatrizing  ufcer,  or  the  cicatrix,  is  drawn  together  towards  a  ceutnil 
part,  which  is  at  last  occupied  by  the  cicatrix,  now  much  diminished  in  size, 
ihrireiled,  and  sometimes  almost  of  a  horny  texture.  The  surrounding  integument 
itretchrs  to  a  certain  extent,  more  especrally  in  those  parts  where  it  is  loosely 
eonnected  with  the  tissues  below :  but  if  the  loss  has  been  very  extensive,  tlie 
requimtion  on  the  integument  around  will  be  pro]K>rtiouately  large,  and  tliis 
demand  may  prove  more  than  its  extensile  qualities  can  supply.  Accordingly,  if  a 
bam  be  so  'situated,  that  flexion  or  other  posture  of  a  neighbouring  articulation 
urill  relax  the  skin  around  the  seat  of  injury,  the  steady  dnu^  on  tlie  integuments, 
aydded  to  the  natural  tendency  of  the  limbs  to  preserve  a  slightly  flexed  position, 
will  produce,  if  not  guarded  against,  a  permanent  tiexure  of  the  joint.  Tlie  same 
remarks  apply  with  still  more  force,  when  the  deeper-seated  parts  have,  as  well  as 
the  skin,  been  destroyed.  Thus  the  fore-arm  has  been  immovably  bent  on  tiic 
arm,  the  latter  bound  to  the  side,  the  lower  jaw  dragged  down  to  the  sternum, 
and  the  head  drawn  back  between  the  shoulders.  "Wlien  the  injury  is  sitimtod  on 
the  extensor  aspect  of  an  extremity,  the  tendency,  above  mentioned,  of  the  limbs 
to  sustain  a  slightly  bent  position,  is  in  general  sufficient  to  counteract  the  extend- 
ing force  of  the  contracting  cicatrix.  This  is  not,  however,  always  the  case,  ior 
the  fingers  have  frequently  been  bent  backwards  u{x>n  the  metacarpus,  and  the 
foot  has  been  so  twisted  and  defonned  that  all  truce  of  its  original  conformation 
has  been  destroyed.  Deformities  from  this  cause,  and  to  this  extent,  are  now, 
however,  much  less  frequently  met  with  than  formerly ;  though,  in  iujurics  of  such 
a  nature,  the  motions  of  the  joint  ahnost  always  remain  more  stiff  and  constrained 
than  natural,  and  are  farther  restricted  by  the  abuormjd  adhesions  formed  between 
the  cicatrix  and  the  subjacent  parts.  Ajpiin,  in  those  eases  where  the  tissues 
beneath  the  integimient  are  destroyed,  as  in  a  bum  of  the  liflh  de^ee,  in  which 
the  continuity  of  muscles,  tendons,  or  aponeuroses  has  been  hiterrupted,  the  con- 
tractions of  the  cicatrix,  together  with  the  unnatural  adhesions,  frequently  cause 
deformity,  fixation,  and  even  dislocation  of  a  neighljouring  joint.  As  in  other 
injuries,  when  the  solution  of  continuity  aflccts  a  u('r\  e,  loss  of  vohmtary  motion 
or  of  sensation  must  ensue  in  the  parts  supplied  by  it  on  the  mTipheral  side  of 
the  injury,  hy  which  occurrence  the  antagonism  of  two  sets  of  muscles  may  be 
d»troye<f,  and  deforaiity  produced.  MutilaiioM  consist  in  the  }>artial  or  com- 
plete fo58  of  an  organ.  They  are  immediate  in  all  burns  of  the  sixth  degree,  and 
m  those  of  the  fifth,  in  whied  the  possibility  of  saving  an  useful  limb  is  al  once 
raidered  hopeless.  They  are  consecutive,  when  caused  sul>sequcntly  either  by 
the  yiolence  of  inflammatory  re-acti(m,  inducing  extensive  gJingrcFie,  or  where  the 
limb,  as  it  remains,  is  so  utterly  useless  as  to  necessitate  amputation ;  an  opera- 
tion which  is  aUo  sometimes  necessary  to  save  life  when  it  is  endangered  by 
hectic  from  the  exhausting  effects  of  profuse  and  pnjlonged  suppuration.  The 
offMion^  of  the  Hcatrix  are  chiefly  excessive  eontniction,  tissure,  ulceration, 
md  irritability.  As  it  is  less  highly  organized  than  the  original  intcguuKMit,  it  is 
peculiarly  liafcle  to  the  first  three  of  these  conditions,  in  conformity  to  the  general 
law,  that  newly-formed  and  lowly-organized  stmctures  are  much  more  prone  to 
absorption,  to  inflammation,  and  other  diseases,  than  older  and  more  highly  e(msti- 
tutcd  tissues.  Irritability  of  the  cicatrix  may  be  the  result  of  a  nervous  tilament 
or  trunk  being  implicated  in  it,  as  occasionally  happens  after  an  ordinary  amputiv- 
tion;  or  it  may  occur  without  any  such  apparent  cause. 

"The  second  order  of  consequences,  com\mm\v;  i\\e  general  or  constitutional 
eflbcts,  aie  thoao  which  more  immediately  endanger  life.   They  may  be  arranged^ 
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cliiefly  accordiug  to  tlie  periods  at  which  they  occur,  iuto  six  groups.  First,— 
-when  a  large  cxtcut  of  surface  is  burnt,  though  but  superficiallj,  aua  more  parti- 
cularly when  to  the  tliird  degree,  a  shock  is  communicated  to  the  ncn'ous  system, 
either  by  the  intense  pain  excited  in  the  wide  expanse  of  integumentary  nervous 
web  which  is  injured,  or  by  tlie  sudden  destruction  of  the  functions  of  the  inte- 
gument. It  is  b(.'lieved  that  tliis  shock  occasionally  causes  instantaneous  death 
by  astlienia,  or  the  asthciuc  form  of  syncope — the  heart  ceasing  to  act,  from  its 
irritability  or  contractile  power  being  anniliilated.  Tlie  same  result  mar  take 
place  when  the  burn,  though  of  less  extent,  has  penetrated  more  deeply  and 
uijurcd  some  vital  or  important  organ ;  but,  with  this  exception,  it  is  a  weil-ascer- 
tumed  fact  that  hums  are  more  dangerous  from  their  extent  than  from  their  deptL 
Second, — more  frequently  it  happens  that  death  is  not  immediate.  There  is 
great  dej)rossjion  and  collapse  of  tiie  vital  powers,  which  gradually  sink  in  a  few 
hours.  The  immedLite  causc  of  the  fatal  issue  in  this  instance  may  be,  as  in  the 
former,  asthenic  syncope,  with  this  dilTercnce,  that  here  the  functions  of  the  heart 
are  slowly  and  grjidually  suspended,  instead  of  being  instantly  arrested.  Females, 
children,  and  persons  of  a  nervous  and  irritable  temperament,  arc  most  liable  to 
sink  in  this  manner.  In  other  cases,  death  is  preceded  by  typhoid  symptoms,  low 
muttering  delirium,  and  coma.  When  the  functions  of  a  lai^  portion  of  integu- 
ment are  suddenly  suspended,  the  healtliy  balance  between  them  and  those  of  the 
lungs  is  destroyed ;  the  latter  become,  with  the  other  internal  oig&ns,  greatly  con- 
gested, and  soon  cease  to  effect  projwr  aeration  of  the  blood.  Tnis  leads  to  more 
retarded  circulation  in  the  pulmonary  system ;  the  brain  is  supplied  with  imi>er- 
fectly  purilied  blood ;  coma  ensues,  wliich  stiU  further  retards  the  flow  of  blood 
througn  the  lungs ;  and  death  results  at  last,  from  apnoca,  accelerated  by  coma. 

Tliird, — In  other  cases,  the  colhipse  goes  off,  and  is  succeeded  by  an  imperleet  and  

feeble  re-action,  attended  with  great  irritability  and  excitement  of  tnc  nervous  — 

system,  under  which  the  natient  may  sink  exhausted.    Constitutional  debility  and  

irritability  predispose  to  tliis  termination.   Occasionally,  death  has  occurred  about  _ 
this  ]>eriod  from  tetanus,  or  from  convulsions.   Fourth, — On  the  disappeanmco  of"^ 
collapse,  vigorous  re-action  may  ensue.    When  this  is  confined  witnin  projier 
limits,  it  is  the  first  stej)  towards  recovery;  but  when  excessive,  and  accomi)anied 
by  very  high  symptomatic  or  inflammatory  fever,  it  is  equally  perilous  to  life,  as^ 
would  be  its  deficiency.  Sometimes,  accordingly,  the  patient  dies  during  the  stages 
of  excessive  re-action.    At  this  period,  also,  congestion  and  inflAmiuation  arc  vcry^ 
apt  to  occur  in  the  mucous  membnmes,  and  several  internal  organs,  more  espc- 
cially  the  lungs,  the  intestines,  and  the  brain.    These  serious  complications  render 
the  i)roj:iiosis  much  more  unfavourable,  and  frequently  prove  the  chief  causes  of 
death.   The  upper  portion  of  the  duodenum  is  the  part  of  the  intestinal  canal 
which  is  most  frequently  affected.    Sometimes  the  mflammation  here  leads  to 
ulceration,  especially  in  voung  persons;  and,  occasionally,  during  the  ulceration, 
a  small  artery  is  opened,  Lsemorrhage  ensues,  and  the  patient  generally  dies,  either 
from  a  single  profuse  loss  of  blood,  or  from  a  more  sparing  discharge,  frequent  Iv 
repeated.    De^th,  in  this  instance,  takes  i)lace  by  that  form  of  svncope  in  wLicIi 
the  heart  primarily  ceases  to  act,  from  the  want  of  a  sufticient  volume  of  blood  to 
excite  its  contractions;  the  nervous  system  being  consecutively  affected  by  the 
deficiency  of  tlic  nutrient  fluid.    This  mode  of  death  is  accordingly  called,  by 
Dr.  Watson,  anaimia.    Of  hasmorrhage  from  the  alwve  cause,  about  a  dozen  cases 
are  on  record.    Gangrene,  from  excessive  inflainnuitory  re-action,  may  prove  fatiil 
by  a  combination  of  asthenic  syncope  and  coma.    Any  of  the  serous  membranes, 
or  the  organs  which  they  invest,  may,  in  like  manner,  be  attacked  by  inflammation. 
As  a  gt;neral  rule,  those  intijrnal  parts  are  most  apt  to  suffer,  whict  are  nearest  to 
tlie  external  lesion.    Apoplexy  occasionally  occurs  jfrom  the  fifth  to  the  seventh 
day.    Duj)uytren  consiilered  tliis  to  be  owiiifr  to  idiosyncrasy,  but  it  is  more 
simply  explained  bv  referring  it  to  vascular  excitement  in  a  person,  the  arteries  of 
whose  brain  are  already  in  a  state  of  disease.   Confirmed  drunkards  have  been 
attacked,  about  this  period,  with  delirium  tremens;  and  in  pregnant  females,  the 
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prematnre  expalsion  of  the  fcetus  is  said  to  have  occurred.  Fifth, — ^During,  and 
after  the  detachment  of  sloughs,  new  dangers  arise.  In  bad  constitutions,  or 
where  the  powers  of  life  are  much  enfeebled,  the  separation  of  the  eschar  hj 
nlcerutive  absorption  may  not  have  been  preceded  by  a  sufficient  effusion  of  plastic 
lymph  on  the  layer  of  living  tissue  next  to  the  dead  mass ;  accordingly,  if  any  con- 
siderable artery,  or  even  vein,  has  been  involved  in  the  slough,  dangerous  or  fatal 
hspmorrhagc  may  take  place  from  its  open  mouth,  which  has  not  been  sealed  up, 
as,  under  a  more  favourable  state  of  the  svstem,  it  would  have  been.  The  same 
resnlt  may  ensue  from  an  artery  being  denuded  at  this  period,  and  aftenvards 
ulcerating.  The  possibility  of  such  an  occurrence  suggests  the  propriety  of  using 
no  force  in  removing  the  sloughs,  lest  the  bloodvessels  be  not  yet  prepared  for 
the  separation.  When  the  eschar  has  been  very  extensive,  persons  have  occa- 
sionaUy  died  soon  after  its  separation  without  any  very  obvious  cause,  unless  it 
bas  been  owing  to  the  sudden  exposure  of  a  Liree  ulcerating  surface  to  the  irrita- 
tion of  the  atmosphere,  inflicting  a  second  shocK  on  the  system,  which,  though  it 
iras  able  to  withstand  the  primary  effect  of  the  injury,  succumbs  to  this  second 
attack  in  its  now  enfeebled  state.  If  this  be  the  true  exphmation,  then  the  raw 
sarface,  when  of  large  extent,  should  be  exposed  only  partially  as  seldom  as  pos- 
sible, and  for  as  short  a  time  as  practicable,  at  each  dressing.  l)uriiig  suppuration, 
phlebitis  and  pyaemia  have  sometimes  occurred,  and  destroyed  life  with  the  most 
argent  typhoid  "symptoms.  After  all  the  preceding  dangers  are  past,  if  the  process 
of  cicatrization,  over  a  large  surface,  be  tedious,  and  suppuration  very  profuse, 
the  exliausting  effects  of  this  drain  on  the  system,  combined  with  lone  coiilincment, 
tend  to  induce  hectic  fever,  under  which  the  patient  may  sink.  The  fatjd  issue 
is  sometimes  much  accelerat^l  by  the  development  and  rapid  progress  of  phthisis 
pnlmonalis.  A  more  common  adjunct  of  the  hectic,  is  colliquative  diarrliGCii,  from 
irritation  and  ulceration  of  the  intestinal  mucous  membrane,  particularly  in  the 
vicinity  of  Pcyer's  glands  on  the  lower  part  of  the  ileum.  Sixth, — Even  tte  period 
of  cicatrization,  according  to  Dupuvtren,  is  not  exempt  from  danger ;  for  he  men- 
tions that  when  this  process  has  Been  nearly  or  entirely  completed,  persons  have 
sometimes  died  suddenly  and  in  a  manner  unaccounted  for,  even  on  dissection. 
This  singular  occurrence  may  be  supposed  to  be  connected  with  the  suppression  of 
the  punueut  discharge,  winch,  thougn  not  natural,  yet  from  its  long  continuance 
before  cicatrization  was  effected,  had  become  a  haoit — and,  in  fact,  necessary,  in 
some  degree,  to  the  constitution."  (pp.  90 — 101.) 

Dr.  Pirrie's  chapter  on  Hernia  is  altogether  extremely  good ;  and  as  his 
experience  has  been  by  no  means  trifling,  and  as  his  attention  has  been 
Bpeciiillj  directed  to  the  question  of  opening  the  sac,  we  shall  quote  some 
of  the  passages  which  bear  upon  this. 

**  It  is  a  question  of  great  importance,  in  reference  to  the  operation  for  strangu- 
lated hernia,  which  of  the  two  following  modes  of  procrcdmg  in  re;?ard  to  the 
hernial  sac  is  the  more  advisable;  namely,  that  of  opening  the  sac,  and  dividing  the 
stricture  from  within;  or  that  of  dividinj^  the  stricture,  aud  rephvcing  the  parts 
without  opening  the  sac.  Of  these  two,  technically  called  the  i7itra-jjerUofieal 
ind  extro'perttoneal  modes  of  division,  the  former  is  that,  which,  except  in  a 
limited  number  of  cases,  has  received  the  sanction  and  adoption  of  most  surgical 
lutiiorities  in  these  islands.  It  appears  certain  that,  in  the  great  majority  of 
Bases,  it  is  by  that  mode  alone,  that  it  is  possible  to  accomplish  the  two  grand  indi- 
cations which  it  is  desirable  to  fulfJ  by  the  operation ;  namely,  the  removal  of 
the  pressure  by  division  of  the  stricture,  and  the  return  of  the  hernia.  The  fullil- 
ment  of  the  former,  namely,  the  removal  of  the  pressure  by  division  of  the  stricture, 
hi  essential  to  the  safety  of  the  patient ;  and  that  of  the  hitter,  the  return  of  the 
hernia,  exceedingly  desirable  when  practicable  and  proper. 

"  With  regard  to  the  Jirst  indication,  when  tlie  stricture  is  external  to  the  sac, 
as  is  not  unusual,  it  is  possible  to  divide  it  by  adopting  either  mode;  but  if  formed 
by  the  sac,  or  withm  it,  it  is  clear,  that  by  intra-peritoneal  di\ision  alone  can  the 
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more  important  indication  be  fulfilled,  or  any  good  effected.  Cases  belonging  to 
the  latter  class  are  by  no  means  of  unfrequent  occurrence.  That  the  neck  of  the 
hernial  sac  occasionally  constitutes  the  stricture,  is  a  point  regarding  which 
surgeons  arc  agreed,  instances  having  been  recorded  by  the  great  surgical  autho- 
rities of  this  and  other  countries,  and  examples  occurring  frequently  in  the  pntctice 
of  many  surgeons.  The  sac,  necessarily  narrower  at  its  neck  than  in  other  parts, 
is  liable  to  be  still  further  diminished  hj  effusion  and  organization  of  lymph,  either 
on  its  outer  or  inner  surface,  as  weU  as  by  a  thickened  and  indurated  state  ol  its 
own  substance,— conditions  which,  separately,  or  in  various  degrees  of  ci^nibina- 
tion,  diminish  the  canal  of  the  sac.  For  eigiiteen  years  I  have  availed  myself  of 
every  opportunitv  of  examining  the  condition  of  hernial  sacs,  and  from  my  dis- 
sections I  am  IcJ  to  conclude,  that  in  hcrniie  of  considerable  standing,  thickeniiig 
of  the  neck  is  of  frequent  occurrence.  Although  constriction,  when  sufficient  to 
render  a  hernia  irrcttucible,  is  usually  at  the  neck  of  the  sac,  yet  it  is  not  inva- 
riably so.  This  fact  is  of  little  practical  moment  if  a  hernia  be  merely  irreducible; 
but  it  becomes  of  the  greatest  importance  if  it  be  strangulated,  and  require  an 
operation,  as  the  paramount  object  of  the  operation  is  to  divide  the  constriction, 
in  order  to  relieve  the  symptoms  of  stronpilation. 

"  The  stricture  is  occasionally  found  within  the  sac.  In  a  veiy  few  instances  it 
has  been  found  to  be  occasioned  by  a  loop  of  intestine;  in  some  by  a  band  of 
omentum ;  and  in  others  by  a  band  of  lymph  effused  from  the  serous  coat  of  the 
intestine,  and  surrounding  and  constricting  it  as  by  a  ligature. 

"  This  last-mentioned  condition  has  been  described  and  delineated  by  Sir  Astley 
Cooper.  It  has  also  been  met  with  by  other  surgeons ;  and  not  fewer  than  four 
cases  of  it  have  come  nnder  my  own  observation,    (pp.  587 — 589.) 

Pas^ng  over  the  details  of  these  cases,  we  find  Mr.  Pirrie  thus  con- 
tinuing. 

"  From  what  is  stated  above,  it  appears  very  clear  that  the  extra-peritoneal 
mode  of  herniotomy  is  miite  unsuitable  when  the  stricture  is  formed  by  the  sac  or 
within  it,  whatever^be  the  nature  of  the  stricture  itself;  and  the  above-mentioned 
examples  of  strictures  formed  by  membranous  bands,  suggest  very  strongly  the 
propriety  of  great  caution  in  arriving  at  the  determination  of  adoptmg  the  extra- 
peritoneal division;  as  well  as,  in  those  cases  in  which  the  sac  is  opened,  of 
examining  very  carefully  before  the  hernia  be  returned,  whether  membrauous 
bunds  do  or  do  not  exist. 

**  The  second  indication  which  it  is  desirable  to  fidlil  by  an  operation,  is  the 
return  of  the  hernia. 

"  With  a  view  to  facilitate  the  inquiry,  as  to  which  of  the  two  modes  of  pro- 
cedure is  the  more  suitable,  cases  may  be  arranged  into  the  three  following  classes : 

*'  First, — Those  in  which  the  stricture  is  external  to  the  sac,  in  which  it  is 
neither  impracticable  nor  improper  to  return  the  heniia — and  in  which  no  obstacle 
exists  to  that  return  after  the  stricture  has  been  divided.  Secondlv, — ^Thosc  in 
which  an  obstacle  does  exist  after  division  of  the  stricture:  and,  Thiidly, — Those 
in  which  the  return  of  the  included  intestine  would  be  practicable,  but  improper. 

"  First, — In  cases  belonging  to  the  first  chins,  cither  mode  is  apphcaule ;  but 
extra-peritoneal  division  being  attended  with  much  less  danger,  is  decidedly 
preferable. 

"  Secondly, — In  regard  to  cases  in  which,  independent  of  the  stricture,  an 
ol>stacle  to  rodaction  exists,  it  will  be  proper  to  consider  what  arc  the  principal 
obstacles  most  freqacutly  met  with.  Those  are  odhesious  of  the  protruded  ])Hrtb 
to  the  hernial  sac,  the  natural  means  of  connexion,  in  some  rare  ca^es;  adhesions 
of  the  protruded  parts  to  each  other;  and  the  large  size  of  the  hernia. 

"  For  a  description  of  these  obstacles  to  reduction,  the  reader  is  referred  to  the 
section  on  irreducible  hernia. 

"  If  any  of  these  conditions  exist,  and  if  the  sac  be  not  opened,  reduction  is  in 
general  impracticable.   If  the  sac  be  opened,  two  of  them  may  easily  be  over- 
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oome;  namdj,  tbc  soft  recent  adhesions  formed  by  coagulable  lympli,  and  the  fila- 
mentous,— the  former  can  be  broken  down  with  the  finger,  the  latter  divided  by  the 
hufe.   Two  of  them  present  an  insuperable  impediment  to  reduction;  namely^  the 
uatural  means  of  connexion,  and  the  close  organised  adhesions,  if  these  be  to  a 
great  extent,  and  the  hernia  large.    With  regard  to  the  two  remaining  conditions, 
the  possibility  of  overcoming  them,  and  the  propriety  of  attempting  to  do  so,  must 
depend  entirely  on  the  particular  circumstances  of  the  case ;  but  frequently,  it  i^ 
niore  judicious  not  to  interfere  with  them,  unless  they  exist  only  to  a  riiiiitcd 
extent,  and  in  liemise  of  moderate  size.    Most  of  these  conditions,  however,  arc 
priucipally  met  with  in  (»ses  of  large  and  old  hernia;  and,  on  account  of  the  risk 
of  injuiinff  the  intestine  in  attempts  at  reduction,  as  well  as  that  of  mduciug  dan- 
gerous inflammation  by  much  handling  of  the  intestine,  and  the  dilEculty  of  main- 
Uuning  the  parts  reduced,  even  should  reduction  be  possible,  the  majority  of 
surgeons  seem  now  disposed  to  follow  the  advice  of  Sir  Astley  Cooi)er  reguiding 
sucU  cases.   His  practice  was,  to  divide  the  stricture,  which  K)rtunatcly  in  such 
cases  is*  for  the  most  part,  external  to  the  sac,  and  to  leave  the  latter  uno[)encd,  and 
the  hernia  unreduced!   The  stricture  bein^  divided,  the  principal  cause  of  danger 
is  removed.   The  coverings  of  the  hernia  should  be  repkced,  and  proper  means 
taken  for  promoting  the  healing  of  the  wound. 

"  Thirdly, — There  are  certain  states  in  which  it  would  be  extremely  improper  to 
attempt  reduction ;  namely,  w^hen  the  hernia  is  gangrenous,  or  when  the  intestine 
Las  given  wav  from  inflammation  having  gone  on  to  gangrene,  or  when  it  has  been 
torn,  or  aociJentally  wounded  in  the  operation.  The  two  last-mentioned  conditions 
can  only  result  from  uiibkilfulness  in  the  mode  of  procedure;  but,  should  they 
exist,  the  hernia  ought  not  to  be  returned.  When  the  intestine  presents  such  an 
appearance  as  to  render  it  doubtful  whether  its  return  may  be  followed  by  fsccal 
extravasation,  the  surgeon  should  content  himself  with  carefully  dividing  the 
stricture.  In  all  cases  in  which  the  intestine  is  gangrenous,  or  not  entire  from 
whatever  cause,  it  ought  to  be  allowed  to  remain,  so  that  the  fa;ces  passing  oil'  by 
the  wound  may  form  an  abnormal  anus,  and  extravasation  into  the  abdomen  be 
thereby  prevented.  When  omentum  fonns  the  hernia,  and  it  is  gangrenoms,  the 
gangrenous  portion  may  be  removed,  and  the  remaining  part  returned  to  the 
abdominal  aspect  of  the  mouth  of  the  hernial  sac.  The  ]jractice  of  reinovin<;  a 
portion  of  omentum,  when  from  growth  it  renders  a  hernia  irreducible  after  divi- 
sion of  the  stricture,  is  a  proceeding  which,  in  some  cases,  may  be  adopted  with 
advantage.  For  cases  belonging  to  this  ckss,  extra-peritoneal  cTi vision  is  of  course 
quite  unsuitable.  These  remarks,  it  is  to  be  hoped,  will  be  sutficient  to  point  out 
toe  proper  mode  of  procedure  when  the  hernia  is  sound,  and  reducible  after  divi- 
sbn  of  the  stricture ;  when  it  is  irreducible  after  such  division — and  when  it  is  in 
any  of  the  various  conditions  in  which  reduction  would  be  dangerous  and  im- 
proper ;  and  also  to  show,  that  to  follow  one  method  indiscriminately  in  all  cases 
woald  be  unwise;  that  intra-  or  extra-peritoneal  division  should  be  adopted  accord- 
ing to  the  particular  circumstances  of  the  case;  tliat  in  the  majority  of  cases 
iotrirperitoneal  division  is  not  only  the  more  suitable  mode,  but  the  only  one  which 
is  safe,  or  by  which  any  ^ood  can  be  eil'ected ;  and  that  the  cases  in  wliich  extra- 
peritoneal division  is  smtable  are  those  of  very  short  standing,  where  there  is  no 
reason  to  api)rehend  the  existence  of  adhesions,  or  of  an  unsound  condition  of  the 
hernia;  ana  those  also  of  large  and  old  hernia,  where  the  more  judicious  proceeding 
is  to  divide  the  stncturc,  and  not  to  attempt  reduction."  (pp.  591 — 59  j.) 

Our  hist  extract  will  convey  Mr.  Pirrie's  judicious  cautions  on  the  use  of 
the  taxis,  which  correspond  with  those  given  bj  some  of  our  ablest  metro- 
politan surgeons,  and  ore  justified  by  the  success  of  bis  own  practice. 

"  There  can  be  no  doubt  that  intestinal  inflammation  is  the  most  frequent  cause 
of  death  after  the  operation  for  strangulated  hernia.  Some  of  the  advocates  of 
Petit's  method  have  assigned  as  the  causes  of  that  iuilaniiiiation,  when  the  ordi- 
nary proceeding  is  adopted,  the  exposure  of  the  intestine  to  light  and  air,  change 
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of  temperature  and  handling.  I  agree  with  Mr.  Lawrence  in  ascribing  it.  not  to 
these  agents,  but  chiefly  to  the  long-continued  pressure  of  the  stricture,  owing  to 
the  operation  being  too  long  delayed,  and  to  an  injudicious  and  too  frequent  use 
qf  the  iaxin  prenous  ixy  the  operation.  I  remejnber  beiug  very  much  struck  with 
an  observation  of  Desault's ;  1  have  not  his  works  beside  me  at  present,  but  it  is 
to  this  effect : — *  Think  well  of  that  hernia  which  has  bt^en  little  handled  and  soon 
operated  on.*  The  operation  is  justiCable  and  necessary,  when  the  patient  has 
been  brought  fuUv  nnaer  the  influence  of  chloroform,  and  the  taxis  has  Wen  fairly, 
fully,  and  skiKully  tried  without  producing  the  desired  efl(.»ct.  The  conviction 
being  thus  produced,  that  by  no  other  means  than  an  operation  is  there  hope  of 
saving  the  life  of  the  patient,  it  ought  to  be  resorted  to  as  cjuickly  as  possible. 
Much  handling  must  not  only  give  unnecessary  pain,  but  also  mcrease  the  risk  of 
hurrying  on  the  inflammation  to  results  whicfi,  even  though  the  operation  should 
be  performed,  would  render  it  unsafe  to  return  the  hernia.  When  therefore  the 
taxis  has  been  fairly  and  skilfully  tried,  on  a  patient  fully  under  the  influence  of 
chloroform,  no  advantage  can,  but  oonsidcrable  injury  may,  result  from  the  rope- 
tition  of  treatment  already  found  to  be  unavailing.  Many  cousideratious  sliow 
that  the  operation  should  be  performed  as  soon  as  possible,  after  its  inevitable 
necessity  has  been  found  to  exist.  Delay,  like  undue  nandliiig,  increases  the  risk 
of  inducing  such  a  state  of  tlic  hernia,  in  consequence  of  inmunmation,  as  would 
render  its  return  unsafe.  From  the  circumstance  that  a  hernia  may  speedily  prove 
fatal,  and  from  the  depressed  state  which  comes  on  in  oonsequence  of  delay,  ren- 
dering the  patient  less  able  to  stand  the  shock  of  an  operation,  will  be  seen  the 
importance  of  being  as  prompt  as  {)08sible ;  but  there  is  another  and  a  very  urgent 
reason — namely,  that  if  the  operation  be  delayed  until  intestinal  inflammation  has 
been  induced  witliin  the  abdomen,  it  is  far  from  certain  that  this  inflammation  will 
subside  on  the  removal  of  the  hernia  which  caused  it  I  have  performed  the 
operation  for  strangulated  hernia,  according  to  the  usual  mode,  a  considerable 
number  of  times,  I  believe  twenty-three  in  all,  and  (except  m  one  case,  where 
death  occurred  in  consequence  of  an  attack  of  phlegmonous  erysi})elas  which  com- 
menced after  the  patient  was  considered  out  of^  all  danger)  in  every  instance  with 
success.  This  success  I  attribute  to  two  tilings — namely,  avoiding  all  undue  and 
useless  handling,  and  performing  the  operation  early.  My  decided  impression  is, 
that  the  reason  why  tne  operation  is  so  frequently  followed  by  death,  instead  of 
being  one  of  the  most  successful  of  the  great  operations  of  surgery,  is,  too  great 
delay  in  resorting  to  an  operation,  and  the  undue  and  injurious  use  of  the  taxis, 
even  after  its  adoption  has  proved  unavailing."  (pp.  595,  596.) 

We  fear  that  our  review  may  seem  to  have  scarcely  <lone  Mr.  Pirrie  full 
justice;  for  though  it  is  exceedingly  easy  to  detect  blemishes  and  short- 
comings,  it  is  extremely  diflficult  to  convey  an  adequate  idea  of  the  merits 
of  an  elementary  work,  where  those  merits  consist  in  method,  condensa- 
tion, and  perspicuity.  By  far  the  greater  part  of  Mr.  Pirrie's  book  pos^ 
sesses  these  in  a  very  high  degree ;  and  the  author  will  find  it  easy,  with  a 
small  additional  expenditure  of  diligent  care,  to  render  the  next  edition  of 
bis  work,  which  must,  we  feel  sure,  be  required  at  no  distant  date,  the  best 
compendium  of  surgery  in  our  language,  if  not  the  best  existing  treatise  of 
its  kind. 
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Art.  XIV. 

searches  and  Observations  an  Scrofulous  Disease  of  the  external  Lym- 
j^aiie  Glands.  With  eases,  shotcing  its  Connexi<m  with  Pulmonary  Con- 
sumption and  other  Diseases.  By  Thomas  Balman,  M.D.,  M.R.  C.S,,  <fca, 
one  of  the  Medical  Officers  of  St  Ann's  Dispensary,  Liverpool  — 
London,  1852.    8vo,  pp.  189. 

ERY  nearly  three  years  ago,"  Dr.  Balman  observes,  "  I  suggested  to  one 
ny  colleagues,  that  each  of  the  honorary  surgeons  to  the  Dispensary 
J  Id  be  at  liberty  to  select  some  particular  group  or  class  of  diseases  as 
speciality,  and  that  the  cases  belonging  to  such  group  occurring  in  the 
stioe  of  the  other  surgeons  should,  as  far  as  might  be  agreeable,  be 
isferred  to  the  care  of  the  surgeon  wiio  had  adopted  this  particular 
dality.  In  this  request  all  my  colleagues  readily  acquiesced :  hence  the 
in  of  this  inquiry."  Dr.  Balman  was  thus  enabled  to  note  the  par- 
lars  of  141  cases  of  scrofulous  enlargement  of  the  external  cer^dcal 
ids,  which  he  did  accorduig  to  a  fixed  form;  and  the  results  are  presented 
lerically  and  generally  in  the  volume  before  us. 

he  first  chapter  is  headed  "  Histology  of  Scrofulous  Affections  of  the 
emal  Glands,"  and  inquires  into  the  temperament  most  commonly  pre- 
ng  in  the  scrofulous  constitution ;  the  ages  of  the  patients ;  the  regions 
le  body  most  frequently  affected;  the  probable  causes;  the  connexion 
reen  scrofula  and  phthisis ;  and  "  the  diseases  occurring  in  the  parents 
relations,  some  of  which  have  been  supposed  to  be  sometimes  asso- 
xl  with  the  strumous  habit."    This  chapter  contains,  therefore,  the 
ogy  and  pathological  relations  of  the  disease ;  consequently,  we  are 
ied  as  to  what  can  have  induced  Dr.  Balman  to  head  it  with  the  title 
tology,"  unless  he  has  thought  that  term  and  "  history"  synonymous. 
;  he  does  not  know  the  meaning  of  the  word  is  obvious,  however,  or 
wld  never  have  used  it  so  mis-appropriat^ly. — We  will  give  a  brief 
nary  of  the  facts  arrived  at.    There  were  90  males  and  51  females; 
er  cent  of  these  had  dark  hair  and  complexion;  73-7G  per  cent  were 
from  2  to  1 5  years,  and  only  2  84  per  cent,  above  30.  But  about  one- 
1  of  the  whole  were  obtained  from  different  charitable  institutions  or 
sis;  and  all  those  (comprising  a  greater  number  of  adults  than  of 
ren)  who  could  not  give  the  necessary  information  as  regards  their 
Ij  history  were  excluded.    This  ai)pears  to  us  to  have  been  a  mistake 
ic  part  of  Dr.  Balman.    The  mere  fact  of  occurrence  at  a  certain  age 
10  necessary  connexion  with  the  family  history  or  with  hereditary  pre- 
isition; — we  therefore  think  that  he  has  restricted  his  numerical 
Ties  on  the  general  points  of  age,  sex,  temperament,  kc.,  very  unne- 
rily,  by  taking  in  the  additional  element  of  family  predisposition.  It  is 
»ii8,  at  a  glance,  how  this  circumstance  wholly  vitiates  the  general  con- 
>n8  which  miglit  have  been  otherwise  deducible  from  Dr.  Balman  s 
i.    As  to  the  region  affected  in  the  141,  by  far  the  greater  pro- 
jn  (i>3'69  per  cent.)  had  disease  of  the  cervical  glands  alone.  The 
ry  glands  were  diseased  (as  well  as  the  cervical)  in  6*30  per  cent.,  the 
3a]  in  4-20,  and  the  glands  above  the  elbow  in  4-97  per  cent.    As  to 
usesj  in  5t) -45  per  cent  they  were  not  evident;  infantile  fevers  were 
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assigned  in  23*40  per  cent ;  exposure  to  cold  and  damp  in  14-18  percent. 
Dr.  Baiman  "  purposely  omits  many  of  the  external  causes  which  are  well 
known  to  act  most  injuriously  in  persons  predisposed  or  otherwise  to 
flcrofula — such  as  bad  air,  deficient  or  unwholesome  articles  of  food,  defec- 
tive ventilation,  or  deprivation  of  exercise,  because  "  they  have  already 
been  so  ably  discussed  by  Mr.  Phillips,  as  to  preclude  the  possibility  of  my 
adding  anything  to  what  he  has  already  recorded** — ^just  as  if  the  play  of 
'  Hainlct'  were  to  be  played  with  the  Prince  left  out,  because  the  character 
had  been  already  so  admirably  represented  by  Kemble. 

The  hereditary  connexion  between  scrofula  and  phthisis  pulmonalis,  is, 
in  £Eu;t,  the  chief  object  of  Dr.  Balman^s  inquiries.  This  is  shown  in  Table  5, 
from  which  it  appears  tliat  m  0  cases  (of  141)  the  father  had  died  of 
phthisis,  in  11  the  mother;  in  11  the  |)aternal  grandfEither,  iu  17  the 
paternal  grandmother ;  in  9  the  maternal  grandfather,  in  20  tlic  maternal 
grandmother;  and  in  99,  uncles  and  aunts  (on  both  sides)  had  died  of 
phthisis.  This  table  is  interesting  as  far  as  it  goes,  but  it  is  doubtful 
whether  it  shows  the  full  extent  of  hereditary  predisposition  derived  from 
the  parents  and  collateral  branches.  The  large  proportion  of  ytmiig  cases 
points}  to  the  probable  circumstance,  that  the  parents  of  aonie  had  still  to 
become  the  victims  of  phtliisis.  Dr.  Bulman  would  have  increased  the 
value  of  his  table  very  considerably,  if  he  had  had  columns  showing  the  num- 
bers of  cotisins  affected  with  struma  or  dying  of  phthisis.  From  inquiries 
as  to  the  liability  to  phthisis  (or  consumption")  of  persons  bom  of 
phthisical  parent!^.  Dr.  Baiman  found  that  in  20  instances  in  which  the 
grandfather  died  of  phthisis,  it  was  transmitted  in  13 ;  and  in  37  instances 
of  the  grandmother  so  dying,  it  was  transmitted  in  14.  This  result  cor- 
roborates in  some  degree  those  arrived  at  from  inquiries  at  the  Brompton 
Hospital  As  to  consumption  occurring  in  families  as  a  companion-disease 
to  scrofula,  Dr.  Baiman  found  of  the  141  cases  he  investigated,  that  iu  30 
there  were  no  ascertained  family  deaths  from  phthisis ;  in  GO,  in  one  branch 
only;  40,  in  two  branches ;  9,  in  three ;  1,  in  four ;  and  1,  in  five  branches. 
The  general  infirmity  of  constitution  renders  the  scrofulous  liable  to  other 
diseases  of  a  grave  character.  Thus  in  27  there  were  18  deaths  of  father 
or  grandfather  from  apoplexy,  paralysis,  or  epilepsy;  out  of  27  on  both 
sides,  6  grandfathers  and  1  grandmotlier  died  of  insanity,  5  of  the  latter  of 
cancer,  3  of  the  former  of  stone ;  in  all  instances  a  much  larger  ratio  thaa 
occurs  in  the  general  population. 

We  pass  from  Dr.  Iklman*s  not  very  satisfactory  statistics,  to  his  more  sa- 
tisfactory pathology.  On  this  head,  his  views  are  those  of  Phillips,  Glover, 
^c.  He  has  submitted  blaod  taken  from  strumous  persons  to  microscopic 
examination,  and  the  only  deviation  from  the  healthy  condition  which  he 
has  been  able  to  make  out,  is  an  unusual  increase  in  the  number  of  the 
normal  colourless  corpuscles.  He  has  "  very  firequently  counted  as  many 
as  sixty  and  eighty  in  the  field  with  a  fourth-of-an-inch  object-glass, 
whilst  ordinarily  only  five  or  six  are  observable.  They  appeared  very 
variable  in  size,  some  being  less  tlian  half  the  size  of  the  coloured 
corpuscles,  whilst  the  majority  exceeded  the  blood-discs  in  diameter." 
He  has  found  the  urine  of  the  strumous  to  average  about^  sp.  gr.,  1*012, 
oud  "  it  had  often  a  strong  odour  of  cod-liver  oU  iu  cases  where  this  medi- 
elne  had  been  taken  for  any  length  of  time."   In  19  (of  the  32  cases  in 
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which  the  urine  was  examined),  he  found  octohedral  crystals  of  the  oiudate 
of  lime;,  the  average  specific  gravity  being  1*020.    Of  the  13  remaining 
euea^  4  showed  the  phoephates  in  exoesd;  2  of  these  had  very  large 
glandular  swellings  excuted  by  syphilis ;  in  the  other  2  these  glands  had 
suppurated.    With  the  laudable  view  of  testing  the  value  of  the  oxalato- 
orine  as  a  pathological  indication,  Dr.  Balmau  examined  the  urine  in 
various  other  diseases.    In  117  instances  of  this  kinc],  the  oxalates  were 
preaent  in  16,  unmixed  with  any  other  deposit,  in  26  mixed  with  lithates, 
iu  3  with  phospliates:  21  cases  of  phthisis  gave  10  with  oxalates;  12 
afifections  of  the  skin*'  gave  8,  of  these  4  were  cases  ot  impetigo.    Dr.  Bnl- 
man  did  not  find  any  unusual  firequency  of  the  oxalates  in  dyspeptic  cases. 
From  these  researches  it  would  appear  that  tlie  oxalate  of  lime  occurs  more 
&equeutly  in  the  urine  of  the  strumous,  than  of  those  affected  with  other 
diaeaaes.    Dr.  Balman  makes  the  proportion  to  be  74  per  cent,  to  38  per 
oeni. ;  but  it  is  manifest  that  if  phtliisis  and  impetigo  be  deducted  from  the 
instances  of  general  dLsease  and  added  to  the  strumous,  we  should  have  a 
Bomewhat  diB'erent  ratio— namely,  64  to  32  per  cent.    Dr.  Balman  found 
the  oxalate  deposit  showing  itself  in  sUiunous  cases,    for  weeks  or  more, 
commonly  for  months,  uniufluenced  by  diet  or  medicines  of  any  kind.'* 
This  he  ascertained  by  careful  and  repeated  experiment  and  observation. 
He  also  found  the  oxalates  more  abundant  in  the  urine  passed  at  night, 
than  in  that  of  the  morning.    As  the  health  became  more  and  more 
deteriorated,  and  the  powers  of  the  system  reduced,  the  earthy  phosphates 
appeared,  the  oxalate  of  lime  being  then  seldom  met  with.    On  the  other 
hand,  as  the  health  became  re-established,  the  urine  ceased  to  exhibit  traces 
of  the  oxalates. 

Dr.  Balman  devotes  his  third  chapter  to  the  consideration  of  the 
Symptoms,  Progress,  Duration,  and  Varieties  of  Scrofulous  Tumours.** 

His  familiarity  with  the  disease  is  well  manifested  by  the  truthfulness  of 

his  delineations.    We  nudtie  some  practical  excerpta. 

"  One  peculiarity  in  these  tumours,  which  I  have  repeatedly  noticed,  is  the  almost 
sudden  variations  in  size  which  they  appear  sometimes  to  undergo.  Thus,  after  excitc- 
ment  or  exercise  of  auv  kind,  as  runnmg  or  walking  fast,  they  sometimes  become  dis- 
tended to  twice  or  thrice  their  usual  size.  The  same  tliiu^,  iu  a  less  degree,  is  observ- 
able in  the  morning  on  getting  out  of  bed  (arisiug,  prooably,  from  some  tem|>orary 
iinpcdiment  to  the  return  of  venous  blood  from  the  head  and  face),  which  gradually 
siiosides  duriug  the  forenoon.  One  may  sometijnes  notice,  too,  another  leaturc  of 
interest — tliat  is,  the  reciprocal  influence  between  it  and  the  healthy  and  regular 
performance  of  the  digestive  and  blood-making  process,  on  the  one  hand,  and  the 
partial  arrest  or  temporary  derangement  of  these  functions  on  the  other.  Thus, 
suspend,  vitiate,  or  impair  by  nei^lect  of  hygienic  means,  unwholesome  or  insuificient 
food,  the  process  of  digestion,  ana  the  disease  either  increases  or  remains  stationary ; 
remove  the  person  from  an  unhealthy  locality,  and  supply  him  with  good  and 
nutritious  food,  and  the  sweUing  will  in  all  probability  diminish,  and  the  general 
health  oorrespondingiy  improve.     (p.  9 7. J 

It  has  been  remarked  by  various  practical  writers,  that  an  external 
deposit  of  tubercular  or  scrofulous  matter  is  apparently  pro^diylactic,  in  its 
influence  on  the  system,  against  the  more  serious  deposit  internally  in  the 
lungs  or  other  viscera.  In  a  clinical  lecture,  published  a  few  years  ago 
(1846)^  Dr.  Lay  cock  mentions  this  general  fact  as  probable,  from  various 
circumstances.    Beferriug  to  a  case  under  the  notice  of  his  class,  he 
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observes: — "She  is  thin,  meagre,  and  has  enlarged  glands  in  the  axill» 
and  neck;  and  it  is  well  for  her  that  they  are  there,  for  I  am  inclined  to 
think  th^  will  be  her  defence  against  the  tubercular  deposit  in  the  lungs; 
at  all  events  they  will  much  delay  the  fatal  termination.  I  have  witnessed 
three  or  four  cases  of  tubercular  phthisis  of  this  kind  with  the  peculiar  com- 
plexion— (a  muddy  grey) — ^the  enlarged  scrofulous  glands  in  the  neck  and 
axillee,  and  tubercular  deposit  in  the  lungs  going  on,  but  very  slowly  indeed, 
the  patient  lingering  on  from  day  to  day  in  really  a  wonderful  manner.  I 
see  that  Dr.  Glover,  of  Newcastle,  in  his  recently  published  work  on 
Scrofula — a  work  containing  the  result  of  original  investigations, — states  it 
to  be  a  popular  belief  that  scrofulous  cervical  glands  prevent  the  internal 
disease  becoming  manifest ;  and  he  quotes  an  observation  by  Sydenham, 
somewhat  like  that  I  have  just  made.  I  certainly  cannot  say  I  liave  seen 
phthisical  persons  cured  concurrently  with  these  scrofulous  glands ;  but  I 
am  sure  their  presence  in  good  large  masses  (and  if  suppurating,  so  much 
the  better)  is  the  guarantee  for  a  prolonged  existence  to  your  patient.  I 
have  such  an  example  under  my  care  at  this  moment.  How  this  happens 
can  only  be  theorized  on,  but  it  is  not  unreasonable  to  suppose  that  there  is 
a  derivation  from  the  lungs  to  the  glands ;  that  what  tubercular  matter  is 
deposited  in  the  glands  would  have  been  deposited  in  the  lungs  had  there 
not  been  glandular  irritation  to  attract  it  there.  With  the  humoral 
pathology  the  old  terms  of  that  pathology  will  come  into  use,  and  we  may 
say,  with  regard  to  scrofulous  diseases  and  deposits,  ubi  ifritatio  ibi  fluxus. 
The  old  methods  of  treatment  adopted  by  the  old  humoral  pathologists  will 
come  again  into  vogue;  and  1  cannot  doubt  that  in  the  gouty  and 
scrofulous  cachexies,  derivants,  such  as  issues,  setons,  and  perpetual  blisters, 
may  be,  and  are,  of  advantage."* 

We  have  given  Uiis  quotation  at  length,  because  it  very  accurately 
expresses  the  results  of  Dr.  Balman's  experience ;  active  scrofulous  tumours 
in  the  neck  or  elsewhere,  serving,  in  his  opinion,  as  a  safety-valve  to  the 
lungs.  He  details  one  or  two  cases  illustrative  of  the  prophylactic  efficacy 
of  the  external  deposit,  in  cases  of  tubercular  phthisis,  and  has  found  a 
seton  below  one  of  the  clavicles  attended  with  beneficial  results,  as  regards 
both  the  local  and  general  symptoms.  Dr.  Balman  has  a  theory 
explanatory  of  the  fact,  which  is  based  upon  the  probable  functions  of  the 
lymphatic  glands.  Referring  to  the  resemblance,  on  several  points,  between 
the  latter  and  the  thymus,  he  observes  : 

"  If  their  function  be,  as  is  now  very  commonly  entertained  by  physiologists,  to 
elaborate  and  prepare  nutritious  matter  to  meet  the  additional  rcquiremenls  of  the 
sTstem  during  the  active  period  of  growth,  when  nature  is  employed  in  biuiding  up 
the  structures,  appears  in  my  mind  [sic  in  ori^.]  to  go  some  way  in  explaining  the 
reason  why  these  glands  should  be  more  liable  to  be  affected  with  strumous 
disease  previous  to  the  a^e  of  nuberty  and  manhood,  than  at  an^  subsequent  period 
of  life.  The  growth  of  tue  boay  being  now  perfected,  the  functions  of  these  organs 
would  be  simply  limited  to  the  maintenance  and  support  of  the  animal  body ;  and 
those  morbid  and  heterogeneous  products  which  w^ould  otherwise  be  attracted  to 
the  surface  in  growth,  have  now  a  greater  tendency  to  fix  themselves  in  some  internal 
organ,  cspeciany  the  lungs,  causing  nnlmonary  consumption.  This  view  is,  I  conceive, 
stren^ened  by  some  of  the  remarKable  phenomena  before  alluded  to,  as  reguds  a 
certain  amount  of  antagonism  between  two  diseases :  for  example,  extomal  glandalar 

•  Dr.  Laycock'B  CUBlcat  Leetarc  on  SeroAilft^  London  Medlctl  Gazette.  Nov.  1840. 
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ftweUiDgii,  either  whilst  gradually  inoreaBing  in  size,  or  in  a  state  of  suppuration, 
seem  to  protect  the  lunga  from  beiiig  iuvaded  with  tubercles ;  and,  on  the  other 
hand,  the  presence  of  tubercdes  in  the  lungs  is  seldom  followed  by  the  deposition 
of  a  similar  product  in  the  external  glands/'    (pp.  109>  110.) 

Dr.  Balman  illuatrates  the  causal  relation  between  syphilis  and  scrofula 
by  detailed  cases,  and  then  points  out  the  influence  of  other  circumstances 
on  the  progress  of  the  disease.    We  do  not  here  find,  however,  anything 
worthy  of  special  notice ;  and  we  therefore  pass  on  to  Dr.  Bal man's 
chapter  on  tlie  treatmi&U  of  strumous  glandular  swellings,  where  we 
a^ain  find  nothing  novel.    The  tumours  in  the  early  stage  should  be 
dispersed/'  if  possible ;  and  to  this  end,  Dr.  Balman  recommends  pen- 
cilling the  part  lightly  with  the  solid  nitrate  of  silver  a  few  times,  at 
intervals  of  a  week  or  ten  days."    Wlien  suppuration  1ms  taken  place,  an 
early  incision  is  recommended,  dec.    We  think  Dr.  Balman  would  find 
constant  endermic  medication  of  the  tumours  useful  in  an  early  stage,  com- 
bined with  constitutional  treatment.    We  apply  a  lotion  of  the  iodide  of 
potaasium  to  the  tumours,  taking  care  to  keep  the  pledget  well  covered 
with  a  piece  of  gutta-percha  sheeting  or  oiled-silk,  so  as  to  retain  t)ie 
moisture. 

Dr.  Balman  adds  what  he  terms  an  Appendix,"  which  is  simply  the 
republication  of  some  cases  of  cystirrhoDa,  &c.,  from  the  '  Medical  Gazette.' 

Ajs  a  whole  we  cannot  express  any  decided  approval  of  this  work,  and 
^e  are  inclined  to  think,  tliat  as  the  greater  portion  had  been  so  very  recently 
published  in  the  '  London  Medical  Gazette,'  there  the  few  new  facts  Dr. 
Bolmau  has  brought  forward  might  very  properly  have  found  a  place.  Wo 
Lave  no  doubt  of  the  zeal  and  industry  of  the  author,  but  we  think  it  is 
obvious  that  tlie  execution  falls  far  short  of  the  plan  laid  down,  and  that 
the  results  will  hardly  bear  examination  after  the  very  recent  works  of 
Hr.  Phillips  and  Dr.  Glover,  to  which  we  called  attention  in  late  numbers 
of  one  of  our  predecessors.* 


Art.  XV. 

Lmeoei/themta,  or  W7ute  CeU-Blood,  in  rdatioii  to  tlie  Physiolugy  aiul 
Pathdogy  of  the  LynipJuitw  Glandula/r  System.  By  Johh  Hugujbs 
BENKnETT,  M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  and 
of  Clinical  Medicine  in  the  University  of  Edinburgh,  ckc  «kc  With 
two  coloured  lithographs,  and  numerous  woodcuts. — Ediiihurgh,  1852. 
Boyal  8vo,  pp.  131. 

Those  of  our  readers  who  are  also  readers  of  the  '  Edinburgh  Monthly 
Journal/  will  have  noticed  that,  for  some  time  past,  Professor  Bennett  lins 
Ijeen  drawing  attention  to  a  remarkable  class  of  cases,  in  which  a  peculiar 
alteration  of  Uie  blood,  essentially  consisting  in  an  cxtraordinaiy  multi- 
plication of  its  white  or  colourless  corpuscles,  has  been  found  associated 
with  a  morbid  condition  of  the  spleen  or  of  other  glandular  bodies  belong- 
ing to  the  lymphatic  system.  The  work  before  us  chiefly  consists  of  the 
papers  which  have  already  appeared  in  successive  numbers  of  our  con* 
temporary,  but  it  is  not  on  Umt  account  less  worthy  of  a  full  and  com- 
laeiulatory  notice ;  for  it  contains  a  series  of  facts  of  an  order  altogether 
•  imtith  and  Fonign  McOkftl  Rrrtew,  Toto.  uU.  fc  vuiX. 
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new,  collected  with  that  zeal  and  industry  which  Professor  Bennett  has 
already  displayed  so  conspicuously  in  other  departments  of  pathological 
investigation ;  and  digested  with  a  care  and  discrimination  which  contrast 
most  favourably  with  the  crude  and  hasty  speculations,  wherein  we  too 
often  find  the  observers  of  what  they  deem  novelties  indulging. 

The  mode  of  publication  which  Professor  Bennett  has  adopted,  is  one 
which,  in  a  matter  of  this  kind,  seems  to  us  peculiarly  advantageous.  Had 
he  kept  his  first  discovery  to  himself,  and  simply  waited  for  fresh  cases  of 
the  same  kind,  he  would  have  been  very  long  in  accumulating  such  a  series 
as  could  enable  him  to  appreciate  the  real  pathological  value  of  the  phe- 
nomenon,— that  is,  to  decide  whether  it  had  an  essential  or  a  merely  acci- 
dental connexion  with  the  coexistent  organic  lesions.  But  by  making 
known  his  observations  as  soon  as  they  had  become  sufficiently  numerous 
to  afford  a  clue  to  further  investigation,  he  has  enlisted  a  large  number  of 
intelligent  aid^  in  his  service,  and  has  so  largely  profited  by  the  materials 
they  have  contributed,  as  to  have  now  collected  no  fewer  than  twenty- 
seven  certain,  and  at  least  six  probable  cases,  of  a  remarkable  alteration  in 
the  structural  or  histological  character  of  the  blood,  whose  existence  has 
only  been  known  within  six  or  seven  years  past.  And  the  collection  and 
publication  of  this  body  of  evidence,  with  his  own  deductions  from  it,  in  a 
complete  and  systematic  form,  now  enables  the  profession  at  large  to  judge  of 
the  value  of  the  new  pathological  facts,  and  of  the  physiological  doctrines  to 
which  they  are  considered  by  Professor  Bennett  to  lead. — Our  task  will  in 
the  first  instance  be  the  very  simple  one,  of  placing  before  our  readers  a 
summary  of  the  facts  which  the  observations  of  Professor  Bennett  and  his 
coadjutors  have  brought  to  light;  nnd  this  task  is  rendered  easy  by  the 
mode  in  which  the  materials  have  been  already  digested  by  the  author, 
whose  own  language  we  shall  in  great  part  employ. 

In  the  Introduction,  Professor  Bennett  gives  the  following  account  of 
the  history  of  the  discovery ;  from  which  it  will  appear  that  in  the  two  first- 
observed  cases,  the  colourless  corpuscles,  which  had  undergone  unusual 
multiplication,  were  mistaken  for  pus-corpuscles : 

"On  the  19th  of  March,  1845, 1  examined  the  body  of  a  man,  who  died  under 
the  care  of  Professor  Christison,  in  the  Royal  Infirmary,  labouring  under  hyper- 
trophy of  the  snlccn  and  liver,  and  whose  blood  was  crowded  with  corpuscles  which 
exactly  resembled  those  of  pus.  The  case  was  published  in  the  'Edinburgh 
Medical  and  Surgical  Journal,'  for  October,  1845,  under  the  title  of  'Case  of 
Hypertrophy  of  the  Spleen  and  Liyer,  in  which  Death  took  place  from  Suppuration 
of  the  Blood.'  Dr.  Craigie,  who  was  present  at  the  dissection,  recognised  its 
similarity  to  one  he  had  had  under  his  care  four  years  previously,  the  blood  of  which 
had  been  examined  microscopically  bv  Dr.  John  Rcid,  who  found  'that  it  con- 
tained globules  of  purulent  matter  and  lymj)h.*  It  was  from  the  January  number 
of  Schmidt's  *  Jahrbucher,*  for  1848,  I  first  learned  that  Virchow  had  dissected  a 
body  in  the  Charity  Hospital  of  Berlin,  on  the  1st  of  August,  1845,  in  which  the 
blood  examined  microscopically  presented  the  same  increase  of  colourless  cor- 
puscles, also  associated  with  enlargement  of  the  spleen.  This  case  was  originally 
published  in  the  780th  number  of  Frorien's  *  Notizen,'  under  the  name  of  white 
wood,  or  '  Lcukhemia.'  On  the  31st  of  December,  1845,  a  man  was  received  into 
St.  George's  Hospital,  London,  in  whom  Dr.  Fuller  detected,  both  before  and  after 
death,  the  increased  number  of  colourless  corpuscles  in  the  blood.  This  man,  like 
the  other  indi\iduals,  had  great  hypertrophy  of  the  spleen.  A  notice  of  the  case  is 
inaerted  in  the  '  Lancet,'  for  July,*^i84G.   Since  then,  several  similar  cases  have  been 
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met  with,  ia  which  this  morbid  condition  of  the  blood  hits  l)con  dctcmiinrd  to  exist, 
by  aa  accurate  examination  with  the  microscoDe ;  and  a  reference  to  the  records  uf 
incdicine  hs^  shown  the  previous  occurrence  or  like  cases.  In  these  last,  it  is  tnie, 
the  blood  was  not  physically  proved  to  contain  an  unusual  number  of  colourless 
corpuscles,  althougn  now,  on  looking  back  upon  the  (nct^  which  arc  mentioned  in 
resTdrd  to  them,  we  can  liavo  little  doubt  that  such  was  the  c^ise. 

"  The  term  *  Leukheniia,'  or  white  blood,  given  to  this  tliseasc  bj  Vircliow,  is 
objectionable,  because,  in  the  flrst  place,  as  is  correctly  stated  by  Dr.  Parkes,  the 
blood  is  not  white,  but  presents  its  usual  nul  tinge  when  drawn  from  the  arm. 
The  colourless  clots  occasioitally  observeil,  will  cerfainly  not  warrant  the  apjilicJi- 
tion  of  this  term  to  the  blood  generally,  as  they  are  frequently  present  without  the 
morbid  condition  under  consideration.  Besides,  the  same  name  (white  hlooil)  lias 
been  given  with  more  pnipricty  to  the  fatty  blood,  examimid  by  l)rs.  Traill,  Chris- 
tison,  and  others,  which  presents  u  milky,  opalescent  appciirance.    What  is 

refjnired  to  be  expressed  is,  that  the  blood  abounds  iii  colourless  coq)uscles,  and 

this  is,  I  think,  done  by  the  term  Lencocythemia — from  XevxAf,  white ;  kvtos,  ccW ; 

sokd  aifui,  the  blood — hterally,  white  cell-olood,  which  expresses  the  simple  fact,  or 

a  pathologicil  state,  and  involves  no  theory."  (pp.  5,  G.) 

Th«  FirBt  Pari  contains  a  history  of  all  the  cases  of  leucocytliemia,  of 
irhich  Professor  Bennett  has  been  able  to  obtuin  any  account  These  cases 
are  arranged  under  the  following  heads : 

1.  Cases  which  have  fallen  under  Professor  Bennett's  own  observation, 
or  have  been  communicated  to  him ;  these  amount  (with  the  cases  state<l 
in  the  Appendices  to  Parts  I.  and  II.)  to  19  in  number. 

2.  Cases  which  Imve  been  published  by  various  authors,  8  in  number. 

3.  Probable  cases,  in  which,  though  the  blocnl  was  not  examined  micro- 
scopically, it  still  presented  such  appearances  as  to  warrant  a  belief  that 
leucocythemia  existed;  of  these  we  find  abritracts  of  G,  aud  others  re- 
ferred to. 

To  these  are  addcil  4  cases  of  enlargement  of  the  spleen,  in  which  lenco- 
cythemia was  proved  twt  to  exist,  for  the  purpose  of  showing  that  such 
enlargement  may  take  place  without  necessarily  occasioning  in  the  blood 
the  peculiar  condition  in  question. 

As  we  do  not  think  that  it  will  serve  any  good  purpose  to  give  the  details 
of  any  of  the  ca.ses  describe<l  in  this  Part,  since  the  chief  symptoms  i)resented 
by  them  will  be  presently  brought  under  systcuiutic  review,  we  shall  pass 
on  at  once  to  the  Second  Part  of  the  work,  which  contains  wliat  mathe- 
maticians  would  term  the  **  discussion**  of  the  observations  collected  in  the 
first.  This  opens  with  the  fcdlowing  passage,  which  will  serve  to  impress 
our  readers  with  the  importance  of  the  in<iuiry  which  it  introduces. 

"  These  cases  serve  to  establish  the  or^casional  existence  of  a  morbid  condition, 
eminently  calculated  to  arrest  the  attention  of  the  {thysiologist  and  [)atholo<rist. 
That  the  blood  may  be  loaded  with  a  multitude  of  cells,  cxnctly  rescinbliug  those 
of  pus;  that  S'lch  blood  nuiy  circuLite  in  the  human  siibji'i-t  for  mouths,  or  even 
vcars,  without  destruction  to  life,  and  that  this  condition  is  always  associated  with 
disease  in  those  organs,  the  functions  of  which  have  hitherto  boon  involved  in  the 
greatest  obscurity,  constitute  facts  whieh  secui  Ciilciilated  to  excrcist?  an  importaut 
influence  on  many  views  that  have  been  hmij:  agitated  in  science.  The  constitution 
of  the  blood  itself;  the  origin  of  its  morphological  rlenjfuls  and  chemical  proximate 
principles;  the  importance  of  the  lymphatic  system;  thc^  fimetions  of  the  spleen 
and  other  blood-glands ;  the  nature  of  purulent  iufeetion,  and  oth(>r  diseases  of  the 
Uood,  may  be  expected  to  be  more  or  less  elucidated  by  a  study  of  the  accoui- 
paajing  pnenomcna^  causes,  and  results,  of  Icucocythcniia.'*  (p.  S3.) 


192 


PxOF.  BeaiSiZTT  on  Leucoeylhama. 


The  first  section  of  this  Fart  reUtes  to  the  9ympU»mU<jlogy  of  leucocj- 
thenuA.  On  this  point,  however,  it  must  be  confessed  that  the  information 
afforded  by  Dr.  Bennett's  collection  of  cases  is  iar  from  satisfactory ;  since, 
although  the  symptoms  noticed  in  the  subjects  of  them  were  severe  enough, 
they  were  for  the  most  part,  if  not  entirely,  those  occasioned  by  the  local 
diseases  of  the  liver  or  spleen,  of  which  the  affection  of  the  blood  might 
itself  probably  be  regarded  as  one  of  the  consequences.  From  Dr.  Bennett's 
analysis  of  the  age  of  the  patients,  in  the  undoubted  cases,  he  infers  that 
the  disease  is  mast  common  in  adult  life,  but  more  frequent  in  advanced 
age  than  in  youth.  No  allowance  is  made  in  this  <^tement,  however,  fur 
the  diminution  in  the  whole  number  of  individuals  living  at  advanced  ages; 
and  as  we  find  that  the  numbers  of  cases  between  30  and  40,  between  40 
and  50,  between  50  and  60,  and  between  60  and  70,  were  respectively 
7,  4,  3,  3,  whilst  the  numbers  of  persons  alive  at  these  periods  respectively 
approximate  pretty  closely  in  the  respective  ratios  of  13,  10,  7,  5,  the 
disease,  on  Dr.  Bennett's  own  showing,  is  at  least  as  common  in  advanced 
age  as  in  middle  life,  and  indeed  rather  more  so.  This  point  is  very  fre> 
quently  left  out  of  view  in  the  estimation  of  relation  of  diseases  to  age. 
Of  course,  the  contrast  between  aged  and  young  subjects  in  the  frequency 
of  the  disease  is  rendered  much  stronger  by  this  mode  of  comparison.  Of 
the  27  undoubted  cases  recorded  by  Dr.  Bennett,  1 8  occurred  in  males,  and 
9  in  females;  so  that,  as  far  as  this  collection  enables  us  to  judge,  the  male 
sex  is  twice  as  liable  to  it  as  the  female. — ^The  only  symptoms  which  can 
be  at  all  referred  to  the  state  of  the  blood,  are  a  disposition  to  san- 
guineous or  serous  effusion.  In  no  fewer  than  15  cases  there  was  haemor- 
rhage of  some  kind — namely,  epistaxis  alone  in  7,  ha^mateniesis  in  1, 
haemorrhage  by  stool  in  4,  haemoptysis  in  1,  flooding  after  delivery  in  1, 
and  ])leeding  from  spongy  gums  in  1 ;  cpistaxis  being  often  combined  with 
the  bleeding  from  the  gums  or  bowels  in  the  latter  cases.  Drofisical 
effusions  were  present  in  13  cases;  but  these  were,  of  course,  partially 
attributable  to  the  mechanical  pressure  of  the  abdominal  tumours.  From 
the  frequency  of  splenic  enlargement,  it  might  be  supposed  that  the  disease 
was  connected  with  intermittent  fever ;  but  that  this  had  been  ever  the 
case  seemed  very  doubtful ;  for  in  three  cases  only  could  the  previous  occur- 
rence of  ague  be  made  out,  and  in  two  of  these  it  had  existed  at  ver^' 
remote  periods.  An  unusual  pallor  of  the  surface,  resembling  that  of 
ausemia,  was  observed  in  several  of  the  cases ;  the  conjunctivae,  also,  were 
of  a  peculiar  light  blue  tint. 

Tlic  second  section  is  headed  Condition  of  tke  Blood  in  ca^  of  Leuco- 
cytfiemia;  and  the  third  treats  of  the  diemical  Composition  of  the  Blood  in 
casea  of  Leucorythemia  We  should  have  thought  that  the  "  chemical 
composition"  of  the  blood  is  one  element  of  its  "condition,"  and  that 
Section  III.  should  consequently  have  been  a  subordinate  division  of 
Section  II. ;  but  we  presume  that  by  "  condition,"  Professor  Bennett  meant 
only  the  histological  state  of  the  blood,  as  the  excessive  proportion  of  the 
colourless  corpuscles  is  the  only  point  adverted  to.  Out  of  the  27  cases  of 
undoubted  leucocythemia,  the  existence  of  this  condition  was  determiue<I 
in  8  during  life  only,  in  10  after  death  only,  and  in  9  both  during  life  and 
after  death ;  thus  it  has  been  detected  in  the  living  body  in  17  cases,  and 
in  the  dead  body  in  1 9  cases.  The  following  is  Professor  Bennett's  aocouut 
of  the  distinctive  appearances  which  the  blood  presents : 
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"On  pxniiiinitip  fl'.r  })looi1  of  liviiif^por^nns  (which  is  most  rrndilyaoromnli-Hhod  by 
^attracting  a  dr^jp  from  the  linfrtM*  hy  prirkinir  it  with  a  nccdh*,  and  thru  i-xamining 
t  between  prlussi's  iindtT  lh(t  inicroscopc  in  the  ubual  way)  the  yellow  and  wlour- 
ess  corpuscles  are  at  first  seen  r(.iliing  ci)nfu.scdly  togrtlu-r,  and  the  t!\ce!)S  iu 
lumber  of  the  Utter  i.s  at  once  perceived.  This,  lio\vc\er,  becomes  more  evident 
lTicf  a  short  time,  wlu-u  the  culoured  bodies  are  a^'<f n^-<;aied  tu^'x:ther  iu  rolU,  and 
eavc  clour  spai-e!»  between  them,  which  are  more  or  less  crowded  with  the  enhmrh'ss 
>ues.  Means  juc  altogether  w.-nitinju:  to  enable  us  to  determine  with  cxactitndo 
he  relative  projiortion  of  the  two  kinds  of  corpusch's  in  <littcreiit  rases.  In  some 
he  colourless  corpn<ele5  arc  onlv  slighlly  increai^ed  lK*yon«l  their  usual  numl)er. 
Ln  one  case  they  are  descrit)ed  as  tive  times  iis  numerous  as  those  iu  health.  They 
ire  also  said,  in  particuhir  instiuices,  to  be  *  greatly  inei-caseil,'  'one  third  as  uumcr- 
y\xh'  tind  *as  numerous'  qm  the  coloured  corpuscles.  In  all  these  siatemcuts  there 
4  nothing  exact.  J'erhaps  the  best  method  of  judi^in^,  is  to  it-i^ard  the  spaces  or 
incshes  left  between  the  rolls  or  a«;irregations  of  yelluw  lilood  i-orpuseles.  AMieu 
these  arc  eomj)lelely  lilled  up,  tlie  eolourh-ss  bodies  do  not,  in  fact,  amount  tn  one- 
third  of  the  cnh»ured  ones,  on  aee«)iint  of  tlic  larj^T  numl>er  t»f  the  hitler  which  may 
exist  in  a  small  space,  in  tlie  form  of  nmlenus. 

"The  size  of  the  colourless  corpu>cles  in  the  varit>us  e;uses  iriven,  differs  cou- 
aidenibly.  Even  when  nt  tirst  slight  they  appear  to  be  of  tolerabtv  uniform  size  iu 
any  one  case,  it  may  l>e  obsen'ed,  when  thev  iire  ma^uitied  hi^^iilv  and  can>l'ully 
measured,  that  some  are  twice  the  si/.u  of  otliers,  with  all  the  intervening  sizes 
between  them,  lu  some  eases,  thou^'h  comparaiively  lev/  in  number,  they  are 
described  as  hcvw^  three  or  four  times  lar«,'er  than  the  C(;h)ured  eurpuscles,  and  in 
two  cases  they  were  in  one  about  the  same  size,  or  somewlial  smaller,  and  in  tiio 
other  of  two  sizes,  one  lar^r  and  throtiier  decidedly  sniailer. 

"In  the  nineteen  cases  in  which  the  blood  was  carefully  examined  after  death, 
the  same  variations  with  regiird  to  number  and  size  of  the  (M)h)urless  corpuscles 
were  found  to  exist,  as  have  just  been  n-ferred  to  iu  blood  drawn  fresh  from  the 
finger.  It  was  alwavs  observable,  however,  that  they  were  most  uumen>us  in  the 
dot;  and  when  they  existed  iu  any  nuniljcr,  tlury  coinmuniealed  to  the  colourless 
oougulum  a  peculiar  dull,  whitish  hnjk,  and  rendi-red  it  more  friable  under  ])rc»>sure. 
When  less  numerous,  portions  of  the  cohmrless  coaguluin  from  the  heart  ;ind  large 
vessels  mi{?ht  be  seen  to  present  a  dull  cream  C(jlour,  easily  diNlinirui>li:d>le  from 
the  gelatinous  and  fd)rous  appearance  of  a  healthy  clot,  and  sueh  alteriMl  portions 
always  contained  a  large  number  of  the  colourless  bodies."  (pp.  S/ — 

Prof.  Bennett  goes  un  to  remark  upon  the  fact,  tlint  in  no  instance  had 
the  commencement  of  this  clmn;^e  in  the  bloo<I  been  observed;  nor  had  its 
coTiditiou  bceu  ever  seen  to  undergo  any  marked  elmnj^'c,  after  the  excess 
of  white  cells  in  it  was  discovered.  This  blank,  however,  was  subsetpiently 
supplied  by  one  of  the  cases  recorded  in  the  api)en(lix,  in  wbieli  a  i)aticut 
Laving  been  admitted  in  Sej>tember,  1851,  surterin;^  under  <'hronic  enlnr^^e- 
mcnt  of  the  spleen  and  liver,  no  change  in  the  normal  jiropnrtion  of  red 
and  colourless  eoq)UHcles  could  be  at  first  perceived  ;  but  at  the  bejjinning 
of  January,  1852,  "a  decided  increase  of  the  colourless  corj[>uscles  was 
ob5er>ed;"  and  this  augmentation  continued,  so  that,  "  duriuL^  the  whole 
of  February,  considerablo  groups  of  these  bodies  could  be  seen  between  the 
rolls  of  4rolourlcs8  discs  in  a  demonstnitiou  under  the  microseope;"  the 
patient,  however,  has  been  since  lost  sight  of. — The  chemical  analysis  of 
leucocythen lie  blood  has  hitherto  b«vn  performed  in  only  eleven  cases;  a 
Dumber  far  too  small  to  afTord  any  satisfacti»ry  results.  The  facts  most 
generally  observed,  however,  were,  a  marked  diminution  in  the  coqm.^eiilar 
element  of  the  blootl,  with  an  increase  of  the  fibrin,  the  solids  of  the  serum 
prpsentiug  but  little  change ;  so  that  the  total  umouut  of  the  solid  matter 
19-z.  13 
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was  usually  considerably  under  the  normal  proportion.  We  are  not  told, 
however,  save  in  general  terms,  in  what  manner  the  analysis  was  con- 
ducted; or  what  8i>ecial  means  were  adopted  to  separate  the  fibrin  from 
the  colourless  corpuscles,  which  are  well  known  to  adhere  to  it  so  obsti- 
nately as  in  great  part  to  l>e  removed  by  the  ordinary  process  of  de- 
fibrinization.  Hence  all  these  statements  with  regard  to  the  augmenta- 
tion of  the  fibrin  in  the  blood  of  leucocytliemic  subjects,  must  be 
received  with  some  hesitation.  No  relation  could  be  detected  between 
the  (supposed)  excess  of  fibrin  and  the  diminution  of  corpuscles;  thus  in 
one  case  the  fibrin  amounted  to  6,  and  the  corpuscles  to  67-5;  whilst  in 
another  the  fibrin  was  7,  and  the  corpuscles  101*6.  In  two  cases  in  which 
the  inorganic  constituents  of  the  blood  were  analysed,  the  proportion  of 
iron  was  found  to  be  extremely  low,  as  might  be  expected  from  the  diminu- 
tion in  the  proportion  of  red  corpuscles. 

The  fourth  section  contains  a  summary  of  the  information  which 
Professor  Bennett  has  collected,  respecting  the  Morbid  Anatotny  of  Indivi- 
duaU  affected  with  leucocythcmia;  and  this  is  of  great  pathological  value. 
Of  the  27  undoubted  cases  of  this  diseased  condition,  which  have  been 
recorded,  the  body  has  been  examined  after  death  in  19;  and  13  other 
cases  are  referred  to,  in  which  valuable  information  was  supplied  by  poatr- 
mortem  inspection,  although  the  existence  of  the  disease,  for  want  of  the 
requisite  examination,  had  not  been  determined.  The  organs  which  have 
been  most  imiformly  found  to  be  diseased  are,  the  spleen,  the  liver,  and  the 
lymphatic  glandsj  other  lesions  found  in  the  brain,  lungs,  heart,  kidneys, 
&c.,  were  evidently  consecutive  or  accidental.  Of  the  condition  of  the 
Spleen,  Professor  Bennett  tells  us : 

"  Of  the  nineteen  cases  of  leucocythcmia  in  which  the  body  was  examined  after 
death,  the  spleen  was  found  to  be  more  or  less  enlarged  in  sixteen.  In  the  other 
three,  ulthouprh  it  was  healthy,  the  pulp  in  one  is  said  to  be  *a  little  more  compact 
than  usual'/  in  a  second  its  condition  after  death  is  not  alluded  to,  altliough  an 
encephcaloid  tumour  occupied  the  left  side  of  the  abdomen ;  and  in  a  thira,  the 
spleen  was  *  healthy.* 

"  Of  the  sixteen  case«  in  which  the  spleen  was  increased  in  volume,  it  weighed 
above  9  lbs.  in  three ;  above  5  lbs.  in  two ;  above  3  lbs.  in  two ;  above  2  lbs.  in 
foiu" ;  and  nearly  1  lb.  in  one  case.  In  four  eases  it  was  not  weighed.  The 
greatest  weight  of  a  spleen  was  7  lbs.  13  oz.,  and  the  largest  measurement  IBJ 
mches  long,  and  9  J  inches  broad.  The  texture  of  the  organ  varied  in  different 
cases,  in  some  being  of  unusual  density,  in  others  natural,  and  in  a  third  class  more 
or  less  soft  and  puli)y.  In  a  few  wises  it  contained  yellowish  masses,  apparently  a 
form  of  deposit,  but  in  reality  degenerated  tissue.  *  The  structure  was  examined 
microscopically  in  seven  cases,  in  all  of  which  it  was  demonstrated  that  the  cell  and 
nuclear  elcmeuts  were  increased,  while  the  fibrous  portion  of  the  organ  was 
apparently  normal. 

"  In  four  cases  in  which  the  existence  of  lencocythemia  is  probable,  changes 
similar  to  those  just  stated  occurred  in  the  spleen,  and  in  Dr.  Hodgkin's  cases 
similar  lesions  were  found  associated  with  enlarged  lymphatic  glands. 

"  It  is  clear,  however,  that  mere  enlargement  of  the  spleen  is  not  necessarily 
connected  with  white  oelUblood,  for  in  case  31  it  was  simply  hyportrophied,  and 
weighed  three  pounds  and  a  half;  and  in  numerous  other  cases,  where  this  organ 
has  been  undoubtedly  cukrged,  it  has  been  proved  by  careful  examination,  that  the 
blood  was  normal.  From  the  observations  I  have  made  on  the  structural  differences 
in  the  spleen  under  these  two  circumstances,  it  appears  to  mo  that  when  eidarged 
in  leucocythcmia,  its  corpuscular  elements  are  proportionally  increased  in  number. 
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When  enlarged  in  oth'^r  cases,  it  is  api>arently  owing  to  simple  hypertrophy, 
increase  of  the  llbroiis  element,  or  congestion  of  blood.  iVll  tlicsc  various  iiltera- 
tions  uiav  be  mingled  more  or  less  together,  in  difTereut  ways  and  degrees." 
(pp.  92, 93.) 

The  condition  of  the  Liver  appears  to  have  been  less  constantly  altered; 
for  disease  was  only  observed  to  exist  in  it  in  13  cases  out  of  19.  In  10 
out  of  the^e  13  cases,  the  organ  was  greatly  eiilargeil;  but  it  is  obvious 
that  the  morbid  condition  which  causetl  the  eulargenient  must  have  been 
far  from  uniform,  since  we  arc  told  that  **  its  consistence  varied  from  great 
firmness  to  a  degree  of  softening  almost  amounting  to  difflucnce."  Of  the 
other  three  cases,  cirrhosis  existed  in  two,  and  cancer  in  one.    In  the  six. 

Erubable  cases  of  Icucocythemia,  the  liver  is  stated  to  have  been  greatly 
ypertrophied  in  four. 
The  following,  according  to  Professor  Bennett,  was  the  condition  of  the 
LynipJuUic  Glanda: 

"  Of  the  nineteen  cases  examined  after  de;ith,  the  lym])hatio  glands  were  more  or 
kss  diseased  in  eleven.  Indeed,  it  is  very  probable  that  they  were  alTccti^d  in  a 
larger  number,  as  in  most  of  the  other  c;is(«  they  were  in  no  way  alluded  to,  and 
may  possibly  have  escaped  observation  from  an  unuociuaintance  with  the  imp(jrtance 
whicli.  as  we  shall  see,  ought  to  be  attached  to  them. 

"  Of  the  eleven  cases,  tne  lymj)hatic  glands  throughout  the  body  were  greatly 
eidarced  in  four,  and  more  or  less  cancerous  in  three  others.  Tiie  meseixterio 
ghuios  were  e;»pecially  affected  in  two ;  the  thyroid  and  epigastric  glands  in  one ; 
and  the  solitary  and  aggregate  intestinal  glands  in  one.  In  some  eases  they  were 
soft,  presenting  on  section  a  granular  whitish  ap|)earance,  and  yielding  a  copious 
turbid  juice  on  pressui-e.  In  other  cases  they  were  uioie  indurated;  and  in  one 
there  were  slight  calcareous  deposits.  The  glanduhir  structure  was  carefully 
exaaiined  microscopicjillv  in  eight  cases,  and  in  all  exhibited  increase  of  the  normal 
tissue,  the  juice  abouuduig  in  cell  or  nuclear  eleiuents.  In  two  cases,  Ciuicer-eells 
were  mingled  with  the  healthy  textures  of  the  glands. 

"In  the  I7th  volume  of  the  *  Metiico-Chirurgical  Transactions,'  Dr.  llodgkiuhas 
recorded  seven  cases  m  which  the  lymphatic  glands  were  more  or  less  enlarged, 
and  at  the  same  tune  associated  wit  li  increased  size  of  the  spleen.  lie  considers 
the  enlargement  of  both  structures  to  be  allied,  and  to  depend  unon  a  primary  lesion 
unconnected  with  inflammation  or  adventitious  structures.  Ihe  ap)>e<irancc  of  a 
hloodv  serum  in  tlie  thoracic  duct  and  absorbents  struck  him  ui  two  of  these  cases, 
but  tfie  blood  itself  was  not  apparently  noticed.  At  the  time  Dr.  Ilodgkin  wrote 
(1832),  the  inicroscoiM!  was  not  much  employed  in  pathological  investigation;  but 
had  the  blood  been  examined  in  these  cases,  I  cannot  resist  the  conviction  that  the 
ducovery  of  leucocythemia  would  not  have  been  reserved  for  the  year  1815." 
(pp.  9*,  95.) 

It  is  obvious  that,  in  the  present  state  of  our  physiologleul  and  patho- 
logieal  knowledge  (or  rather  of  our  ignorance),  the  cliief  interest  of  these 
phenomena  lies  in  the  causative  relation  which  they  indicate,  between 
certain  diseased  states  of  the  spleen,  liver,  and  lymphatic  glands,  and  tho 
increase  in  the  relative  proportion  of  the  colourless  to  the  red  corpuscles  of 
the  blood;  this  increase  arising,  not  only  from  the  positive  augmentation  of 
the  former,  but  also  from  a  positive  diminution  in  the  latter.  And  if  such  a 
causative  i^elation  be  admitted  to  exist,  it  is  obvious  that  a  like  dependence 
may  be  probably  inferred,  between  tho  continual  production  of  new  blood- 
corpuscles,  and  the  normal  functional  activity  of  the  organs  in  ciuestion. 
As  an  introduction  to  this  hu^uiry,  Professor  Bennett  devotes  his  fifth 
section  to  an  ezaminatiou  of  the  Rdailon  existing  between  the  Cdourleaa 


196 


Prop.  Bennett  oii  Lencocytherma. 


and  Coloured  Ccn^pnscles  of  the  Blood;  his  object,  however,  being,  not  to 
enter  into  a  general  discussion  of  the  question  as  treated  by  others,  bnt  to 
state  the  views  to  which  he  has  been  led  by  his  own  observations.  Onr 
readers  are  prol^ably  aware  that  the  current  of  physiological  opinion  baa 
strongly  set,  of  late  years,  towanls  the  doctrine  that  the  red  corpuscles  arc 
fonned  from  the  colourless;  some  observers  (as  Mr.  Paget)  maintaining  that 
the  latter  bodies  are  directly  transfornned  into  the  former ;  whilst  others 
(as  Mr.  Wharton  Jones)  affirm,  that  whilst  this  is  the  ease  in  the  oviparous 
vertebrata,  the  red  blood-disc  of  Man,  as  of  Mammalia  generally,  is  the 
b'berated  nudeus  of  the  colourless,  which  assumes  more  or  less  of  tbe 
character  of  a  cell.    The  latter  of  these  opinions  is  adopted  by  Professor 
Bennett,  chiefly  on  the  strength  of  the  obser\'ation9  which  he  has  made  on 
the  corpuscles  in  cases  of  leu cocy them ia ;  but  we  do  not  sec  that  the  greater 
part  of  these  have  any  direct  bearing  on  the  question.    He  has  frequently 
observed  the  nuclei  of  the  colourless  corpuscles  in  the  progressive  stages  of 
sulxlivisiou  into  twos  and  fours ;  but  this  obviously  establishes  no  relation 
between  these  bodies  and  the  red  cori)uscles.    In  one  case  he  met  with  two 
orders  of  colourless  particles  in  the  blood,  the  smaller  having  all  the 
nppearance  of  free  nuclei,  such  as  could  be  observed  within  the  latter;  but 
no  colounition  was  noted  in  the  small  free  particles.    The  only  observation 
that  seems  to  us  dire  tly  to  bear  on  the  question,  was  the  following: 

"  On  several  occasions  the  blood,  when  crowded  with  colourless  corpuscles,  was 
removed  from  the  arm  by  venesection;  aud  it  was  observed,  that  after  standin* 
twenty-four  hours  these  variously-shaped  unclei  had  become  of  a  straw  colour,  and 
exactly  resembled  the  coloured  discs  in  tint.  It  was  immediately  apparent  that 
they  had  imbibed  the  colouring  matter  of  the  blood,  leaving  the  cell  which  sur- 
rounded them  jwrfectly  transparent."  (pp.  90,  97.) 

One  such  observation,  in  a  morbid  condition  of  the  blood,  \a  uf  course 
insufficient  to  establish  the  factum  prohamlum;  and  we  do  not  see  that 
much  is  added  to  the  evidence  by  the  following  experiment: 

"  A  rabbit  was  killed,  three  hours  after  having  eaten  a  meal.  The  thorax  was 
rapidly  opened,  and  a  ligature  placed  round  the  pulmonary  artery,  to  prevent  tlie 
corpuscles  coming  from  the  thoracic  duct  passing  into  the  lungs.  Tue  abdomen 
wus  then  pressed  gently  for  a  few  moments,  to  favour  the  flow  of  chyle,  and  then  a 
ligature  placed  round  tfie  hirgc  vessels,  and  the  heart  removed  by  cutting  above  it. 
On  examining  the  blood  in  the  right  ventricle,  it  presented  an  unusually  large 
number  of  colourless  cells,  the  nuclei  of  which,  on  the  addition  of  acetic  acid, 
exhibited  all  the  transition  stages  figured.  On  examining  the  blood  in  the  left 
ventricle,  the  colourless  cells  were  normal  in  amount."  (]).  97  ) 

The  question  of  the  vwde  of  conversion  of  the  colourless  cells  into  the 
red  blood-discs,  is,  however,  of  comparatively  little  moment,  if  the  fact  of 
such  conversion  be  admitted ;  which,  we  ai)prehend,  may  now  be  regarded 
as  all  but  conclusively  established,  since,  among  the  oviparous  vertebrata 
in  particular,  transition-stages  may  be  very  frequently  det^ctwl.  It  is  (piite 
another  question,  however,  whether  all  the  colourless  corpuscles  normally 
go  on  to  be  developed  into  the  red.  For  ourselves,  we  believe,  with  Kiilliker, 
that  there  are  colourless  coqmscles  in  the  blood,  which  never  pass  into  the 
condition  of  the  red ;  and  that  while  both  may  have  a  common  origin  in 
the  lymjih-globule,  the  one  mode  of  development  is  inconsistent  with  the 
other.  And  the  jdienomena  of  leucocythemia  seem  to  us  to  support  thia 
▼iew;  a  cUmintUion  in  Uie  red  corimecles  being  ooiucidcnt  with  the  ynareaae 
tn  ike  odaurlesa. 
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In  the  sixth  section,  Prof.  Bennett  points  out  the  hearing  of  his  ohser- 
Tations  on  the  question  of  the  Origin  of  tJie  Blood-corpiisd^  ;  as  to  which  ho 
Duimtaius  tliat  the  doctrine  of  Hewsou,  of  the  production  of  the  corpuscles 
in  the  Ijnnphatic  and  vascuhur  glands,  is  really  the  correct  one,  although  it 
has  been  rejected  by  the  greater  number  of  succeeding  physiologists.  We 
think  tliat  he  goes  too  far,  however^  in  aihrming  that  the  doctrine  of  Hewsou^ 

though  supported  to  a  greater  or  less  exteut  by  some  German  authors, 
has  been  repudiated  by  all  British  physiologists  up  to  this  time;"  for 
whatever  may  have  l)een  held  with  regard  to  tlie  spleen,  thyroid  and  thymus 
glands,  and  supra-renal  capsules,  the  share  of  the  Absorbent  system  in 
generating  the  blood-corpuscles  has  been  more  generally  recognised  than 
Professor  Bennett  seems  to  think.  For  that  the  colourless  corpuscles  of  the 
blood  are  identical  with  the  corpuscles  which  ilout  in  the  chyle  and  lymph, 
and  which  are  most  abundantly  found  in  the  fluid  drawn  from  the  glandulrc 
of  the  absorbent  system,  is  a  doctrine  which  has  latterly  come  into  pretty 
general  acceptation;  and  the  origin  of  the  red  corpuscles  is  of  course 
traceable  back  to  the  same  source,  if  their  derivation  from  tlie  colourless 
be  admitted.  Nevertheless,  we  fully  recognise  the  value  of  the  additional 
evidence  which  cases  of  leucocythemia  afford,  of  the  direct  passage  of  the 
parench^-matous  cells  of  the  "  vascular  glands  '  into  the  sanguiferous  system ; 
and  we  believe  that  a  very  strong  case  has  been  made  out  in  favour  of 
this  view,  which  applies  to  the  spleen  in  common  with  the  thymus,  thyroitl, 
and  supra-renal  bodies,  and  also  (according  to  Gilsterlen)  to  the  pituitary 
and  pineal  glands.  The  essential  similarity  which  prevails  among  these 
bodies,  both  as  to  their  structure  and  development,  has  now  been  clearly 
made  out;  the  best  observations  on  the  second  of  these  heads  being  thoso 
of  Mr.  H.  Gray,  of  which  we  gave  an  account  in  our  last  number  (p.  541). 
They  all  consist,  as  Professor  Bennett  well  remarks,  of  a  fibrous  stroma, 
enclosing  spaces  lined  by  a  structureless  membrane,  which  spaces  are  filled 
with  colourless  molecules,  nuclei,  and  cells,  in  all  stages  of  develoi)ment," 
the  cells,  when  fully  developed,  bearing  the  closest  possible  resemblance  to 
the  colourless  corpuscles  of  the  blood.  And  they  agree  in  the  absence  of 
excretory  ducts ;  so  that  if  the  corpuscles  fonned  in  them  are  to  leave  the 
organs  in  which  they  originate,  it  can  only  be  by  the  lymphatics  or  by  the 
veins.  The  former  of  these  modes  of  exit  seems  improbable;  for  according 
to  the  researches  of  KoUiker,  and  other  most  careful  anatomists,  the  dis- 
tribution of  lymphatics  to  these  organs  is,  for  the  most  part,  rather  scanty 
than  otherwise,  and  is  mainly  confined  to  their  surface.  That  there  is  a 
direct  passage  of  the  corpuscles,  on  the  other  hand,  into  the  venous  circula- 
tion seems  probable,  from  the  large  proix)rtion  of  colourless  corpuscles 
which  presents  itself  in  the  blood  of  the  splenic  and  portal  veins;  a  fact 
that  has  been  frequently  asserted,  but  seems  to  have  been  now  fully  sub- 
stantiated by  the  careful  observations  of  Funke'*'  and  KoUiker. t  According 
to  the  former  of  these  obser\'ers,  the  number  of  colourless  corpuscles  some- 
times amounts  to  a  quarter,  or  even  to  a  third  part,  of  that  of  the  red;  and 
be  believed  that  he  could  trace  the  transitional  forms  from  the  one  set 
into  the  other.  The  following  is  the  additional  evidence  to  this  eftect,  which 
in  furnished  by  cases  of  leucocythemia : 

ieuoocythemia,  we  observe  that  when  these  glands  are  hypertrophicd,  and 
their  corposeidar  elements  are  multiplied,  the  coLurlc^a  cot^vL^dfi^  vA 
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arc  increased  in  number.  Two  very  carcfiillj  made  observations,  however,  appear 
to  me  sufficient  in  themselves  to  determine  the  connexion  of  these  lymphatic  glands 
with  the  colls  of  the  blood.  Thus  in  case  34,  where  the  thyroid  body  was  enlarged, 
its  cells  and  their  included  nuclei  were  considerably  smaller  than  usual,  and  it  was 
ascertained  that  the  colourless  bodies  in  the  blood  and  their  nuclei  were  auiaUer 
also.  In  case  35  it  was  seen  that  the  colourless  corpuscles  in  the  blood  were  of 
two  difitiuot  sizes,  the  smaller  eorresi)oudiug  with  the  nuclei  of  the  larger  ones,  aud 
the  lymphatic  glauds  were  found  to  be  crowded  with  corpuscles,  also  of  two  distinct 
sizes,  exactly  corresponding  to  those  in  the  blood.  From  these  facts,  we  can  have 
little  doubt  *that  the  colourless  cornuscles  are  formed  in  the  lymphatic  glands,  and 
from  thence  find  their  way  into  the  nlood  The  liipitary  membrane  which  sur- 
rounds the  sacular  [vascular  ?]  glands  is  exceedingly  delicate ;  indeed,  so  much  so, 
that  its  existence  has  been  denied  by  some  observers.  When  distended,  therefore, 
it  may  easily  break,  aiul  the  contents  be  poured  into  the  pulp,  surrounding  stroma^ 
or  bloodvessels.  l)r.  Sanders  lias  lately  shown  that  the  Malpighian  sacs  of  the 
sp|lecn  arc  traversed  by  very  large  vessels.  But  it  must  be  acknowledged,  that  not- 
withstanding the  ecrtaintv  which  exists  as  to  the  connexion  between  the  closed 
lymphatic  giands  and  the  bloodvessels,  and  the  passage  of  corpuscles  from  one  to 
tlie  other,  the  method  by  which  this  is  accomplished  has  not  yet  been  dcmonstrared. 
I  cannot  help  thinking,  however,  that  there  must  be  a  direct  venous  communica- 
tion." (pp.  102, 103.) 

With  regard  to  the  mode  in  which  the  corpuscles  are  formed  within  the 
vascular  glands,  two  theories  exist,  each  of  which  may  Lave  analogical 
evidence  adduced  in  its  support. 

"One  is,  that  they  arc  thrown  off,  in  the  form  of  epithelium,  from  the  membrane 
which  surrounds  them  ;  the  other,  that  they  originate  in  an  organic  fluid,  by  tlie 
production  of  molecules,  the  successive  development  and  aggregation  of  which  con- 
stitute the  higher  format  ions.  I  have  long  been  of  opinion,  that  the  latter  theory 
is  the  more  consistent  with  knovMi  facts ;  aud  certainly  all  that  I  have  seen  during 
repeated  inve^stigations  into  the  structure  of  the  various  lymphatic  glands,  is  in 
harmonv  with  it.  Nowhere  have  1  seen  the  nuclei  and  cells  of  these  ghiads 
attacheu  to,  or  ajiparently  given  off  from,  a  membrane,  still  less  from  sui)posed 
fixed  germs — but  evcrvwfiere  pervading  a  molecular  fluid  within  the  closed  sacs." 
(p.lOi.) 

There  are  considerable  difficulties  in  the  determination  of  the  truth  on 
this  point;  and  Professor  Goodsir,  as  is  well  known,  regards  the  develop- 
ment of  the  cells  which  fill  the  intra-glandular  lymphatics,  from  germinal 
spots  in  the  subjacent  membrane,  as  one  of  the  strongholds  of  his  theorj-  of 
"  nutritive  centres."  W^e  incline,  however,  to  the  belief  that  the  mode  of 
development  from  free  nuclei,  indicated  by  Professor  Bennett,  is  that  which 
really  takes  place. 

The  remainder  of  this  section  is  occupied  by  a  collection  of  anatomical 
aud  physiological  arguments,  adduced  by  Professor  Bennett,  to  show  that 
the  doctrine  for  which  he  is  contending  is  in  harmony  with  such  a  large 
body  of  facts,  as  thence  to  derive  a  strong  d  priori  probability  in  its  favour. 
Among  these  we  may  notice,  as  a  novelty,  that  the  numerous  nuclei  found 
in  the  sj)leen,  whose  size  varies  in  different  animals,  are  stated  always  to 
correspond  in  dimension  with  the  nuclei  of  their  blood-corpuscles.  Tliia 
fact  was  first  jwinted  out  to  Professor  Bennett  by  Mr.Drummond,  his  former 
assistant;  and  be  st^ites  that  he  has  himself  confirmed  it "  in  man  and  various 
mammals,  in  the  frog,  and  in  the  newt."  W'e  venture  to  ihink,  how- 
ever, that  more  evidence  of  the  fact  is  required,  than  is  afforded  by  such  a 
limited  comparison;  aud  even  supposing  it  to  be  established,  it  would  prove 


852.] 


Prof.  Bennett  on  LeucocytJiemia. 


199 


ittle  or  nothing,  since  every  microscopist  well  knowa  that  the  size  of  other 
lementary  parte  of  the  body,  such  as  tlie  bone-lacunaj  and  muscular 
ibrillse,  usually  bears  a  definite  rcLition  to  that  of  the  red  cuq)Ui4cles  of  the 
ilood.  No  such  evidence  can  be  accepted  as  proof,  therefore,  of  the 
dentity  of  the  splenic  nuclei  with  the  corpuscles  of  the  bluod ;  but  the 
act,  if  it  should  be  confirmed  on  further  investigation,  may  be  admitted  as 
soncurring  with  others  to  establish  such  a  probability. — In  the  last  part  of 
his  section,  Professor  Bennett  mentions  some  of  the  objections  which  have 
)een  ruised  against  the  doctrine  he  advocates,  and  combats  them,  in  our 
>pinion,  successfully.  On  the  whole,  we  think  that  a  strong  case  has  been 
nade  out  in  favour  of  the  production  of  the  blood-corpuscles  in  the 
^ndulse  of  the  Absorbent  system  (and  also,  wo  would  add,  in  the  vessels 
themselves,  since  there  arc  no  glandular  in  fishes,  and  but  few  in  reptiles, 
Emd  corpuscles  are  found,  though  in  small  number,  in  the  lacteals  which 
have  not  yet  passed  through  them),  and  also  in  the  bodies  that  are  known 
aa  "  vascular  glands,"  from  which  they  find  their  way  directly  into  the 
languiferous  current,  rather  than  through  the  lymphatic  vessels,  as  formerly 
Bopposed.  And  thus,  alike  in  the  preparation  of  the  corpuscles,  as  in 
other  acts  of  assimilation — especially  in  effecting  that  intimate  uniou 
between  the  albuminous  and  the  oleaginous  constituents  of  the  alimentary 
materials,  which  seems  to  be  requisite  for  the  production  of  the  proper 
histogenetic  pabulum— we  may  look  upon  the  whole  Absorbent  system  (as 
Dr.  Carpenter  long  since  poinfJed  out)  in  the  light  of  a  glandular  apparatus, 
the  tubuli  of  which  are  unravelled  and  spread  through  the  body  (just  as  are 
those  of  the  liver  in  insects),  instead  of  being  coiled  up  together  in  a 
oompact  mass  ;  this  apparatus  having  for  its  pur])ose  to  prepare  new  blood 
from  the  crude  alimentary  substances  which  have  been  reduced  to  solution 
in  the  digestive  cavity,  and  from  the  unused  materials  which  have  iMjen 
poured  out  for  the  nutrition  of  the  tissues :  whilst,  on  the  other  hand,  the 
Vascular  glands  are  compact  masses  of  cells,  <lisposed  in  various  convenient 
situations,  which  seem  to  carry-on  during  the  whole  of  life  the  blood-making 
functions  that  are  originally  |>erformed  by  the  blastodermic  membrane. 

In  the  seventh  section,  we  find  the  UUvinate  Df^tbuutian  of  the  Blood 
Corpuscles  briefly  discussed,  with  reference,  in  the  first  place,  to  the  func- 
tion attributed  to  the  spleen  by  KoUiker  and  Ecker,  and  in  the  second,  to 
the  production  of  fibrin.  It  is  well  known  that,  in  the  spleens  of  all 
animals,  there  may  be  observed  groups  of  blood-cori»uficles  surrounded  by 
an  albuminous  dei)osit  closely  resembling  a  cell-wall ;  and  these,  when  first 
brought  into  special  notice  by  KoUiker,  were  believed  hy  him  to  be  aggre- 
gations of  degenerating  red  particles,  thus  brought  together  for  the  purpose 
of  being  (so  to  speak)  melted-down;  and  this  melting-down  of  effete  red 
corpuscles  was  considered  by  him  to  be  the  peculiar  ofiice  of  the  spleen. 
It  was  soon  found,  however,  that  similar  bodies  present  thenibclves  else- 
where, especially  in  spots  in  which  any  extravasation  of  blood  has  taken 
place;  and  thus  the  idea  of  their  special  relation  to  the  spleen  was  proved 
to  be  untenable.  Very  conclusive  evidence  to  this  eiTect  has  been  rec<mtly 
g;iTen  bj  Dr.  Sanderson,*  who  has  shown  it  to  be  probable  that  the  abun- 
dance of  these  bodies  in  the  spleen  is  simply  due  to  the  readiness  with 
irhich  extravasations  of  blood  take  place  into  its  substance.    But  Professor 
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Bennett  seems  to  think  tliat  two  different  entities  have  been  confounded 
together;  and  that,  of  what  have  been  supposed  to  be  aggregations  of  effete 
red  corpuscles,  sonic  are  real  cells  of  the  lymphatic  glands,  which,  under 
es])ccial  circumstances,  assume  a  power  of  increased  development,  with 
endogenous  multiplication  of  nuclei,  these  acquiring  within  parent  cells 
the  red  hue  which  they  ordinarily  present  only  after  having  escaped  from 
them. 

"  Tliese  are  common,  not  only  in  the  spleen,  hut  in  the  mesenteric  and  other 
lymphatic  glands,  especially  wheli  hypertrophied  from  neighbouring  irritation,  the 
result  of  iiiliammatory  or  cancerous  exudations,  and  esnccially  in  typhoid  fever.  A 
similar  iucrcu^ed  power  of  development  may  occasionally  bo  observed  iu  the  epithe- 
lial cells  of  the  pulmonary  air  vesicles  in  certain  pneumonias;  in  those  covering  the 
choroid  plexus  iu  hvdrocculialus ;  iu  those  of  the  epidermis  in  epithehal  cancer ;  and 
in  pus.    Ou  the  other  hand,  that  extravasateu  blood-corpuscles  may  assemble 
together  in  groups,  and  subsequently  he  surrounded  by  an  albuminous  de]K)sit 
closely  resembling  a  cell-wall,  is  a  fjict  of  great  pathological  importanci*.    It  is  tme^ 
they  rloselv  res(;ruble  the  lymph-cells,  with  muhiplying  nuclei,  out  may,  I  think,  b& 
separated  from  tlicm  by  possessing  more  colour.    1  have  seen  them,  not  only  iuthe 
spleen,  but  in  other  gtands,  and  especially  in  the  bnun,  following  spontaneous  aucf 
artiiieial  sau^uincous  extravasations.    But  surely  it  will  not  be  maintained,  that  the 
normal  fuuctioji  of  the  organs,  in  which  these  accidental  formations  occur,  is  to 
dissolve  the  blood-corpuscles.    Besides,  from  the  numerous  facts  which  have 
been  referred  to,  I  trust  it  has  been  made  apparent,  that  the  snleen  is  much  more 
probably  a  blood-forming  than  a  blood- destroying  gland."  (pp.  109,  1 10.) 

Further  observation  is  required  to  determine  if  this  distinction  be  well- 
founded. 

We  arc  surprised  that  so  good  a  physiologist  as  Professor  Bennett  should 
not  only  adopt  Zimmermann's  strange  notion  that  the  fibrin  of  the  blood 
is  "  a  result  of  the  metiimorphosis  of  the  textures,  and  constitutes  so  far 
effete  matter,''  but  should  go  so  far  as  to  aftirm  that  the  arguments  iu  sup- 
port of  this  view  seem  to  him  unanswerable.  We  have  already  answered, 
and  wc  think  refuted,  a  great  part  of  these,  when  advanced  by  Mr.  Simon 
and  what  force  the  others  may  seem  to  possess,  appears  to  us  to  be  eutirely 
lost,  when  the  uses  of  fibrin  are  viewed  in  a  correct  light  We  will  own, 
for  ourselves,  that  Dr.  Zimmermann's  arguments,  taken  in  connexion  with 
certain  recent  chemical  discoveries,  have  mduced  us  to  limit  the  histogenetic 
value  of  fibrin  to  a  certain  class  of  tissues — namely,  the  gelatinous :  but  we 
are  as  far  as  ever  from  regarding  the  fibrin  as  an  effete  product  of  the 
metamorphosis  of  the  tissues ;  and  we  will  give  what  appear  to  tis  un- 
answerable arguments  against  such  a  notion.  All  the  products  of  the 
metamorphosis  of  the  tissues  with  which  we  have  any  acquaintance,  possess 
an  entirely  inoiyanic  clmracter;  and  the  excretory  apparatus  is  adapted  to 
remove  them  from  the  blood  as  speedily  as  possible.  It  is  only  whilst 
en  route  to  their  ap[>ropriate  channels  of  elimination,  that  their  presence 
in  the  blood  can  be  detected.  Now,  we  should  like  to  know  what  evidence 
we  have  that  fibrin  is  a  product  of  the  retrograde  metamorphosis  of  the 
tissues,  which  is  to  be  compared  with  that  which  we  possess  respecting 
urea,  uric  acid,  creatine,  creatinine,  sugar,  lactic  acid,  &c.  «fec.  But  further, 
that  blood  is  to  be  regarded  as  most  pure,  which  is  most  thoroughly  freed 
from  these  products ;  and  if  they  should  accumulate  in  it,  even  in  extremely 
*  See  vol.  vU.  pp.  15S,  478. 
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small  amonnt,  they  speedily  numifeat  the  injurious  influence  exerted  by 
their  presence,  in  the  morbid  phenomena  they  engender.  Now,  will  any 
one  be  hardy  enough  to  affirm,  that  fibrin  is  to  be  placed  on  a  footing  with 
these  substances ]  tliat  the  blooil  would  be  purer  for  being  freed  from  it? 
that  the  functions  of  nutrition  would  be  better  performed  if  it  were  elimi- 
nated, instead  of  it^  presence  being  allowed  in  the  proportion  of  2  or  3 
parts  in  1000?  To  such  reasoners  wc  would  simply  point  out,  that  not 
only  does  the  presence  of  fibrin  maintain,  by  its  merely  physical  properties, 
that  physical  condition  of  the  blood  which  is  most  favourable  to  its  free 
niovemeut  through  the  vessels,  and  to  its  due  retention  within  their  walls ; 
but  we  find  that  on  its  vital  power  of  fibrillation  does  the  cessation  of 
hiemorrhage  from  even  the  most  trifling  injuries  depend;  that  the  limitation 
of  purulent  eflusioas  by  the  consolidation  of  the  surrounding  tissue,  and 
the  safe  separation  of  gangrenous  parts,  can  only  take  place  in  virtue  of  the 
same  property ;  and  that  the  adhesion  of  incised  wounds,  still  more,  the 
filling-up  of  breaches  of  substance,  require  as  their  first  condition,  tliat 
either  the  blood  or  matters  exuded  from  it  should  be  able  to  assume,  by  a 
simple  change  of  form,  the  condition  of  a  fibrous  tissue.  Let  Prof.  Ik^nnett 
and  our  readers  only  consider  what  hai)pens,  when  there  is  an  extreme 
deficiency  in  the  fibrillating  power  of  the  blood.  L(?t  them  picture  to  them- 
selves a  case  of  severe  purpura^  in  which  uncontrollable  hjeniorrhage,  gra- 
dually draining  away  the  pabulum  vUcv,  follows  the  extraction  of  a  tooth  or 
even  the  scratch  of  a  pin.  Let  them  rccal  those  terrible  cases  of  purulent 
infiltration,  in  which  the  unhealthy  condition  of  the  blood  prevents  the 
limitation  of  the  pus  to  the  spot  in  which  it  was  at  first  eflused,  so  that  it 
makes  its  way  through  the  tissues,  corrupting  and  degrading  them  as  it 
spreads,  and  producing  the  most  fciirful  extent  of  disorganization.  Or, 
again,  let  them  picture  to  themselves  the  separation  of  a  slough,  in  wliich 
the  vessels  of  the  living  parts  have  not  been  previously  blocked-up  by 
coagula,  and  the  violent  and  perhaps  fatal  hajmorrliage  which  then  ensues. 
And,  lastly,  let  them  think  of  the  condition  of  those  pale,  flabby-edged 
wounds,  in  which  there  is  no  disposition  to  adhesion,  or  to  filling-up  with 
granulation-structure,  because  the  blood  is  deficient  in  that  "  plastic"  pro- 
perty which  is  entirely  due  to  its  fibrin.  If,  after  taking  these  facts  into 
due  consideration,  tliey  will  still  maintain  that  the  fibrin  of  the  blood  is  an 
effete  substance,  and  is  therefore  to  be  regarded  as  foreign  to  the  constitu- 
tion of  pure  wholesome  blood,  we  can  only  say  that  we  hope  they  will  try 
the  experiment  of  defibrinizing  (a  la  Magcndie)  a  few  dotjs^  l)efore  they 
cany  their  principles  into  practice  by  purifying  the  blood  of  their  kumnn 
patients  from  this  noxious  ingredient.  We  feel  sure  that  they  will  soon 
retam  to  the  orthotlox  faith;  and  that  whatever  they  may  think  of  the 
origin  of  fibrin,  they  will  admit  that  its  presence  in  the  blood  has  as 
important  a  relation  to  its  purposes  in  the  system,  as  that  of  any  of  its 
components,  not  excepting  the  coqwscles,  can  possess. 

We  have  intimated  that  our  own  opinions  on  the  subject  of  the  desti- 
nation of  fibrin  have  undergone  some  modification  since  we  last  adverted 
to  the  subject ;  and  the  change  is  simply  this.  In  common  with  many 
other  physiologists,  we  formerly  held  the  opinion,  that  fibrin  represents 
the  intermediate  stage  in  the  assimilating  process  between  crude  albumen 
and  the  living  tissues,  and  that  it  is,  in  fact,  that  element  of  the  blood 
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which  is  immediately  drawn-upon  in  the  operations  of  nutrition.  ThiB 
opinion  rested  in  part  upon  the  current  doctrine  that  fibrin  is  the  con- 
stituent of  muscle,  and  in  part  upon  tlie  assumption,  that,  as  fibrin  is 
more  endowed  with  vital  properties  than  any  other  of  the  liquid  compo- 
nents of  the  blood,  so  as  to  be  capable  of  passing  by  itself  into  the  con- 
dition of  an  organized  tissue,  it  must  be  the  one  most  readily  appropriated 
by  the  various  parts  of  the  solid  fabric,  as  the  material  for  their  growth 
and  development  But  it  has  been  recently  shown  by  Liebig,  that,  so  far 
from  there  being  any  evidence  of  the  identity  of  the  fibrui  of  blood  with 
the  substance  of  muscles,  the  evidence  is  entirely  the  other  way;  the  sub- 
stance of  muscle  bearing  more  resemblance  to  coagulated  albumen,  or  even 
to  the  globulin  of  the  corpuscles,  than  to  the  fibrin  of  the  blood.  On  the 
other  hand,  all  the  evidence  derived  from  careful  observation  of  the 
organization  of  plastic  effusions,  tends  towards  the  conclusion  that  a  fibril- 
lating  fluid  poured  forth  from  the  blood  comes  at  last  to  present  the 
structural  characters  of  the  white  fibrous  tissue ;  and  there  are  also  che- 
mical indications  of  the  gradual  conversion  of  the  fibrinous  into  a  gelati- 
nous subst^ce,  the  points  of  purely  chemical  difference  between  albumen 
aud  fibrin  being  such  as  indicate  a  relation  in  the  latter  to  gelatin  (so 
that  Liebig  speaks  of  the  blood-fibrin  as  perhaps  "  albumen  lialf  converted 
into  gelatin"),  and  the  basis  of  false  membranes  and  the  skin  of  the  fuetus — 
both  of  them  fibrous  tissues  in  an  inci])ient  stage  of  formation — being 
composed  of  a  substance  still  more  intermediate  in  its  characters  between 
these  two  classes  of  compounds.  We  seem  fully  justified,  then,  in  regarding 
fibrin  as  the  special  pabulum  of  those  connective  tissues,  whose  physical 
offices  in  the  economy  are  so  important^  whilst  their  vital  endowments  are 
80  low;  and  we  see  it  serving  by  its  own  vital  endowments  for  the  gene- 
ration of  these  tissues,  whenever  and  wherever  there  may  be  a  demand  for 
them.  They  may  be  said,  indeed,  to  exist  potentially  rc^y-formed  in  the 
blood ;  and  no  intermedii^  stage  of  cell-development  is  requisite  for  their 
production.  On  the  other  hand,  there  is  as  complete  an  absence  of  evi- 
dence, that  the  tissues  of  the  cellulo-albuminous  type  depend  in  any  way 
upon  fibrin  for  the  material  of  their  growth.  They  seem  to  develop 
themselves  at  the  expense  of  the  albuminous  constituents  of  the  blood, 
without  any  intermediate  preparation,  unless  it  be  such  as  is  effected  by 
the  floating  corpuscles ;  drawing  this  from  the  fluid  which  escapes  from 
the  capillaries  and  permeates  the  tissues,  and  which,  save  in  cases  of 
extreme  congestion  or  of  iuflamnuition,  is  not  fibrinous. 

We  might  dilate  at  much  greater  length  upon  this  question;  but  we  think 
that  our  readers  will  consider  that  we  liave  already  sufficiently  taxed  their 
imtience;  and  we  sliall  therefore  withhold,  for  the  present,  some  remarks 
we  had  intended  making  in  regard  to  the  relation  of  fibrin  to  the  inflam- 
matory process  and  to  other  disorders  of  nutrition.  We  would  simply 
direct  Professor  Bennett's  attention  to  those  inquiries  of  Mr.  Faget's,  here- 
tofore alluded  to  by  us  (vol.  vii.  p.  481),  which,  taken  in  connexion  with 
the  researclies  of  Hokitansky,  appear  satisfactorily  to  prove,  that  so  far 
from  there  being  an  excess  of  fibrin  (as  stated  by  Professor  Bennett)  in 

weakly,  phthisical,  and  chlorotic  individuals,**  and  a  low  proportion  of  it 
in  "robust  persons,"  the  proi>ortion,  as  indicated  by  the  diaracters  of 
iuflammatory  effusions,  is  precisely  the  other  way, — such  effusiouB  ia 
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robust  persons  showing  the  greatest  teudeney  to  perfect  fibrillation,  whilst 
it  is  in  cachectic  subjects  that  they  are  most  corpuscular,  and  show  the 
greatest  jironeness  to  pass  into  the  purulent  fonn.  The  whole  subject  of 
the  relative  proportion  of  fibrin  in  difterent  states  of  the  blood,  and  in  the 
"blood  of  different  subjects,  needs,  in  fact,  to  be  rc-iiivestigated,  with  refer- 
ence, not  merely  to  the  anwmtt  of  the  colourless  coagulum,  but  to  its 
compoeition;  for  not  only,  as  Mr.  Paget  has  remarked,  is  the  apparent 
increase  in  fibrin  often  due  in  reality  to  an  augmentation  in  the  colour- 
less corpuscles ;  but  even  what  is  really  fibrin  may,  though  augmented  in 
quantity,  be  so  deteriorated  in  quality,  as  shown  by  it^j  very  imperfect 
fibrillation,  that  its  excess  cannot  be  rightly  said  to  indicate  a  greater 
plasticity  in  the  blood. 

It  is  curious  that,  in  his  eighth  section,  on  Leucocythemia  vieiced  in  rda^ 
Urn  to  Inflammation,  Professor  Bennett  should  distinctly  recognise  fibrin 
as  a  normal  and  essential  element  of  the  blood ;  for  he  repeats  and  enforces 
the  statement  formerly  made  by  him,  that  "  the  ess<.*ntial  phenomenon  of 
inflammation  is  exudation  of  the  healthy  liquor  saitquinU  through  the 
walls  of  the  capillaries.**    Now,  "healthy  liquor  sanguinis'*  difters  from 
serum  in  no  particular  that  we  are  aware  of,  save  in  the  presence  of 
fibrin  in  solution.    The  points  especially  dwelt  on  by  Professor  Bennett  in 
this  section,  are  the  inconsistency  of  the  facts  brought  to  light  by  the  dis- 
covery of  leucocythemia,  with  those  theories  of  Inflammatiun,  which  would 
phice  its  essential  character  either  in  the  multiplication  of  colourless  cor- 
puscles in  the  blood  (Drs.  Addison  and  C.  J.  B.  Williams),  or  in  the  in- 
crrascd  spissitude  of  the  fiuid  and  adhesion  of  the  coloured  corpuscles  to 
each  other  and  to  the  vascular  walla  (Mr.  Wharton  Jones).    For,  as  Pro- 
fessor Bennett  remarks^  *'  here  the  colourless  coq)usclc3  are  increased  in 
number  in  the  smallest  vessels"  (which  he  denies  to  be  esficntially  the  case 
in  inflammation),  "  and  yet,  instead  of  a  universal  inflamniatiou,  pcreous 
live  in  that  condition  for  months  and  years,  without  any  obstruction  of  the 
Teasels  whatever.**    And  again,  though  "  tlie  fibrin  was  auginente<l  in  one 
instance  to  7  08  parts  in  a  thousand,  and  in  another  to  0*0  in  a  thou- 
sand,** and  although,  "  on  examining  the  blood  inmiediately  after  its 
abstraction  from  the  living  Ixnly  in  several  cases  of  leucocythemia,  the 
coloured  corpuscles  were  seen  to  aggregate  themselves  together  in  the 
manner  bo  accurately  described  by  Mr.  Wliarton  Jones,'*  yet  "  in  none  of 
these  cases  were  the  smaller  vessels  and  capillaries  obstructed,  or  the  phe- 
nomena peculiar  to  inflammation  induced.'*  (p.  115.)    We  need  scarcely 
add,  that  we  quite  agree  with  Professor  Bennett  in  the  conclusion,  that  *'  it 
is  in  vain  that  philologists  seek  in  the  alterations  of  the  vessels  on  the 
one  hand,  or  in  morbid  changes  of  the  blood  on  the  other,  for  the  primary 
cause"  of  inflammation ;  it  l>eing  in  a  derangement  of  the  proper  nutritive 
relations  between  the  blood  and  the  tissues,  that  the  essential  departure 
from  the  normal  condition  consists. 

The  ninth  section,  entitleil  Leucocythejnm  viewed  in  relation  to  Purtdent 
Infection,  contains  matter  of  very  special  interest.  We  have  seen  that  the 
multiplication  of  colourless  corpuscles  in  the  blocwl  hos  produced  in  it  an 
appearance  which  has  been  mistaken  for  purulent  infection ;  and  it  seems 
necessarilj  to  follow  from  the  phenomena  presente<l  by  this  pathological 
<eondition,  « that  all  explanations  of  purulent  infection  founded  upon  the 
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mecfui7U€cU  impobctwa  of  these  bodies  in  the  minute  capillaries  must  be 
erroneous,"  the  si»e  of  the  corpuscles  which  freely  floated  in  the  blood 
haviug  in  some  instances  been  considerably  greater  than  that  of  ordinary 
pus- cells.  We  cannot  admit,  however,  that  these  pheuomena  also  prove 
that  "  good  and  laudable  pus"  may  be  absorbed  into  the  circulation  without 
deleterious  consequences ;  for  however  similar  the  corj^uscles  of  leucocy- 
tlicmic  blood  may  be  to  pus-corpuscles  in  "general  appearance,  size, 
structure,  and  behaviour  in  the  addition  of  re  agents,"  still  they  are  not 
pus- cells;  differing  from  them  in  the  very  important  feature,  that  whereas 
pus-cells  are  characterized  by  their  tendency  to  degeneration,  the  colourless 
corpuscles  of  the  blood  are  characterized  by  their  tendency  towards  a  further 
development.  Still  we  readily  admit  the  cogency  of  other  arguments  on 
this  point ;  and  are  disposed  to  believe  that  "  healthy"  pus  produces  a 
deleterious  effect  upon  the  blood  only  when  introduced  into  it  in  large 
quantities,  or  when  it  finds  tlierc  some  fennent  which  occasions  its  rapid 
decomposition — just  as,  according  to  Frerichs  and  Dr.  G.  Budd,  urea  and 
biliary  matter  are  comparatively  innocuous  so  long  as  they  retain  their 
original  characters,  but  immediately  become  poisonous  when  they  undergo 
degrading  changes  in  the  current  of  the  circulation.  In  reference  to 
Mr.  Henry  Lee's  statement,  that  pus  mingled  with  recently-drawn  blood 
occasious  its  rapid  and  firm  coagidation^  Professor  Bennett  says : 

"  Now  it  is  worthy  of  remark,  that  iu  decided  cases  of  Icucocythcniia  the  blood  is 
more  highly  coagulaole  when  drawn  from  the  arm,  and  after  death  it  often  presents 
firm  coagula  fillmg  the  vessels,  as  in  case  1.  The  same  occurred  in  cai-e  2 ;  and 
yet,  durmg  the  life  of  the  patient,  the  blood,  loaded  with  the  colourhiss  coii)Usck'S, 
rolled  through  the  vessels  without  impediment  or  the  formation  of  eoajmla.  It 
does  not  follow,  then,  that  because  dead  pus  is  mingled  witli  recent  ly-chaw  n 
blood  about  to  coagulate,  that  therefore  it  should  induce  coagulation  of  hviugbU>od 
in  the  vessels  of  an  animal.  Indeed,  numerous  experiments  By  Lebert  and  &dillot 
show  that  such  docs  not  take  place ;  for,  although  in  some  eases  death  followed,  in 
others  the  animals  hved,  and  tlie  pus-corpuscles  were  dissolved.  Hence,  although 
the  fact  to  a  certain  extent  must  be  admitted,  that  when  pus  is  mingled  with  blood 
the  coagulum  formed  is  more  firm,  it  by  no  means  follows  that  it  produces 
coagulation  of  living  blood,  and  is  the  cause  of  phlebitis  or  piurulcut  infection." 
(pp.  xl7,  118.) 

We  cannot  but  think  it  very  strange  that  Professor  Bennett  should  allow 
no  weight  to  what  we  deem  the  incontestable  proof  aflbrded  by  the  experi- 
ments of  Mr.  Lee,  that  injection  of  "  pure  healthy  pus"  into  the  vessels  does 
cause  coagulation  of  the  living  blood.  It  is  quite  true  that,  as  in  the 
experiments  of  Lebeii;  and  Sedillot,  the  animal  may  recover ;  but  this  is 
because  the  local  coagulation  has  cflectually  prevented  the  pus  from 
mingling  with  the  general  current  of  blood,  so  that  its  deleterious  influence 
is  purely  local.  Let  Prof.  Bennett  look  again  at  Experiments  vi.,  vii.,  and 
VIII.,  in  Mr.  Lee*s  Essay,  and  we  think  he  will  be  satisfied  that  the  coagula- 
tion of  the  blood  in  the  vessels  into  wliich  the  pus  was  injected  must  have 
been  immediate  and  complete. 

The  title  of  the  tenth  section,  Lencocythemia  viewed  in  rdatiun  to  PfdebitiSf 
is  very  promising ;  but  the  performance  is  rather  disap|>ointing,  only  a  page 
and  A  half  being  devoted  to  this  subject  The  interest  of  the  relation  here 
indicated  lies,  on  the  one  hand,  in  this, — that  the  blood  in  leucocythemia 
frequently  shows  a  peculiar  disposition  to  the  formation  of  coagula  in  the 
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veins  after  death,  which  strongly  resembles  at  first  siglit  those  which 
occupy  veius  that  have  been  inflamed;  and,  on  the  other  hand,  in  the 
T'esemblance  which  the  condition  of  the  blood  in  leucocythemic  subjects  bears, 
^  just  pointed  out^  to  tliat  of  blood  contaminated  witli  pus.  The  most 
Kemarkablo  illustration  of  the  former  condition  is  furnished  by  the  case 
"which  first  directed  Professor  Bennctt^s  attention  to  this  alteration  of  the 
lilood,  and  which  was  considered  at  the  time  as  one  of  purulent  infection. 

"  Blood. — ^Thc  blood  thmnghout  the  body  was  much  changed.    In  the  right 
ca¥ities  of  the  heart,  nuhnonary  artery,  venze  cavse,  vena  azygos,  extcnial  and 
internal  iliac  veins,  ana  many  of  the  smaller  veins  leading  into  them,  it  was  finnly 
coafi;ulated,  and  formed  a  mould  of  tlieir  size  and  form  internally.    In  the  cavities 
of  the  heart  and  vena  cavie,  the  blood,  when  removed,  was  seen  to  have  separated 
into  a  red  or  inferior,  and  a  yellow  or  suocrior  portion.   The  red  portion  wfis  of  a 
brick-red  colour ;  it  did  not  present  the  uark  puri)le  smooth  and  glossy  appearance 
ot  a  healthy  coagulum,  but  was  dull  and  somcwliat  granuhu-  on  section,  and  wlien 
S(]ucczed,  readily  broke  down  into  a  grumous  pulp.   The  yellow  portion  was  of  a 
light  yellow  colour,  opaque  and  dull,  in  no  way  resembling  the  f^elatnious  appearance 
of  a  healthy  decolourized  clot.    When  squeezed  out  of  the  veins,  as  was  sometimes 
JMJcidentally  done  where  they  were  divided,  it  resembled  thick  creamy  pus.  In 
some  p<jrtions  of  the  veins,  the  clot  was  wholly  formed  of  red  coafi[ulum. '  In  others 
it  ^\-as  divided  into  red  and  yellow.    In  a  few  places  the  yellow  formed  only  a 
streak  or  superficial  layer  upon  the  red,  or  covered  the  latter  with  spots  of  various 
sizes.    Whether  this  coagulum  existed  in  all  the  veins  could  only  have  been  aseer- 
hiaed  by  a  complete  dissection  of  the  body.    It  was  seen,  however,  that  the 
femoral  veius,  after  passing  under  Poupart's  ligament,  were  empty  and  perfectly 
ilealthy  as  far  down  as  the  sartorius  muscle.    Tiie  external  and  internal  iliac  veins, 
as  well  as  the  pelvic  veins,  were  full  and  distended.    The  azygos,  both  axillary  and 
Jugular  veins,  were  full,  also  the  h)n'jitudiual,  the  lateral,  and  other  sinuses  at  the 
oase  of  the  cranium,  and  veins  ramifying  on  the  surface  of  the  brain.    In  this  last 
situation  some  of  the  veius  appeared,  as  if  full  of  pus,  whilst  others  were  gi^rged 
"with  a  dark  coagulum.    In  the  aorta  and  external  arteries  were  a  few  small  clots, 
resembling  those  found  in  the  veins.    These  vessels,  however,  were  comparatively 
einptv.    The  basilar  artery  at  the  base  of  the  brain  was  distended  with  a  vellow 
clot."  (pp.  8,  9.) 

Such  a  state^  however,  is  readily  distinguishable  from  that  which  results 
from  phlebitis,  by  the  absence  of  any  alteration  in  the  walls  of  the  vessels, 
and  the  non-adhesion  of  the  clot;  in  the  case  just  cited,  the  coagula  lay  so 
Xwfectly  free  within  the  vessels,  that  they  could  be  readily  dra^vn  out 
through  a  small  orifice.  The  following  observations  by  Professor  Bennett^ 
on  the  relation  between  purulent  infection  and  phlebitis,  arc  well  worthy 
attention : 

"From  the  numerous  cases  of  phlebitis  observed,  especially  when  it  originates  in 
the  uterine  veins,  the  same  general  symptoms  are  proauced  jis  in  the  so-called  c{uses 
of  purulent  infection.  This  ind(;ed  has  been  considered  by  many  as  the  source  of 
the  pus-corpuscles  which  mingle  with  the  blood.  But  it  is  by  no  means  shown, 
that,  under  such  circumstances,  the  pus-corpuscles  actmillv  circulate  in  the  blood, 
much  less  that,  if  they  did,  the  fatal  result  can  be  attributed  to  them.  On  the 
other  hand,  from  the  epidemic  miture  of  the  disease  in  i)uerperal  women,  and  from 
its  contagious  character,  a  point  which  seems  to  be  well  established  among  practical 
obstetricians,  it  is  more  probable  that  here  also  a  toxic  effect  is  oce^sioued,  which 
operates  on  the  blood  altogether  independent  of  the  pus-corjmscles. 

"There  can  be  no  doubt  that  when,  owing  to  phlebitis,  a  coagulum  forms  in  the 
vessel,  and  obstruction  of  the  blood  occurs,  that  the  clot  softens,  and  is  converted 
into, pus.   I  have  frequently  seen  such  softened  dots  iu  veins,  and  on  the  internal 
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snrfncr  of  the  cardiac  caviHe?,  to  be  composed  of  colonrless  ceUs,  presenting  allth  *  - 
diameters  of  pus-corpiisele5,  tloating  in  a  slicrhtlj  molecolar  flnicl.  In  most  easetr-— ! 
these  corpuscles  arc  prevented  from  entering  the  circulation,  on  account  of  fim^^ 
fibr^ius  c^srula  existing  Ixjiwcen  the  diffluent  portion  of  the  clot  and  the  iiiiiiiii_  i_ 
blood.  But  it  is  maintained,  that  occasionallT  the  whole  suppurates,  and,  onzx 
joinincr  the  circulation,  causes  the  svmptoms  of  purulent  infection.  If  so,  I  ar^c»- 
the  effect  must  depend  upon  either  the  toxic  power  of  such  pus,  or  upon  fragment—- 
of  the  coainilum  being  ctirriod  into  the  circulation,  and  acting  meobanicallj,  as  tin  ■ 
mercurv  did  in  the experimeiits  of  Cruveilhier.    This  point, however,  in  the  histoid ^ 

of  phlel)itis,  requires  further  investigation,  as  well  as  the  separation  of  mipI  ' 

mechanical  etfects.  should  thev  occur,  from  the  poisonous  influence  of  altered  o^h 
putrid  pus."  (pp.  119,  1^0.)  ' 

It  is  obvious  that  the  whole  subject  will  require  re-investigation,  tinde^r 
the  gtiidance  of  the  knowledge  now  aoquireil,  that  a  state  of  the  bloocZ 
closely  resembling,  to  all  appearance,  tliat  produced  by  an  admixture  of 
pus- corpuscles,  may  be  produced  by  the  undue  moltiplication  of  the 
ordinary  colourless  corpuscles. 

The  last  section  of  Professor  Bennett's  monograph  treats  Of  the  rdation 
between  Morbid  Conditions  of  the  Lymphatic  Glandular  system  and  of  the 
Blood  This,  although  brief,  contains  the  results  of  a  large  numWr  of 
important  observations ;  and  as  we  cannot  compress  these  further  than  the 
anihor  has  already  done,  we  shall  present  the  greater  part  of  them  in  his 
own  words : 

"  It  is  a  matter  of  common  observation,  that  the  lymphatic  glands  and  vesseb 
swell  in  the  neighbourhood  of  an  irritating  wound,  andthat  the  former  are  especially 
liable  to  become  the  seats  of  cancerous  and  tubercular  matter,  apparently  from  tlie 
result  of  absorption  from  primary  sores  or  lesions.  The  nature  of  this  enlargement 
in  Ivmphalic  glands  has  not  hitherto  been  very  clearly  understood.  Generally 
spealciug,  it  is  attributed  to  secondary  inflammation,  which*  if  not  subdued,  advances 
towards  suppuration,  and  in  its  turn  becomes  the  source  of  similar  lesions  in  the 
next  series  of  lymphatic  glands. 

"  On  examining  glands  which  become  enlarged  from  the  result  of  irritation  from 
a  nei^ibouring  mccr,  we  find  them  to  be  soft,  and  readily  to  yield  ^n  section  a 
dirty  turbid  nuid.  If  we  examine  this  fluid  under  a  mai^ifym^  power  of  250 
diameters  linear,  we  find  it  to  be  crowded  with  naked  nuclei  and  the  ceU-elemmts 
of  the  gland,  some  of  which  last  are  frequently  enlarged,  and  contain  a  considerable 
number  of  nuclei.  It  would  appear  that,  under  these  circiunstances,  the  unclear 
and  cell  elements  not  only  increase  in  number,  but  that  some  of  the  latter  assume  a 
power  of  development  which  they  never  present  in  a  state  of  health.  For  instance, 
instead  of  there  being  one  nucleus,  it  multipUes  flssiparously,  so  that  there  are 
two,  four,  or  even  a  greater  number. 

This  conditiou  is  remarkably  well  observed  in  the  enlarged  mesenteric  glands 
which  accompany  typhoid  ulcerations  in  the  intestines.  They  are  then  greatly 
distended,  varying  in  size  from  a  hazel-nut  to  that  of  a  hen*s  egg.  They  are 
externally  vascular,  of  a  bright  red  or  pur])le  colour,  are  soft  and  pmpy  to  the  feel, 
and,  on  section,  present  a  slightly  granular  surface,  of  greyish  or  fawn  yellow- 
colour,  and  frequently  exhibit  commencing  softening  

"  This  power  of  increased  development  may  be  observed,  not  only  in  the  mesenterio, 
but  in  the  spleen  and  other  lymnhatic  glands.  In  a  case  of  large  epithelial  ulcer  of  the 
leg,  I  examined  the  gbuids  after  death  with  great  care,  and  found  them  greatly 
cnlarged,  dependent  apparently  on  the  excess  of  naked  nuclei  and  increased  number 
of  ccfis  they  contained.  I  have  observed  the  same  alteration  in  the  axillary  and 
cervical  glands.  Its  occurrence  in  the  spleen  has  been  previously  notic^.  This 
enlarpjment  and  softening  of  glandukr  orpns  is  strictly  analogous  to  what  occurs 
in  articidar  cartila^,  from  the  inoreased  development  of  cells,  and  a  midtiplica- 
tion  of  nuclei  within  them,  as  observed  and  accurately  figured  by  Dr.  Eedfem. 
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'*  In  certain  morbid  cooditions,  I  have  seen  the  ordiuarj  epithelial  or  epidermic 
ocUs  of  an  organ  present  the  same  tendency  to  multiulicatiou.  Thus,  in  the  lung 
in  certain  cases  ot  typhoid  pneumonia,  I  liave  seen  the  epithelial  cells  e^dubit  the 
same  multiplication,  with  increase  of  nuclei. 

"  luthe  epidermic  cancroid  diswise  observed  in  the  lips,  and  in  the  scrotum  of 
cliimucy  sweeps,  tlie  epidermic  scales  increase  far  beyond  their  noriiuil  size ;  the 
celLi  and  nuclei  also  enlarge,  and  the  latter  often  exliibit  a  disposition  to  multiply 
fissiparouslf ,  as  in  the  accom|)anying  figure,  where  an  enormous  cell  of  this  kind 
'wus  found  m  a  labial  ulcer. 

'*  In  certain  tumours  of  the  mamma;,  the  duct^  also  may  be  observed  to  become 
distended  with  epithelial  cells,  as  in  the  following  figure,  constit  utiiig  an  increased 
growth  of  cell-elements,  which  obstruct  the  tubes.  A  suniior  fact  may  be  exem- 
plified in  tumours  of  the  parotid,  and  in  certain  cases  of  cerebral"  meningitis 
affecting  the  ventricles,  when  the  epithelium  covering  the  choroid  nlexus  is  not 
only  greatly  increased  in  thickness,  but  many  of  the  individual  cells  exldbit  an 
increased  number  of  nuclei,  altogether  distinct  from  fatty  degeneration. 

"  From  all  these  facts,  therefore,  it  is  evident  that,  under  certain  conditions,  the 
^wth  of  cell  elements  in  an  organ,  or  on  the  surface  of  membranes,  may  be 
increased,  and  cotu^titute  diseases^  the  symptoms  of  which  have  been  long  known  to 
medical  men,  although  we  arc  only  commencing  to  understand  their  nature.  Jn 
the  lymphatic  glands,  as  wc  have  previously  seen,  these  cells  are  frcnuently  formed, 
and  many  of  them  cnt^r  the  blood,  and  are  visible  there,  constit  utinjfleucocythemia. 
An  extensive  inquiry  is  tlnis  thrown  ojKJn  to  the  histologicjd  patliologisf,  having 
reference  to  the  questions,  how  far  do  structural  alteratious  in  the  lymphatic  glands 
affect  the  blood  ?  ami,  how  far  do  alterations  of  the  blood  re-operate  upon  tiie 
^dsr  (p.  123—125.) 

Certain  peculiar  alterations  in  the  spleen,  liver,  and  kidneys,  are  then 
noticed  by  Professor  Bennett,  which  he  considei's  to  be  of  the  same  order 
with  those  just  described.  And  lie  concludes  with  the  following  recom- 
mendations, which  we  gladly  transfer  to  our  pages,  in  order  tliat  they  may 
be  made  as  extensively  known  as  possible  : 

**  In  conclusion,  I  would  direct  the  attention  of  my  medical  brethren  to  an 
extended  study  and  investigation  of  the  blood  clinically.  The  means  of  doing  this, 
with  the  assistance  of  the  microscope,  are  now  most  easily  attaiiuible,  and  the 
fallowing  |K>ints  deserve  attention : 

"  1.  In  some  cases  of  typhoid  fever,  where  there  was  every  reason  to  expect 
disease  of  the  intestinal  glands,  the  colourless  corpuscles  have  been  stated  to  l)c 
increased  in  number.  The  importance  of  this  observation  will  be  recogniscfl,  when 
it  is  remembered,  that,  according  to  Brucke,  these  structures  constitute  the  first 
series  ot'  tlie  lymphatic  glands.  Turthcr  obscr\'ations  on  an  extended  sc^dc,  how- 
ever, are  required,  especiaUy  in  France  and  Gcnuany,  where  intestinal  fevei-s  are  so 
commoiL 

"2.  An  examination  of  the  blood  in  cases  of  bronchocele  seems  advisable, 
cspeciHlly  in  places  where  it  is  endemic. 

"3.  In  aJl  cases  where  the  blood  ghinds  are  extensively  afTccted,  whether  from 
hypertrophy,  scrofula,  or  cancer,  it  is  possible  that  the  blood  umy  be  found  more  or 
less  altered  in  the  rekition  of  the  colourless  to  the  coloured  cori)uscles.  If  so, 
further  research  may  exphvin  the  contradictory  statements  wliieh  have  been 
advanced,  having  reference  to  the  actual  detection  of  cauccr-eells  in  the  blood. 

"  4.  In  all  cases  of  alxlominai  tumours,  as  a  general  rule,  it  may  be  well  io 
examine  the  blood  microscopically. 

"  5.  This  should  also  be  done  in  case^  of  purulent,  infection,  puerperal  fever, 
smaU-pox,  glanders,  syphilis,  and  all  other  disorders  where  the  blood  is  atlected  on 
the  one  hand,  and  the  lymphatic  gkmdidar  system  on  the  ot  her. 

"6.  A  chemical  analvsis  of  the  blood  in  sucli  cases  is  desirable,  as  it  is  oidy  by 
a  mnltiplication  of  auoL  observations  that  fail'  avciage  results  can  be  rirrived  at. 
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"  7.  Tliere  are  some  cases  of  anemia  which  kill,  apparently  without  obvions 
cause.  In  these  it  may  be  well  to  examine  the  lymphatic  glands.  In  a  boy  who 
80  died  in  Ileriot's  Hospital,  under  the  care  of  Drs.  Christis(m  and  Andrew  \\^oody 
the  only  lesion  discovered  after  death  was  induration  and  cell-disintegration  of  the 
mesenteric  glands. 

"  All  this  constitutes  a  scries  of  researches,  which  can  only  be  carried  out  by 
intcresthig  different  individuals,  especially  those  engaged  in  pathological  investiga- 
tion in  large  hospitals.  Such,  liowever,  may  be  considered  as  absolutely  necessary 
information  to  be  obtained,  before  the  laws  of  nutrition  and  the  diseases  connected 
with  their  derangement  can  be  fully  understood."  (pp.  126,  127.) 

In  bringing  to  a  close  this  notice  of  Professor  Bennett's  valuable  mono- 
graph, we  must  take  leave  to  express  a  doubt  which  occurs  to  us  with 
regard  to  one  of  bis  inferences.  He  seems  to  consider  that  there  is  an 
absolute  increase  in  iheproductionof  colourless  corpuscles,  under  the  circum- 
stances to  which  be  refers,  because  they  bear  an  unusually  large  proportion  to 
the  red.  Now  it  is  to  be  remembered,  that  the  proportion  of  red  corjjuscles 
is  at  the  same  time  diminished  to  such  a  degree,  that  the  wJwle  aggregate 
of  corpuscles  is  beneath,  instead  of  exceeding,  the  normal  average.  Now, 
if  it  be  true  that  the  normal  course  of  development  of  the  white  corpuscles 
tends  to  the  production  of  the  red  (in  one  or  other  of  the  modes  already 
specified),  is  not  the  accumulation  of  colourless  coqiuscles  more  probably 
to  be  attributed  to  an  arrest  of  d^dopmerUy  than  to  an  augmented  produc- 
tion ?  Supposing  that  we  met  with  a  population,  not  unusually  dense  (or 
rather  the  reverse),  but  presenting  an  extraordinary  proportion  of  indi- 
viduals under  the  average  size ;  should  we  not  rather  infer  that  some  cir- 
cumstance had  operated  to  check  their  growth,  than  that  there  had  been 
an  unusual  multiplicity  of  births?  It  seems  to  us,  too,  that  this  view  of 
the  case  is  more  accordant  with  the  condition  of  the  blood-making  organs 
to  which  the  morbid  condition  of  the  blood  is  attributed ;  for  that  condi- 
tion seems  usually  to  be  one  rather  of  pervertetl  and  degraded  vital 
activity,  tlian  of  an  excess  of  normal  action ;  and  all  analogy  favours  the 
idea,  that  the  products  of  such  organs  should  be  disposed  to  pass  into 
early  degeneration,  without  going  through  their  full  course  of  develop- 
ment. In  cases  where  the  blood  has  been  so  milky  in  appearance,  and 
has  presented  so  little  colour,  as  to  resemble  chyle  rather  than  normal 
blood,  it  seems  obvious  that  the  morbid  condition  is  due  rather  to  an  arrest 
of  the  normal  transmutation,  than  to  an  excessive  production  of  chyle. 
We  recommend  this  view  to  Professor  Bennett's  consideration,  as  well  as 
to  that  of  our  readers.  That  we  have  not  misapprehended  his  meaning, 
in  attributing  to  him  the  idea  of  increased  produ<^tion  of  colourless  cor- 
puscles, as  the  essential  condition  of  leucocythemia,  will  be  obvious,  we 
think,  from  the  following  passage : 

"In  certain  hypertrophies  of  the  lymphatic  glands,  their  cell-elements  are 
multinlied  to  an  unusual  extent,  and  under  such  circumstances  lind  their  way  into 
the  blood,  and  constitute  an  increase  in  the  number  of  its  colourless  cells  *' 
(p.  112.) 

We  do  not  deny  that  this  may  be  the  case  in  some  instances ;  but  it 
will  be  obvious,  we  think,  on  Professor  Bennett's  own  showing,  that  the 
increased  production  of  cclourl^  cells  must  normally  tend  to  an  augmen- 
tation in  the  proportion  of  red  corpuscles  in  the  blood ;  for  he  states,  only 
a  few  lines  above, — 
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"That  the  blood-oorpiueles  of  vertebrate  animals  are  originally  formed  iu  the 
^jrnphatio  giandular  system,  and  that  the  great  majority  of  thom,  on  joining  the 
canmlatioB,  become  Gofoared  in  a  manner  that  is  as  yet  unexplained.   Hence  the 
l^jood  mKj  be  ooniideied  as  a  secretion  from  the  lymphatic  glands,  although  in  the 
-bigger  animals  that  secretion  only  becomes  fully  formed  after  it  has  receired  colour 
by  eiposure  to  oxygen  in  the  longs."  (p.  112.) 

Hence,  even  if  an  increased  number  of  colourless  cells  should  find  its 
^^ay  into  the  drculation,  an  arrest  of  their  development  must  take  place, 
Sji  order  that  thej  shoald  accumulate  as  mch  in  the  blood. 

In  conclusion,  we  would  agidn  express  the  pleasure  which  we  feel,  in 
welcoming  this  product  of  Professor  Bennett's  labours  in  a  field  which  he 
~3ias  so  peculiarly  made  his  own ;  and  look  forward  with  satisfaction  to  the 
Tesnlts  of  these  more  extended  inquiries,  in  which  he  will  be  efficiently 
aided,  we  doubt  not,  by  the  band  of  zealous  histologists  whom  he  has  the 
opportunity  of  training  under  him,  and  whose  contributions  to  anatomical 
and  pathological  science  have  already  been  such  as  to  reflect  great  credit 
on  their  instructor.  But  we  would  urge  it  upon  our  readers,  generally, 
to  promote  Professor  Bennett's  researches  by  the  communication  of  any 
&ct8  which  can  throw  light  upon  the  numerous  obscurities  that  remain  to 
be  cleared  up;  and  would  insist  upon  it  as  the  duty  of  clinical  teachers 
more  especially,  that  they  lose  no  opportunity  of  examining  the  structural 
and  chemical  characters  of  the  Blood,  in  connexion  with  the  history 
of  Disease. 


Art.  XVI. 

1.  Begearches  into  the  PaihoUigy  and  Treatment  of  Defonmiies  in  the 
Humofn  Body,  By  John  Bishop,  F.R.S.,  F.R.C.S.,  <fec. — London^ 
1852.    8vo,  pp.  266.    With  numerous  wood-engravings. 

2.  Lateral  Curvatvre  of  the  Spine,  its  Causes^  Nature,  and  Treatment 

By  K  W.  Tampun,  F.R.C.S.,  Ac.  &<i.—L(mdan,  1852.  Royal  8vo, 
pp.  44 .   With  four  plates. 

3.  The  Spine :  its  Curvatures  and  other  Diseases,  their  Symptoms,  Treats 
ment,  mid  Cure:  to  which  are  added  some  Remarks  on  FarcUysis,  By 
Charles  Verral,  M.R.C.S.,  &c. — London,  1851.  8vo,  pp.  234. 
With  a  plate,  and  woodcuts. 

4.  On  the  Prevention  ayid  Cure  of  Spinal  Cvjrvatures  and  Deformities  of 
the  Chest  and  Limbs  ;  being  the  residi  of  many  yeasri  eoc^)erience.  By 
Mrs.  Godfrey. — London,  1851.    8vo,  pp.  90. 

Each  successive  year  produces  its  crop  of  books  on  deformities,  just  as 
regularly  as  strawberries  appear  in  June.  The  burden  of  the  whole  of 
them  is  very  nearly  the  same ;  there  may  be  an  exception  here  and  there, 
but  the  vast  majority  unmistakably  speak  as  follows : — "  Deformities  are 
very  common  and  very  painful  imperfections  of  the  human  frame.  Of 
these,  affections  of  the  spine  are  the  most  frequent ;  indeed,  one  form  of 
disease — lateral  curvature  of  the  spine — ^is  an  almost  necessary  conco- 
mitant of  civilized  and  elegant  life.  Females  are  especially  subject  to  it; 
and  so  insidious  is  its  progress,  that  parents  would  do  well  to  consult 
l»-x.  14 
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some  spinal  doctor  every  now  and  tben,  just  to  see  that  their  daughters' 
backs  are  kept  straight.  However,  no  matter  what  progress  the  disease 
has  made,  something  can  always  be  done  to  check  and  relieve  it.  The 
author  has  met  with  unexampled  success  in  this  department  of  his  profes- 
sion ;  and  after  days  and  nights  of  sleepless  toil,  and  an  expenditure  of 
brains  equalled  perhaps,  but  not  exceeded,  by  Mr.  Adams  in  those  calcula- 
tions which  resulted  in  the  diiwover}'  of  a  new  planet,  has  invented  (some 
of  them  call  it  discovered)  an  instrument  which  he  can  guarantee  will  screw 
the  most  crooked  back  straight  again.  Many  other  persons  profess  to  do 
this  also,  and  perhaps  honestly  think  they  can  do  it ;  and  far  be  it  from 
the  author  of  this  veracious  treatise  to  insinuate  that  they  are  quacks.  H& 
owes  a  duty,  however,  to  the  public ;  and  he  regrets  to  say  that  a  short* 
time  ago  he  saw  a  deplorable  instance  of  the  mischief  which  had  been  pro- 
duced by  the  machine  of  Mr.  A.,  of  B  Square,  and  that  recently  he 
was  consulted  by  a  lady,  whose  daughter  had  been  under  the  care  of 
Messrs.  C.  D.  E.,  and  also  the  aforesaid  A.,  but  who  had  derived  no  benefit 
from  their  prolonged  and  expensive  attendance.  It  was  his  better  fortune, 
however,  owing  to  the  more  scientific  principles  upon  which  he  went  to 
work,  to  achieve  a  more  favourable  result;  and  in  this  instance,  one  of  the 
worst  he  ever  witnessed,  the  patient  has  been  restored  to  her  sorrowing 
friends,  and  is  now  the  life  of  her  social  circle,  the  most  active  among  tl)e 
active,  and  the  sweet  dispenser  of  the  best  form  of  charity,  in  the  shape  of 
advertisements  and  recommendations  to  the  author  and  his  establishment.*" 
The  first  thing  that  strikes  one  in  these  treatises  is,  that  they  mutually 
contradict  one  another.  Eitlier  deformities  of  the  spine  get  well  in  s])ite 
of  the  most  contradictory  treatment ;  or  they  are  often  said  to  exist,  when 
in  truth  they  do  not  exist  at  all ;  or  the  cases  published  are  much  exag- 
gerated, or  are  entirely  false.  It  is  quite  impossible  to  come  to  any  other 
than  one  of  these  conclusions ;  but  to  which  of  them,  our  sagacity  has  not 
yet  decided. 

Of  the  books  at  present  before  us,  that  of  Mrs.  Godfrey  has  least  pre- 
tension and  most  piety ;  and  we  give  it  the  preference  which  she  may  claim 
as  the  ])rivilege  of  her  sex.  Mrs.  Godfrey  docs  not  profess  to  science,  but 
trusts  in  "  Divine  Providence''  and  rubbing  with  "  animal  oil."  She  lives 
in  Kensliaw-street,  Livcq>ool ;  and  carries  on  a  business  origiuat^Kl  by  her 
late  husband.  At  the  time  she  began,  few  works  had  b^n  written  on 
curvatures  of  the  spine,  and  none  in  which  she  could  altogetlier  concur;  so, 

human  aid  being  unattainable,"  she  ''was  led  to  seek  wisdom  from 
Go<l" — and  began  to  study  anatomy.  ''  She  was  much  delighted  by  the 
discovery  that  every  muscle  terminated  in  a  tendon,  and  each  tendon  was 
inserted  in  a  bone ;  as  this  discovery  gave  her  a  clear  idea  of  the  plan  of 
treatment  to  be  adopted,  and  was  the  lever  of  her  hope."  (p.  6.)  Charm- 
ing and  affecting  simplicity !  But  what  a  picture  of  the  neglected  educa- 
tion of  the  wife  of  a  medical  man !  Surely  such  a  confession  implies 
nothing  else,  tlian  the  total  exclusion  of  the  whole  feathered  tribe  from  the 
Co<lfreyan  dinner-table.  Even  a  rabbit  or  a  hare  must  have  been  inter- 
dicted, lest  it  should  prematurely  reveal  the  secret  to  the  enquiring  la<ly. 
However,  the  discovery  being  once  made,  an  opportunity  was  soon  afforded 
of  impressing  the  fact  upon  her  mind.  A  kdy  presented  herself,  in  whom 
there  was  a  displacement  of  the  joints  of  the  vertebne,  two  being  inclined 
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fo  the  right  and  two  to  the  left,  from  the  fourth  to  the  tenth  dorsal.  In  a 
h'ttle  time,  from  the  use  of  the  medicated  vapour-hath,  and  we  presume  also 
of  the  animal  oil,  "  the  muscles  were  relaxed,  the  joints  readily  yieldc<l  to 
pressure,  and  were  restoretl  to  their  right  position,  and  the  jmin  left  her." 
Mrs.  GJodfrey  never  met  with  a  similar  case  before,  and  has  never  seen  one 
since.  It  was  cleariy  miraculous,  and  expressly  sent  to  convince  her  that 
muscles  did  terminate  in  tendons,  and  tendons  in  bones. 

Since  then,  she  has  gone  on  briskly  and  successfully;  she  rubs  people*s 
backs,  thumbs  their  vertebrie,  and  anoints  them  with  oil ;  she  tried  flour, 
but  it  did  not  answer ;  it  was  cleaner,  to  be  sure,  but  it  did  not  atfbrd  the 
same  nourishment.  8he  never  uses  artificial  supports.  "  Some  eminent 
surgeons  have  kindly  suggested  them  to  her,  as  an  auxiliary  to  the  car- 
rying out  of  the  other  plan but  she  was  proof  against  the  temptation ;  she 
never  could  consent  to  adopt  them,  because  she  thinks  them  i>ositively 
injurious.  And  why  should  she?  Surely  no  instruments  could  have  done 
more  than  she  has  done  without  them.  A  little  boy,  four  years  old,  came 
to  Mrs.  Godfrey  with  the  upper  part  of  his  legs  bowed  outwards — 
*  through  being  put  on  a  rocking-horse  when  too  young,  so  that  the  knees 
met;  the  two  bows  forming  a  circle."  She  batlied  him  in  salt-water, 
rubbed  him  with  the  oil,  and  then  rolled  him  up  in  linen.  She  taught  him 
to  kick  straight  out  when  lying  on  his  back,  and  di<l  so  many  coaxing 
things,  that  the  bones  could  resist  no  longer;  they  fairly  gave  in,  aban- 
doned their  circular  ideas,  and  in  three  months  the  boy  was  "  straight, 
strong,  and  healthy,  without  the  aid  of  irons  or  other  sujiports," 

Mrs.  Godfrey  considerately  warns  the  reader  not  to  be  led  wrong  by  her 
success;  but  to  take  example  by  the  mother  of  one  of  her  patients,  who 
devoted  four  hours  daily  to  the  friction  of  her  daughter's  back,  but  each 
month  the  deformity  increased.  She  requested  to  have  the  same  oil  as 
Mrs.  Godfrey  used ;  "  but,"  naively  observes  the  good  lady,  "  tlie  secret  loas 
not  in  the  oUy 

In  the  second  part  of  her  book,  the  authoress  exposes  the  incompetence 
of  monthly  nurses,  the  ignorance  of  mothers,  and  the  shocking  conse- 
quences of  rough  play  with  papas  and  uncles.  We  have  not  the  presump- 
tion to  dispute  with  her  on  either  of  these  points.  We  cannot,  however, 
refrain  from  giving  increased  publicity  to  the  direful  effects  which  followed 
a  rough  game  in  a  little  girl  now  under  treatment.  Wo  are  told  of  this 
interesting  little  creature  (we  quote  the  words)  that  "  in  one  of  her  playful 
freaks  with  an  uncle"  (a  perfect  Richard,  we  fear),  "  two  of  her  short  ribs 
were  pushed  up  under  the  angle  of  the  long  ones,  which  caused  an  inclina- 
tion to  one  side,  thereby  displacing  two  of  the  joints  of  the  dorsal  vertebrae." 
(p.  64.)  As  a  set  off  to  this  uncle,  the  little  girl  was  blessed  with  a  mamma 
with  "  a  vigilant  eye,"  who  instantly  took  her  to  llenshaw-street ;  and  thus 
lateral  curvature  has  been  avoided. 

Such  of  our  readers  as  have  been  brought  up  on  the  buttonod-broeehes 
plan,  have  reason  to  feel  thankful  that  they  have  escaped  the  perils 
attendant  upon  that  popular  mode  of  dress. 

"When,"  says  Mrs.  Godfrey,  "children  are  a  little  older,  they  arc  made  to  wcai- 
trowsers  fastened  by  a  Lnrge  button,  which  has  been  a  frequent  cau.se  of  curvature. 
If  the  button  is  priissed  against  the  side  of  the  bone,  tlie  curve  will  be  lateral ;  if 
upon  the  top,  it  will  be  anterior,  causing  a  nroicctiou  above  the  boue,  which  b 
flattened."  (p.  40.) 
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One  caution  more,  and  we  take  a  respectful  farewell  of  this  observant 
lady.  Mothers,  make  it  a  point  to  examine  your  children's  pockets ! — the 
germs  of  spinal  curvature  may  be  there  concealed.  Mrs.  Godfrey,  on 
examining  a  little  girl,  discovei^  four  of  the  ribs  on  the  left  side  of  the 
sternum  elevated,  and  four  on  the  right  inverted.  There  was  nothing  to 
account  for  this ;  the  dress  was  properly  made,  and  the  child's  position  had 
been  carefully  watched ;  at  last,  however,  the  pocket  was  searched,  and 
in  it  were  discovered  pence,  pebbles,  and  a  heavy  knife.  No  wonder  that 
the  ribs  rebelled  against  such  an  overloading. 

We  have  carefully  gone  through  Mr.  Bishop's  work,  but  without  suc- 
ceeding in  eliciting  from  it  a  satisfactory  reply  to  the  inquiry,  why  he  has 
written  it?  Our  exi)ectations  have  been  kept  on  the  continual  stretch,  as 
page  after  page  was  anxiously  scanned,  in  the  hope  of  eliciting  his  secret. 
It  is  hardly  fair  in  Mr.  Bishop  to  write  an  elaborate  dissertation  on 
deformities,  fortified  by  a  good  deal  of  science,  and  supported  by  an  amaz- 
ing array  of  mathematical  fommlse,  for  the  express  purpose  of  proving  that 
all  methods  hitherto  devised  for  the  cure  of  distortions,  whether  of  the 
trunk  or  extremities,  are  founded  on  false  principles,  and  in  practice 
attended  with  injurious  consequences.  We  scarcely  think  a  man  is  jus- 
tified in  overthrowing  all  our  fond  hopes,  all  the  cherished  experience  of 
years,  without  substituting  something  more  satisfactory  than  a  simple 
demonstration  that  we  are  m  error.  True,  the  knowledge  of  a  fault  is  half 
way  to  its  cure ;  but  we  should  owe  a  very  qualified  debt  of  gratitude  to 
sanitary  reformers,  if  they  left  us  with  the  uncomfortable  belief  that  we  are 
all  slowly  dying  from  unnecessary  causes,  and  yet  did  nothing  to  assbt  us 
to  cleanse  our  dwellings  and  purify  our  streets. 

Mr.  Bishop,  truly,  hints  occasionally  that  he  does  know  something  worth 
telling ;  but  he  never  for  a  moment  lets  us  behind  the  scenes ;  or  offers  a 
practical  suggestion  of  any  moment.  He,  too,  concludes  his  book  with 
narrating  an  example  of  the  conse<iuences  resulting  i^om  a  young  lady*s 
wearing  crutches  to  her  stays,  imder  the  advice  of  ''an  unprofessional 
empiric,"  and  adds,  "  the  body  is  now  dreadfully  distorted,  and  the  oppor- 
tunity has  been  lost  for  effecting  a  cure ;  which  might  have  easily  been 
accomplished,  had  proper  treatment  been  applied  in  the  earlier  stage,  instead 
of  trying  the  experiments  of  an  unprofessional  empiric."  (p.  265.)  That 
is  to  say,  in  other  words,  Mr.  Bishop  could  have  cured  the  young  lady  had 
she  consulteil  him  earlier.  Such,  then,  being  the  case,  we  have  a  right 
to  ask,  why  does  not  Mr.  Bishop  tell  us  what  means  he  would  have  applied 
for  the  purpose  1  or  are  we  and  others  to  accept  his  word  for  it,  and  to 
send  our  patients  to  Bernard-street,  London,  instead  of  to  Eenshaw-street, 
Liverpool?  We  would  not  for  a  moment  impute  to  a  gentleman  of 
Mr.  Bishop's  honourable  position  in  the  profession,  any  motives  so  un- 
worthy; on  the  contrary,  we  give  him  full  credit  for  his  desire  "  to  induce 
the  members  of  the  profession  to  advance  from  the  emplo3rment  of  mere 
mechanical  experiments,  to  a  sound  and  judicious  practice,  founded  on 
scientific  data;"  and  our  remarks  are  only  intended  to  point  out  the 
natural  tendency  of  the  mode  of  exposition  he  has  adopted.  His  own 
mathematical  attainments  are  well  known  to  be  of  a  high  order ;  but  he 
appears  to  forget  how  few  of  his  readers  are  likely  to  be  able  to  follow 
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im  in  the  application  of  the  principles  which  he  lays  down.  Yet  the  fol- 
ming  passage  from  his  preface,  which  follows  the  one  just  cited,  would 
oem  to  recognise  such  a  probability.  Should  any  of  them  doubt,  or 
nd  it  difficnlt  to  understand  these  principles,  the  author  is  ready  to  refer 
iiem,  for  that  practical  satisfaction  which  results  from  high  authority,  to 
ome  of  the  most  eminent  surgeons  of  the  metropolis,  who  have  seen  and 
pproved  the  results  of  their  application.*'  We  can  only  wish  that 
£r.  Bishop  had  given  them  the  opportunity  of  judging  for  themselves,  by 
>  dear  enunciation  of  his  mode  of  practice. 

The  first  point  that  strikes  us,  in  a  critical  examination  of  Mr.  Bishop^s 
reatise,  is  an  assertion  at  page  3,  d,propo8  of  the  neglect  of  parents  to 
pply  with  their  children  at  an  early  stage  of  spinal  disease,  which  we 
annot  but  believe  to  be  greatly  exaggerated. 

**  It  is,  unfortunately,  too  true,  that  many  young  persons  (especially  among  the 
3wer  ranks  of  society)  are  neglected  during  that  period  of  the  disease  when  the 
idoption  of  methods  tor  relief  might  have  been  attended  with  the  most  beneficial 
tffecto ;  for  the  parents,  being  generally  unconscious  of  the  mischief  working  in 
be  frame  of  their  offspring  m  the  early  stages,  do  not  become  aware  of  tneir 
odaneholy  condition  until,  perhaps,  several  bones  of  the  spine  having  been  ab- 
lorbed,  anchylosis  has  taken  place,  and  the  distortion  consequent  upon  it  is  irre- 
nediable.  Cases  of  this  kmd  frequently  come  under  the  observation  of  the 
wigeon."  (pp.  2,  3.) 

Now  we  appeal  to  any  person  familiar  Mdth  hospital  practice,  whether 
hfb  £m^  are  not  rather  the  other  way)  Whether  such  extensive  disease 
IB  18  here  alluded  to,  extending  over  a  long  period  of  time,  and  cured  by 
he  process  of  anchylosis,  must  not  necessarily  have  proclaimed  its  exist- 
noe  long  before  the  events  here  described  could  possibly  have  taken 
»bce?  Whether,  in  truth,  children  are  not  ver^  often  brought  to  us  at 
[uite  the  early  stage  of  caries  of  the  spine, — in  whom  the  disease  ad- 
«nces  in  spite  of  treatment,  and  terminates  at  last,  to  our  great  satis- 
totion  (since  no  better  termination  can  be  looked-for),  in  the  production 
if  tiiat  very  condition  of  deformity  in  which  they  are  described  as  first 
Implying  for  relief  ? 

The  second  chapter  on  "  the  Vertebral  Column'*  is  very  interesting,  and 
lutmctive  in  an  anatomical  point  of  view.  In  speaking  of  the  form  of  the 
ipinal  column,  Mr.  Bishop  observes,  that  in  a  mesial  section  of  the  body, 
£uB  elasticity  of  the  intervertebral  cartilages  and  ligaments  will  cause  the 
teveral  parts  to  be  distorted  from  their  normal  position,  unless  certain 
liecautioDS  are  taken ;  and  thus  an  erroneous  impression  will  arise  as  to 
she  real  shape  of  the  spine.  The  brothers  Weber,  aware  of  this,  removed 
orom  a  dead  body  the  intestines  and  such  of  the  muscles  only  as  they 
found  necessary,  without  disturbing  the  ligaments  of  the  spine  and  thorax, 
ind  then  poured  plaster  of  Paris  into  the  cavities  of  the  abdomen  and 
sfaest ;  as  soon  as  this  was  set,  and  the  parts  fixed  in  their  natural  posi- 
bum,  a  mesial  section  was  made,  and  we  have  thus  obtained  the  only 
true  outline  of  the  fig^ure  of  the  spine  which  has  hitherto  been  produced. 
"He  figure,"  then,  "  of  the  spine  is  an  irregular  curve,  the  superior  and 
inferior  portions  of  which,  viewed  in  front,  are  convex,  and  the  central 
portion  ia  ooncave."  (p.  22.^ 

The  chief  advantage  of  tuis  curved  form,  we  are  informed  in  a  note,  is 
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(as  we  have  always  been  accustomed  to  hear  anil  to  teach),  that  the  shocks 
aiul  jars  applied  at  either  end  of  the  spine  tend  to  bead  the  axis,  while 
they  would,  if  the  si)iiie  were  straight,  crush  some  of  the  vertebrae,  in  con- 
sequence of  the  force  acting  on  them  in  a  peq)endicular  direction.  It  is  a 
complete  mistake,  however,  to  sui)pt>se,  as  Kollin  and  Magendie  have  done, 
that  the  spinal  column  is  stronger  in  consequence  of  this  arrangement; 
on  the  contrary,  Mr.  Bishop  satisfactorily  ptoves  that  it  is  much  wealter. 
Tlie  practical  result  of  this  chapter  seems  to  be,  that  in  delicate  persons, 
owing  to  the  vertebne,  in  common  with  the  other  bones  of  the  body, 
having  a  smaller  quantity  of  earthy  matter  in  their  composition  than  they 
ought  to  have,  the  bones  lose  their  normal  elasticity,  and  !>ecoming  com- 
pressed by  the  weight  of  the  body,  do  not  readily  regain  their  proper 
shape,  and  thus  a  permanent  alteration  of  figure  is  brought  about.  This 
conclusion  is  illustrated  by  an  engraving  of  a  distorted  spine  from  the 
Hunteriau  Museum;  of  which  we  are  told,  that  "  it  is  a  case  compounded  of 
unequal  pressure  on  the  intervertebral  cartilages,  softening  of  the  bodies 
of  the  vertebrae,  and,  consequently,  of  unequal  muscular  action,  all  arising 
from  a  disturbed  condition  of  the  mechanical  and  chemical  forces  which 
act  on  the  body  in  its  natural  state."  (j^,  43.)  Our  readers  will  probably 
think  with  us,  that  this  diagnosis  is  sufficiently  vague ;  of  the  proper  treat- 
ment of  such  a  case  we  are  told  just  nothing. 

Mr.  Bishop  next  ]:>asses  to  the  muscles;  and  from  a  review  of  the 
physiology  of  muscular  action,  concludes  tliat  in  spinal  curvature  there  is 
no  advantage  to  be  gained  by  the  division  of  the  sacro-lumbalis  and  longia- 
simus  dorsi  muscles,  which  cannot  be  obtained  by  other  means ; — an 
opinion  in  which  most  surgeons  of  repute  would  coincide.  But  Mr.  Bishop 
goes  a  good  deal  further  than  this ;  and  sneering  at  the  award  of  5000 
francs  by  the  Academic  lloyale  de  M^decine,  to  Stromeyer  and  Dief- 
fcnbach, — ^the  first  fur  proposing,  and  the  second  for  executing  on  the 
living  subject,  the  operation  for  strabismus,  observes,  that 

"  It  would  be  more  desirable  to  offer  double  that  sum  for  the  discovery  of  the 
means  of  curing  strabismus  without  tlie  section  of  muscles  and  tendons ;  and  wo 
ougpht  not  to  acspair  of  attaining  this  end,  seeing  that  the  present  practice  is 
directed  against  effects,  or  at  least  against  secondary  instead  of  primary  causes." 
(pp.  59,  CO.) 

Further  on  he  says,  that  if  muscles  are  stretched  by  any  force  long 
enough  applied,  they  will  not  regain  their  primitive  condition  until  after 
a  ln|>se  of  time  of  greater  or  less  duration,  to  be  determined  by  future 
experiments ;  and  that  therefore,  when  the  contracted  muscles  are  situated 
in  the  back  and  lower  extremities,  we  have  ample  means  of  promoting  their 
extension,  and  have  no  excuse  for  dividing  them  by  subcutaneous  section. 
Finally,  he  thus  concludes : 

"  On  a  careful  and  rigid  eatamination  of  the  subject  of  myotomy  and  tenotomy, 
it  appears  that  these  operations  cannot,  in  the  majority  of  cases,  be  deemed  expe- 
dient for  the  purpose  of  curing  deformities,  as  nothing  can  be  obtained  from  them 
which  may  not  be  effected  by  other  and  less  objectionable  means.  The  excepted 
cases,  if  any  really  exist,  are  strabiamu?,  and  other  analogous  affections ;  but  even 
these  are  to  be  regarded  with  great  suspicion.  The  best  surgeons  of  the  French 
schod  have  akeaay  decided  against  the  practice,  and  few  of  our  most  eminent 
£ikglish  BUigeons  adopt  this  empirical  plan  of  mutilating  the  body."  (pp.  61,  02.) 
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It  is  well  known  that  Mr.  Bishop  has  devoted  much  time  and  attention 
to  these  subjects;  and  as  he  takes  upon  himself  to  censure  a  practice  which 
ever)'body  knows  to  have  been  attended  with  speedy  and  most  beneficial 
Teaulta  in  a  vast  number  of  cases,  it  is  not  too  much  to  expect  that  he 
should  support  his  opinions  by  some  practical  results,  which  might  demon- 
strate their  oorrectness.  We  search  the  volume,  however,  in  vain,  for  any- 
thing 80  reasonable;  and  are  constrained  to  remark,  that  while  everybody 
else  is  condemned,  and  the  author  and  his  principles  alone  held  up  for 
commendation,  there  is  not  a  sliadow  of  evidence  presented  to  us,  whereby 
we  may  form  an  independent  opinion. 

The  next  chapter  is  on  the  Mechanical  Causes  of  Distortion,  and  is  illus- 
trated by  many  woodcuts,  explanatory  of  the  subject.  Apropos  of  the 
"effects  of  wooden  legs,"  the  author  justly  praises  the  admirable  con- 
trivances which  of  late  years  have  given  to  the  victims  of  amputation  so 
many  advantages  not  hitherto  obtainable,  and  remarks — 

When  we  reflect  that  cveiy  person  who  is  obliged  to  wear  the  common  wooden 
le^,  not  only  loses  the  power  of  quick  walking,  but  becomes  defurmed,  it  is  a  matter 
of  ^reat  im}K>rtance  that  surgeons  should  be  familiar  with  these  consequcuces, 
more  especiallv  as  it  is  too  mucli  the  custom  at  our  hospitals,  as  well  as  in  private 
practice,  for  tuem  to  consider  their  duty  at  an  end  when  they  have  amputated  the 
limb,  healed  the  stump,  and  directed  the  patient  to  an  instrument-maker.  On  the 
Contrary,  a  very  important  duty  still  remains  to  be  performed — namely,  that  of 
promotmg  the  future  welfare  of  the  patient  by  prescribing  a  proper  substitute  for 
the  natural  hmb ;  and  the  immense  funds  subscribed  for  the  support  of  most  of  our 
hospitals  might  surely  afford  some  small  allowance  to  be  appropriated  for  the  pur- 
pose of  supplying  noor  patients  with  such  improved  wooden  legs  as  would  enable 
them  to  perform  all  the  ordinary  occupations  of  life  without  difficulty  or  distortion. 
Tliia  is  a  subject  that  army  and  navy  surgeons,  more  particiJarly,  would  do  well  to 
take  into  consideration ;  since,  with  the  assistance  of  such  a  wooden  leg,  soldiers 
and  sailors  might  be  enabled  to  discharge  most  of  the  common  duties  of  the  service, 
instead  of  being  dependent,  as  they  now  are,  from  the  moment  they  are  deprived 
of  a  natural  leg."  (p.  79.) 

Passing  over  a  good  many  pages,  we  find  that  the  author  holds  tho 
opinion,  contrary  to  that  generally  entertained,  that  the  white  fibrous 
tissaes  are  elastic.  He  states  that  he  has  verified  the  conclusions  to  which 
reasoning  had  brought  him,  by  experiments  on  the  lower  animak ;  and 
that  he  has  found  the  ligaments  of  the  joints  to  possess  a  very  high  degree 
of  elasticity,  but  a  very  limited  amount  of  extensibility  (p.  122,  note). 
We  are  not  informed,  however,  how  these  experiments  were  made. — In 
the  succeeding  pages  we  find  the  same  condemnation  uf  tenotomy,  and  the 
same  absence  of  any  proof  tlmt  it  can  be  dispensed  with ;  unless,  indeed, 
such  a  statement  as  this  can  be  allowed  weight. 

"  The  author  has  been  called  in  to  complete  the  cure  of  cases  of  tenotomy,  whicli, 
although  the  subjects  were  young  persons,  required  the  use  of  instruments  many 
months  after  the  division  of  the  tendon.  This  circumstance  furnishes  an  additional 
argument  against  tenotomy  in  general,  since  in  many  cases  the  cure  is  not  hastened 
by  that  mode  of  treatment."  (p.  143.) 

Let  us  now  pass  to  the  "  Pathology  and  Morbid  Anatomy  of  Defor- 
mities." On  the  subject  of  caries,  cancer,  and  enchondroma  of  the  bones, 
we  find  the  author  affirming  very  positively,  on  th*^  -iuthority  of  Lebert, — 
iHiat  is,  in  our  opinion,  exceedingly  doubtful, — the  occasional  co-existence 
of  tnbarde  and  cancer.    We  are  still  disposed  to  believe  in  the  inconi- 
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patibility  of  the  two  diseases;  and  shall  continue  to  hold  our  aoeicnt  iaith, 
until  more  satisfactory  evidence  shall  have  been  adduced  of  its  incorrectnesa 
We  find  nothing  of  particular  moment  in  the  chapter  on  Rickets,  save 
the  general  doctrines  with  which  it  op^is,  whose  special  application  to  the 
case  of  rickets  we  altogether  fail  to  cUscem. 

*•  In  tracing  the  cause  of  rickets,  the  first  step  will  be  a  physico-pathological 
inquiry  into  the  development  of  animal  organs.  According  to  Schelling,  *  The 
peculiar  character  of  organisation  is,  that  the  matter  is  omj  an  accident  of  the 
thuig  itself,  and  that  the  organization  consists  of  fonn  dlone.  But  this  form,  by 
its  very  opposition  to  matter,  ceases  to  be  independent  of  it,  and  is  only  in  idea 
separable.  In  organization,  therefore,  substance  and  accident,  matter  and  form, 
are  completely  identical.'  Dr.  WhewcU  has  defined  organic  life  to  be  '  a  constant 
form  of  circulating  matter,  in  which  the  matter  and  the  form  determine  each  other 
by  peculiar  laws,  that  is,  by  vital  forces.'  It  is  further  supposed  by  him,  that  the 
vitid  forces  by  which  these  changes  are  effected  may  be  distinguished  from  chemical 
and  mechaniod  forces,  inasmuch  as  the  latter  tend  continually  to  produce  a  final 
condition,  after  which  there  is  no  further  cause  for  change.  Mechanical  forces 
tend  to  produce  equilibrium;  chemical  forces  tend  to  produce  composition,  or 
decomposition;  ana  this  point  once  reached,  the  matter  in  which  these  forces  reside 
is  altogether  quiescent.  But  an  organic  body  tends  to  constant  motion,  and  the 
highest  activity  of  organic  forces  snows  itself  in  continuous  change.  Again,  in 
meclianical  ana  chemical  forces,  the  force  of  auy  aggregate  is  the  sum  of  the  forces 
of  all  the  parts :  the  sum  of  the  forces  corresponds  to  the  sum  of  the  matter.  But 
in  organic  bodies  the  amount  of  effect  does  not  depend  on  the  matter,  but  on  the 
form :  the  particles  lose  their  separate  energy,  in  order  to  share  in  that  of  the  sys- 
tem ;  they  are  not  added,  they  arc  assimikted.  These  views,  if  admitted  to  be 
correct,  will  form  a  basis  upon  which  to  found  an  examination  of  the  origin  of  the 
disproportionate  growth  in  rickets,  and  may  at  some  future  period  lead  to  the  solu- 
tion 01  the  question,  whether  the  vital  forces  themselves,  or  the  materials  on  which 
they  act,  are  in  fault."  (pp.  205,  206.) 

As  the  three  concluding  chapters  of  the  volume  are  devoted  to  an 
examination  of  the  mechanical  means  employed  for  the  cure  of  deformities, 
we  shall  dwell  somewhat  upon  them. 

The  various  kinds  of  machinery  are  classed  under  the  three  heads: 
Ist.  Machines  designetl  to  stretch  the  body  either  in  a  horizontal  or  ver- 
tical position;  2nd.  Those  which  tend  to  prop  the  body  and  limbs; 
3rd.  Those  which  have  for  their  object  the  reclining  the  body  either 
obliquely  or  horizontally  in  prone  and  supine  positions. 

The  stretcJdng  plan  is  very  common  all  over  Europe ;  and  was  resorted 
to  by  Ambrose  Par6,  on  the  supposition  that  distortions  of  the  spine  are 
dependent  on  the  dislocation  of  one  or  more  of  the  vertebrse.  It  is  still 
actively  employed  in  Paris,  and  apparently  on  the  same  erroneous  prin- 
ciples ;  but  whether  used  to  reduce  supposed  dislocation  of  the  vertebrae,  or 
with  whatever  object,  it  is  condemned  in  toto  by  Mr.  Bishop.  As  was 
before  shown,  the  spine  has  three  curves,  the  largest  of  wliich  is  designed 
to  give  space  for  the  great  organs  of  respiration,  circulation,  and  digestion; 
and  as  stretching  must,  if  it  does  anything,  diminish  this  curve,  of  course  it 
seriously  interferes  with  the  due  accommodation  and  action  of  these 
important  viscera.  A  general  notion  also  prevails,  that  many  spinal 
curvatures  are  produced  either  by  the  weight  of  the  superincumbent  parts, 
or  by  the  abnormal  contractions  of  the  muscles  of  the  back ;  but  as  this 
view  is  erroneous,  except  in  those  cases  in  which  there  is  disease  of  the 
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iDodies  of  the  vertebne,  the  extension  cannot  effect  a  cure,  and  must  still 
KIOTO  evidently  fiiil  in  cases  where  the  bones  of  the  spine  have  permanently 
assumed  a  wedge  like  form. 

Frepping  and  Supporting  Sysimna, — Stays,  says  Mr.  Bishop,  must  be 
employed  from  an  idea  that  the  human  body  is  not  a  self-supporting 
machine;  and  he  proceeds  to  enforce  their  injurious  consequences,  by  the 
usual  arguments.    We  shall  quote  all  that  he  here  remarks  upon  the 
employment  of  such  supports  when  the  spine  is  actually  curved. 

If  corsets  are  so  detrimental  to  the  figure  and  health  of  young  persons  as 
all  experimoe  proves  them  to  be,  and  if  they  lead  to  debility  and  deformity  of  the 
trunk,  how  is  it  that  they  are  introduced  to  correct  the  evils  they  produce  ?  Is 
there  really  existing  in  this  case  an  illustration  of  Hahnemann's  dogma — *  Similia 
similibus  corantor"  r  A  strict  examination  into  this  matter  will  dispel  the  illusion, 
and  show  the  practice,  although  somewhat  plausible,  to  be  really  unsound.  Stays 
of  different  kinds  have  long  been  introdacea  with  a  view  of  supporting  the  spinal 
column,  and  correcting  its  distortions,  under  an  impression  that  curvatures  of  the 
vertebral  column  arise  either  from  its  being  unable  to  support  the  superincumbent 
Weight,  and  its  yielding  in  the  same  way  as  any  other  elastic  column  of  metal  or 
wood  bends  when  overloaded ;  or  from  the  muscles  ou  one  side  of  the  spine  acting 
with  greater  force  than  those  on  the  other,  and  so  pulling  the  spine  into  abnormal 
Curves.    It  is  supposed  that  if  the  trunk  be  encompassed  with  a  corset  which  props 
Up  tlie  columns,  and  at  the  same  time  presses  against  or  pushes  in  the  pronuncnt 
parts,  both  the  tendency  to  distortion,  and  the  distortion  itself,  will  be  removed. 
Accordingly,  we  have  nossard's  lever  belt,  Tavcmier*s  lever  belt,  with  inclination 
busk,  Amesbury's,  Biggs',  and  a  large  variety  of  stays,  all  of  them  designed  for  the 
object  just  mentioned/^  Q)p.  230,  231.) 

The  supine  and  the  pr(yne  position  of  the  body  next  come  to  be  consi- 
dered ;  and  in  these  the  author  seems  to  admit  that  there  is  some  value. 
The  triple  inclined  plane  of  Mr.  Earle  is  the  best  of  these  inventions, 
l^ecause  it  has  the  advantage  of  changing  the  position  of  the  body  as  often 
U  may  be  required,  without  calling  for  great  exertion.  The  pith  of  Mr. 
Sisbop's  experience  is  contained  in  the  following  quotation: 

"  The  result  of  a  number  of  observations,  without  entering  into  details,  is  this— 
namely,  that  in  cases  of  cun'atures  of  the  spine  arising  from  disease  and  absorption 
of  the  bone,  the  distortions  do  not  increase  while  the  body  is  kept  in  horizontal, 
supine,  and  lateral  positions ;  but  they  do  increase  when  the  body  is  allowed  to 
move  and  be  erect ;  and  that,  moreover,  when  patients  are  confined  to  the  j)rone 
position,  so  far  as  the  author's  experience  goes,  the  curve  of  the  spine  is  progressive, 
lor  which  there  are  obvious  mechanical  reasons.  For  instance,  in  all  cases,  both  of 
diseased  bone  and  curvature,  the  superincumbent  pressure  cannot  be  wholly  with- 
drawn in  any  oblique  position ;  and  where  the  curvature  is  in  a  plane  or  planes 
intermediate  between  the  mesial  and  transverse,  as  generally  hap})ens,  the 
deformity  may  often  be  increased  by  the  tendency  of  the  unsupported  curved  posi- 
tion towards  the  transverse  plane."  (p.  236.) 

The  author  fortifies  his  conclusions  by  relating  the  case  of  a  girl  who  was 
confined  night  and  day  to  a  prone  couch  for  nearly  two  years,  but  in  whom 
the  vertebral  disease  rapidly  advanced,  and  the  genersd  health  materially 
suffered.  A  most  telling  woodcut  illustrates  the  patient's  condition;  and 
in  the  following  remark  few  will  hesitate  to  coincide  : 

**  Since  no  part  of  the  body  can  be  subjected  to  continual  pressure  without 
ulceration  bein^  produced,  it  is  clear  that  whatever  state  of  recumbency  may  be 
adopted,  it  ougnt  not  to  be  persevered  in  for  any  length  of  time ;  but  rehef  should 
be  afforded  by  changing  the  position,  which,  as  we  have  scon,  may  be  done  without 
detriment/'  (p.  240.) 
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The  concluding  chapter  is  on  the  Physical  and  Psycho-Physical  Treatment 
of  Children;  but  contains  nothing  that  has  not  many  times  been  said  before, 
with  at  least  ec[UsA  force  and  propriety. 

In  order  to  justify  our  complaint  of  the  vagueness  of  Mr.  Bishop's 
directions  for  the  practical  treatment  of  deformities,  and  of  the  occupation 
of  so  large  a  part  of  his  book  with  the  discussion  and  refutation  of  the 
methods  of  others,  we  have  been  much  inclined  to  cite  the  whole  passage 
commencing  at  p.  244  and  ending  at  p.  249,  which  contains  all  that  we 
can  find  of  his  own ;  but  we  are  so  fully  satisfied  that  after  the  perusal  of 
this,  our  readers  will  be  very  little  wiser  than  they  were  before,  that  we  refrain 
from  making  the  extract,  in  the  belief  that  our  space  may  be  better  occupied. 

The  two  remaining  books  on  our  list  may  be  dismissed  with  but  few 
conmients.  They  proceed  from  the  pens  of  two  gentlemen  who  are  prac- 
tising in  this  metropolis,  in  the  special  department  of  surgery  upon  which 
they  write.  One  of  them  at  any  rate  (Mr.  Tamplin),  belongs  to  an  insti- 
tution that  ranks  amongst  the  most  useful  with  wliich  we  are  acquainted, 
and  which  can  appeal  to  hundreds  of  cases  which  disprove  the  wholesale 
condemnation  passed  upon  orthopaedic  surgery  by  Mr.  Bishop.  We  are 
far  from  agreeing  with  all  tliat  is  advanced  by  many  persons  in  favour  of 
the  purely  mechanical  treatment  of  deformities,  and  still  less  can  we  join 
those  who  constitute  themselves  the  champions  of  indiscriminate  tenotomy; 
but  we  ourselves  have  had  too  great  opportunities  of  witnessing  the  results 
of  the  treatment  inculcated  by  ^Ir.  Tamplin,  to  doubt  the  correctness  of 
the  principles  upon  wliich  it  is  founded.  His  present  publication  is  a 
reprint  of  the  substance  of  his  Lectures  on  Lateral  Curvature,  in  his  work 
on  the  '  Nature  and  Treatment  of  Deformities;'  and  has  for  its  special  object 
to  recommend  an  instrument  which  he  has  constructed  to  assist  in  the  cure 
of  these  curvatures.  The  most  questionable  passage  in  the  book,  is  the 
recommendation  that  the  instrument  be  worn  night  and  day;  and  although 
we  have  Mr.  Tamplin's  assurance  that  the  general  health  frequently  improves 
under  this  severe  management,  we  must  be  permitted  to  agree  with  what 
is  said  by  Mr.  Verral  on  this  head. 

"  Upon  no  occasion  have  I  found  that  I  gamed  any  advantage  from  the  appli- 
cation of  mechanical  contrivances,  when  used  for  more  than  five  or  six  hours  daily; 
indeed,  about  six  hours  should  be  fixed  as  the  maximum  period  for  which  they  can 
be  advantageously  worn,  any  time  beyond  tins  serving  only  to  debilitate  the  patient, 
and  give  rise  to  a  dangerous  amount  of  bodUv  prostration ;  moreover,  I  think  that 
such  a  time  wDl  be  quite  sufficicut  to  enable  the  jpatient  to  engage  in  an  ample 
amount  of  exercise  and  recreation  for  keeping  her  m  strong  and  vi«)rous  boculy 
health;  and  at  all  other  times  she  will  be  deriving  infinitely  more  benefit,  from 
the  employment  of  gymnastic  exercises,  or  lying  in  the  prone  or  supine  position." 
(p.  90.) 

It  would  be  impossible  to  describe  in  words  the  spinal  instmment 
recommended  by  Mr.  Tamplin;  and  those  who  have  not  seen  it,  can  refer 
to  the  diagrams  placed  at  the  end  of  his  volume. 

Mr.  Verral's  book  is  somewhat  ambitious,  but,  on  the  whole,  very  well 
executed ;  and  even  if  it  were  not  so,  the  humility  of  his  Preface  would 
almost  disarm  criticism.  His  great  panacea  is  the  prone  couch ;  a  useful 
invention,  which  we  have  often  employed,  but  the  value  of  which  he  cer- 
tainly overrates. 
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He  has  alao  constructed  an  iustrnment,  partly  on  the  plan  of  the  ouo 
employed  by  Mr.  Tamplin,  which,  with  somewhat  of  unnecessary  parade^ 
fce  formally  makes  over  to  the  profession.    We  dare  say  it  is  very  useful, 
4Euid  it  certainly  is  very  ingenious.    There  is,  however,  a  something  in 
lAIr.  Yerral^s  book,  which  we  would  gladly  see  removed — a  sort  of  writing  for 
"iihe  public;  indeed,  in  one  place  he  ^irly  enters  into  some  elementary 
wplaoadonB  for  the  benefit  of  the  non-professional  reader  who  may  chance 
^  refer  to  his  pages.  Perhaps  this  defect  is  almost  inseparable  from  a  work 
on  80  popular  a  subject  as  deformities ;  but  certain  it  is,  that  we  rarely  do 
meet  with  any  author  of  tliis  dass,  who  is  entirely  fi*ee  firom  this  imputa- 
tiou.    Mr.  Bishop  constitutes  an  honourable  exception ;  and  the  fault  we 
find  with  him  is,  that  his  work  presupposes  too  much  learning  on  the  part 
of  his  readers,  and  requires,  for  its  beneficial  use,  a  capacity  for  applying 
principles  to  practice,  which  is,  we  fear,  considerably  beyond  the  average 
of  our  profession. 

Aet.  XVII. 

ChapUrs  on  Mental  Physiology.    By  Heihiy  Holland,  M.D.,  F.R.S., 
F.R.C.P.,  <fec.  kc— London,  1852.    8vo,  pp.  301. 

Thk  title  of  this  volume  is  one  with  which  captious  critics  might  find 
f%ult,  and  not  without  a  show  of  reason.    We  have  no  >vish,  however,  to 
»auk  under  such  a  category ;  and  readily  adopt  our  author^s  explanation  of 
it^  more  especially  as  we  own  ourselves  incapable  of  showing  how  it  could 
be  changed  for  the  better.    By  the  term  Mental  Physiology,  Dr.  Holland 
^wishes  to  express  "  that  particular  part  of  human  physiology  which  com- 
priiies  the  reciprocal  actions  and  relations  of  mental  and  bodily  phenomena, 
as  thej  make  up  the  totality  of  life."    And  he  has  adopted  the  title, 
CfuBpters  on  Riysiology,  "  partly  to  avoid  the  profession  of  a  complete 
treatise,  which  this  is  not ;  partly  to  indicate  that  most  of  these  topics,  and 
even  their  titles,  are  taken  from  another  work,  the  first  edition  of  which 
y/ras  published  thirteen  years  ago.*'    Those  of  our  readers  who  have  enjoyed 
the  profitable  pleasure  of  perusing  Dr.  Holland's  'Medical  Notes  and 
Beflections,'  will  doubtless  remember  certain  very  interesting  chapters  on 
the  "  Effects  of  Mental  Attention  on  Bodily  Organs,"  "  On  Time  as  an 
Element  in  Mental  Functions,**  "  On  the  Relations  of  Dreaming,  Insanity," 
Ac.,  "On  the  Brain  as  a  Double  Organ,"  "On  Phrenology,"  and  "  On  the 
Fhsent  State  of  Inquiry  into  the  Nervous  System,"  which  are  dispersed 
through  different  parts  of  the  volume,  in  the  midst  of  subjects  of  a  more 
strictly  medical  character.    Thus  separated  from  each  other,  they  were 
deficient  in  the  sequence  and  connexion  naturally  belonging  to  the  topics 
of  which  they  treat,  and  indisi)ensable  to  a  proper  consideration  of  the 
entire  Bubject;  and  feeling  that  there  are  circumstances,  at  the  present 
time,  which  render  it  peculiarly  desirable  that  the  subject  slumld  be  placed 
prominently  before  the  view  both  of  the  profession  and  of  the  public. 
Dr.  Holland  has  brought  these  chapters  together,  enlarging  them  where 
addition  could  be  profitably  made,  and  re-writing  them  where  alteration  had 
become  reqaisitc,  in  consequence  of  the  progress  of  knowledge ;  whilst  he 
has  added  three  entirely  new  chapters,  "  On  Mental  Consciousness,  in  ita 
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Eelation  to  Time  and  SuccesBion/*  On  tbe  Memory,  as  affected  by  Age 
and  Disease,*"  and  "On  Instincts  and  Habits/'  which  were  originally 
intended  for  a  second  series  of  his  fonner  essays.  He  has  thus  embodied 
within  the  compass  of  a  very  moderate-sized  yolume,  a  philosophical  digest 
of  the  products  of  observation  and  reflection  that  have  been  habitually 
carried  on  throughout  his  professional  life,  on  topics  of  the  highest  interest 
alike  to  the  medical  practitioner  and  to  the  scientific  physiologist  and 
psychologist — The  following  extract  from  the  preface  will  convey  an  idea 
of  the  author's  general  plan  and  purposes,  to  those  who  are  not  familiar 
with  his  former  work: 

"  Much  of  coarse  will  be  found  in  this  volume  which  is  familiar  to  those  who 
have  studied  the  subject,  especially  of  late  years.  But,  if  I  do  not  deceive  myself, 
there  are  still  certain  facts  not  heretofore  duly  recognised  or  defined,  and  certain 
relations  of  phenomena  reouirin^  fuller  illustration  than  they  liave  yet  received. 
Tlicse  I  have  sought  to  embody  m  tbe  ensuing  chapters,  in  the  order  which  seems 
best  calculated  to  give  connexion  and  unity  to  the  whole.  To  arrange  under  new 
combinations  what  is  already  known  to  us,  is  often  in  itself  a  source  ot  fresh  know- 
ledge, or  a  valuable  means  of  correcting  previous  error.  Various  instances  to  tbia 
effect  will,  I  trust,  occur  to  tbe  reader  m  his  progress  through  the  volume.  I  may 
add,  that  in  tbe  discussion  of  the  subjects,  though  obli^d  to  adopt  certain  divi- 
sions for  the  sake  of  clearness,  I  have  Kept  in  constant  view  that  gxW  law  of  con- 
tinuity, which  equally  governs  all  mental  and  material  phenomena.  No  conclu- 
sions are  more  secure,  or  more  profitable,  than  those  drawn  from  a  careful  notice 
of  continuous  relations ;  and  of  those  gradations  of  change,  which  bring  ext  reme 
cases  within  common  laws,  and  reconcile  anomalies  with  facts  familiar  to  experience. 
To  this  1  would  advert,  as  a  principle  I  have  largely  applied  in  eveiy  part  of  the 
volume. 

"  The  topics  treated  of  are  such  in  their  nature  as  perpetually  to  bring  us  to  the 
very  confines  of  uietaphysical  speculation.  £xcept  m  the  case  <^  one  great  ques- 
tion, which  could  not  oe  put  aside,  I  have  carefully  avoided  passing  over  this 
boundary.  Convinced  of  the  general  truth  of  the  maxim,  that '  it  is  safer  and 
easier  to  proceed  from  ignorance  to  knowledge  than  from  error,'  I  have  endeavoured 
throughout  to  separate  what  is  known  from  that  wliich  is  unknown— what  is  ca- 
pable of  being  reached  by  the  human  understanding  from  that  which  is  presumably 
unattainable  by  it.  The  close  adherence  to  this  principle  will  probably  expose  me 
to  tbe  charge  of  having  surrounded  the  subject  with  unresolved  doubts  and  dif- 
ficulties. But  I  think  it  far  better  to  incur  this  imputation,  than  to  assume  a 
knowledge  not  yet  possessed,  or  to  cover  the  deficiencies  of  reason  by  any  mere 
artifices  of  language."  (pp.  riii.,  ix.) 

One  of  Dr.  Holland's  main  objects  has  been  to  point  out  the  mode  in 
which  the  mesmeric  phenomena  and  doctrines,  and  the  topics  collateral  to 
them,  which  have  drawn  so  largely  upon  public  attention  of  late  years, 
should  be  scientifically  examined.  We  are  gkd  to  find  his  views  in  such 
complete  accordance  with  our  own  on  this  point.  We  are  convinced  that 
the  profession  has  done  discredit  to  its  own  character,  and  has  lost  no 
inconsiderable  amount  of  public  confidence,  by  the  tone  of  ridicule  which 
it  has  generally  assumed  with  regard  to  the  class  of  phenomena  in  ques- 
tion; and  that  it  will  not  recover  its  lost  ground,  until  it  shall  have  care- 
fully and  candidly  examined  them,  with  due  attention  to  their  relations  to 
known  physiological  and  pathological  actions,  in  the  mode  and  spirit  of 
which  Dr.  Holland  gives  in  this  volume  so  excellent  an  example.  The 
only  fault  we  have  to  find  with  his  treatment  of  it  is,  that  it  is  too  general 
and  deficient  in  explicitnesa,  so  that  it  is  likely  to  be  accounted  vague  and 
unsatisfactory  by  those  who  have  not  been  prepared  by  their  previoua 
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studies  and  inquiries  for  apprehending  the  whole  meaning  which  is  con- 
^veyed  in  some  of  Dr.  Holland's  philosophic  abstractions.    And  this,  we 
Cear,  will  operate  against  the  extended  appreciation  of  the  present  volume, 
SB  it  has  done  agunst  the  full  recognition  of  the  merits  of  the  former  col- 
lection.   Men  are  usually  more  struck  by  new  fetcts,  than  by  new  aspects 
<if  &ctB  previously  familiar  to  them ;  and  finding  but  few  of  the  former  in 
Dr.  Holland's  essays,  they  are  apt  to  ask  themselves  what  they  have  gained 
by  their  perusal.    In  many  instances,  Dr.  Holland  has  drawn  ju8t  that  in- 
ference  from  the  collocation  and  comparison  of  facts,  which  they  would  have 
themselves  done  if  those  facts  had  been  brought  before  them  under  a  like 
arrangement;  and  they  have  hence  regarded  the  merit  of  that  inference  as 
being  their  own,  rather  than  Dr.  Holland's,  altogether  overlooking  the  fact 
that  it  was  to  him  they  owed  the  means  of  making  it.    And  even  where 
he  has  propounded  doctrines  possessing  more  obvious  originality,  these 
have  been  generally  advanced  with  such  an  avoidance  of  the  dogmatic 
form,  and  with  so  many  cautious  reservations,  that  they  have  taken  no 
definite  grasp  of  the  mind  of  the  reader  j  which  may,  nevertheless,  have 
feoMved  from  them  such  a  direction  and  impulse,  that  it  works  out  the 
same  conclusions  in  a  form  of  its  own  at  some  future  time,  and  may  fancy 
them  to  be  original,  unless  any  circumstance  should  occasion  a  recurrence 
to  Dr.  Holland's  suggestive  pages.    This  is  what  has  happened  to  our- 
selves in  numerous  instances,  and  wc  know  that  it  has  occurred  also  to 
others.    And  our  author  must  be  content  to  look  for  his  reward,  rather  in 
the  consciousness  of  having  successfully  laboured  to  lead  others  to  the 
formation  of  correct  and  philosophical  views,  than  in  the  direct  recognition 
of  the  original  source  of  those  views, — rather  in  the  good  which  he  has 
done,  than  in  the  applause  which  he  will  receive  from  it  from  the  public 
But  this,  to  a  man  who  loves  truth  as  Dr.  Holland  has  shown  that  he  does, 
can  be  no  real  disappointment. 

Each  of  the  chapters  of  which  we  have  enumerated  the  titles,  might  well 
serve  as  the  text  for  a  critical  discussiou ;  but  upon  such  a  discussion  our 
limits  forbid  us  to  think  of  entering ;  and  we  must  content  ourselves  with 
attempting  to  give  an  idea  of  the  mode  in  which  Dr.  Holland  treats  the 
subjects  now  for  the  first  time  introduced,  and  with  selecting  a  few  passages 
for  extract 

In  the  introductory  chapter  On  Medical  Evidence^  which  has  been  trans- 
planted from  the  former  collection,  we  find  the  following  additional  pas- 
ssge,  which  conveys  warnings  that  are  alike  needed  by  the  public  and  by 
the  members  of  our  own  profession : 

"Here,  again,  I  must  advert  to  a  circumstance  which  renders  strict  attention  to 
the  laws  of  evidence  a  matter  of  peculiar  obligation  at  the  present  time.  This  is 
the  tendency,  so  marked  in  modem  physioloGv,  to  carry  its  researches  into  the  more 
abstrase  questions  connected  with  vitality,  the  nervous  power,  and  the  relations  of 
mental  and  material  phenomena, — inquines  justitlable  in  themselves,  but  needing 
to  be  fenced  round  by  more  than  common  caution  as  to  testimony,  and  the  conclu« 
uona  thence  derived.  Yet  here  especially  it  is  that  such  precautions  have  been 
disregarded;  partly,  it  may  be,  from  the  real  difliculty  and  obscurity  of  the  sub- 
ject— still  more,  perhaps,  from  the  incompetency  of  many  of  those  who  have  taken 
it  into  their  hands.  lor  these  researches,  no  longer  confined  to  a  few  as  heretofore, 
have  become  the  property  and  pursuit  of  many  wlio  wander  merely  on  the  confines 
Of  flotenee,  believing  they  are  within  its  pale ;  and  whose  speculations  on  what  they 
Me  tie  little  checked  by  collateral  knowledge,  or  by  a  due  estimate  of  thekwsana 
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limiU  of  scientific  inquiry.  Tlie  mystery  of  the  subject  is  in  itself  a  charm  aiid 
seduction  to  the  mind.  Tlicy  see,  and  pive  attention  for  the  first  time  to,  those 
wonderful  phenomena,  which,  though  inherent  in  the  constitution  of  rnan^  and  iu 
the  relations  of  his  mental  and  corj)orcal  nature,  are  not  familiar  to  common 
observation.  Tlie  feelings  are  thcreoy  excited  even  more  than  the  reason ;  and 
belief  is  hurried  on,  and  residts  accredited,  with  little  care  for  the  sufficiency  of 
proof,  or  knowledge  of  the  many  facts  which  otherwise  explain,  or  contradict,  tbe 
conclusion.  However  earnest  the  desire  for  truth,  imposture  rarely  fails  to  mix 
itself  with  inquiries  so  conducted ;  and  increases  the  practical  evil  which  always 
more  or  less  results  from  error.  Ever^'  philosophical  physician  is  bound  to  watch 
over  these  events  as  they  pass  before  lum ;  never  rcfusmg  inquiry,  because  wliat  i& 
put  forward  is  new  or  strange  ;  but  requiring  evidence  in  proportion  to  the 
nnusnal  character  of  the  facts ;  sifting  closely  that  which  is  offered,  and  rejecting 
all  conclusions  not  founded  on  this  basis."  (pp.  9,  10.) 

In  a  note  to  this  passage,  Dr.  Holland  adverts  to  the  great  diversities 
which  prevail  in  the  intellectual  constitution  of  man^  as  regards  the  readi- 
ness with  which  difiercut  individuals  allow  themselves  to  be  convinced, — one 
man  concluding  upon  proof,  which  to  another  has  neither  weight  nor  per- 
tinency,— one  mind  pursuing  a  subject  throughout  all  its  relations,  whilst 
another  follows  but  a  single  line  to  the  result.  We  have  often  had  occa^ 
sion  to  observe,  in  reference  to  this  subject,  how  remarkably  the  adage  is 
frequently  verified,  that  "  extremes  meet."  It  is  an  old  observation,  that 
complete  scepticism  in  religion  is  often  allied  with  extraordinary  credulity 
in  other  matters;  and  we  have  a  remarkable  verification  of  this  at  the 
present  time,  in  the  authors  of  '  Man*s  Nature  and  Development^'  of  one  of 
whom  it  has  been  not  unaptly  or  untruly  remarked,  that  "  she  will  believe 
an>i;hing  that  is  not  in  the  Bible.'*  This  relation  is  frequently  exem- 
plified in  the  sudden  conversion  of  the  utterly  incredulous  opponent  of 
Mesmerism,  who  begins  by  maintaining  it  to  be  a  tissue  of  humbug, 
delusion,  and  imposture,  into  the  thoroughgoing  advocate,  whose  motto 
seems  to  be,  credo  quia  incredibile  est, — for  whom  no  prodigy  is  too  mar- 
vellous, no  impossibility  too  staggering.  No  sooner  does  such  an  indi- 
vidual become  convinced  that  there  is  "  something  in  it,"  than  he  yields 
himself  entirely  and  indiscriminately  to  the  seductions  of  the  novel  and 
mysterious  phenomena  which  are  presented  to  his  admiring  attention, — 
the  very  same  deficiency  in  the  power  of  critical  analysis,  which  made  him 
r^ect  everything  in  the  first  instance,  causing  him  to  suxjlUow  everj'thing 
in  the  second.  Our  own  observations  have  led  us  to  the  conclusion,  that 
the  men  of  candid,  discriminating,  philosophical  minds,  who  are  really 
qualified  by  intellectual  ability,  and  by  the  habitual  subjection  of  their 
feelings  to  their  sense  of  right,  to  form  an  accurate  judgment  in  matters 
of  this  kind,  are  very  few  indeed.  And  it  happens  unfortunately  for  the 
interests  of  true  science,  that  the  men  of  this  class  are  usually  of  a  tem- 
perament which  indisposes  them  from  putting  themselves  prominently 
forwards,  to  take  the  inquiry  out  of  the  hands  of  those  who  have  hitherto 
conducted  it;  and  who  shrink  from  coming  into  collision  with  the  vio- 
lence and  vulgarity,  which  is  alike  manifested  by  the  advocates  and  by  the 
opponents  of  the  doctrines  in  question.  Yet  it  must  be  by  the  verdict  of 
the  philosophical  inquirers,  that  the  question  must  ultimately  be  decided ; 
and  we  think  that  the  present  aspect  of  Mesmerism  is  one  which  strongly 
calls  for  a  full,  fair,  and  searching  investigation,  with  all  the  assistauoe 
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whidi  can  now  be  afforded  to  the  inquiry,  by  the  study  of  those  remark- 
able states,  with  which  the  public  has  been  of  late  familiarized  (not,  how- 
ever, that  we  mean  to  aver  that  everything  is  reed  which  has  been  exhi- 
bited by  itinerant  performers — far  from  it),  under  the  designations  of 
Electro-biology  and  Hypnotism.    For  it  is  by  the  thorough  examination 
of  those  peculiar  states,  which  are  capable  of  being  artificially  induced, 
without  even  the  semblance  of  any  external  agency  or  influence,  that  we 
may  best  hope  to  learn  what  is  true  and  what  is  false  in  Mesmerism ;  to 
eliminate  all  that  may  be  probably  or  even  possibly  attributed  to  the 
influence  of  suggestion,  acting  through  the  conscious  mind  of  the  subject 
of  the  experiment;  and  thus  to  separate  the  phenomena,  if  such  there  be, 
wbich  are  inexplicable  by  any  known  agency,  and  which  must  be  held  to 
prove  the  existence  of  powers  hitherto  unrecoguiijed  by  scientific  psycho- 
logists, physiologists,  or  physicists. 

Dr.  Holland's  chapter  on  the  Effects  of  A  tlention  on  Bodily  Orgam,  is 
one  which  has  received  more  notice  than  perhaps  any  other;  and  quite 
deservedly,  since  it  affords  the  clue  to  the  investigation  and  explanation  of 
u  vast  number  of  those  phenomena,  of  which  it  has  hitherto  been  consi- 
dered most  difficult  to  afford  a  satisfactory  solution,  and  which  have 
accordingly  been  referred  to  the  undefined  categories  of  "  faith,"  "  imagina- 
tion,'' &c.    In  his  present  reproduction  of  it,  we  find  many  valuable 
additions ;  and  from  these  we  shall  first  cite  a  passage,  in  which  he  more 
distinctly  defines  the  state  of  mind  to  which  he  refers,  than  he  had  pre- 
viously done. 

**  Before  entering  on  the  subject,  however,  I  must  premise  a  few  words  as  to 
this  act  of  mind,  wiiich  we  designate  aitentwn ;  a  terra  apparently  needing  no 
definition,  yet  which  is  oj)en  to  some  difference  of  interpretation,  depending  on  the 
different  functions,  of  mind  and  body,  with  which  it  is  associated,  or  by  which  it 
is  brought  into  action.  The  phrase  of.  direction  of  consciousness  might  often  be 
advantageously  substituted  for  it ;  but  here  a^in  the  same  explanation  is  required 
as  to  the  especial  manner  in  which  the  consciousness  is  thus  called  into  exercise. 
Limiting  the  question,  as  we  do  at  present,  to  the  effects  on  the  bodily  organs,  we 
have  to  note  the  several  distinctions  between  attention  directed  to  any  part  by 
express  effort  of  the  will — attention  solicited  by  sensations  derived  from  toe  part, 
and  independent  of  all  volition — ^and  attention  sufjgested  or  excited  by  some 
mental  state,  having  reference  to  the  part,  but  in  which  the  will  is  equally  uncon- 
cerned. These  cases,  though  ever  graduating  into  one  another,  as  is  common 
with  all  mental  phenomena,  yet  are  essentially  distinct ;  and  even  where  scarcely 
divisible  to  observation,  do  still  severally  modify,  more  or  less,  the  results  in  whion 
they  concur.  Tlie  function  of  the  will,  exercised  in  the  first  case,  and  only  par- 
tially, or  not  at  all,  in  the  others,  best  defines  the  separation,  and  has  greatest 
influence  on  all  the  phenomena."  (pp.  14, 15.) 

We  are  not  sure  that  we  rightly  understand  our  author^s  meaning  in 
the  last  clause  of  the  preceding  quotation.  That  which  seems  to  us  to  have 
the  greatest  influence  on  the  result  is,  not  the  volunta/ry  direction  of  the 
attention,  but  the  state  of  expectation  of  a  certain  result,  which,  when  the 
mind  is  completely  absorbed  in  the  contemplation  of  it,  seems  to  act 
as  an  independent  originating  power.  It  is,  as  it  appears  to  us,  when 
the  voluntary  power  is  in  the  most  complete  abeyance,  that  this  state  of 
expectant  attention  (to  use  a  phrase  which  has  long  been  familiar  to  us, 
and  which  Dr.  Holland  elsewhere  employs)  produces  the  most  powerful 
eflfects^  both  upon  the  animal  and  the  (urganic  functions.  And  these  effects 
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may  be  produced,  even  where  the  will  is  exerting  itself  to  antagonize 
them.  Of  this  we  cannot  have  a  better  illustration  than  that  which  is 
afforded  by  the  *^  swingHSwangs*"  which  have  been  a  fashionable  amusement 
during  the  last  twelve  months,  among  those  who  had  not  the  wit  to  see 
through  the  fallacy  of  their  results.  If  a  man  suspends  a  button  by  a 
string  from  the  end  of  his  finger,  and  attentively  watches  its  vibrations, 
with  the  conviction  that  they  will  assume  a  definite  direction,  they  will 
presently  do  so,  notwithstanding  that  he  exerts  his  utmost  voluntary 
power  to  prevent  any  movement  of  his  hand.  If,  then,  another  person 
lay  hold  of  his  disengaged  hand,  or  he  take  into  it  a  homoeopathic  globule, 
or  a  piece  of  metal  be  placed  beneath  the  button,  or  any  other  change  be 
made  which  leads  him  to  expect  an  alteration  in  the  direction  of  the  vibra- 
tions, such  alteration  will  take  place,  quite  independently  of  his  will,  which 
may  be  exerting  the  same  resisting  power  as  before.  It  is  a  manifestation 
of  the  very  imperfect  analysis  which  is  commonly  made  of  such  ])he- 
nomena,  that  from  the  moment  when  they  are  found  to  be  referrible  to  a 
physiological  principle,  instead  of  demonstrating,  as  they  were  at  first 
supposed  to  do,  the  existence  of  a  new  force,  they  seem  to  lose  all  their 
interest  for  those  who  had  previously  watched  them  with  eagerness,  and 
to  be  set  down  as  illusory,  or  as  the  product  of  the  imagination,  notwith- 
standing that  they  are  as  real  in  the  one  case  as  in  the  other.  From  the 
time  when  these  phenomena  were  brought  under  our  notice,  we  have 
steadily  maintained  that  they  are  referrible  to  the  principle  of  expectant 
aUenticn;  the  fixed  idea  that  a  certain  result  would  ensue,  being  sufficient^ 
in  those  individuals  whose  minds  can  be  brought  to  entertain  it,  to  pro- 
duce those  insensible  movements  of  the  hand  which  bring  it  about;  so 
long — ^that  is — as  the  eyes  are  fixed  upon  the  vibrating  body,  and  the 
requisite  guiding  sensations  are  obtained  through  them.  And  it  has 
afforded  us  no  little  amusement  to  watch  the  various  stages  of  belief  in 
many  of  our  friends,— commencing  with  complete  incredulity,  and  ending 
with  the  full  reception  of  the  odylic  force  which  these  experiments  were 
supposed  to  demonstrate, — and  then  to  be  able  to  upset  the  whole  fabric, 
by  the  simple  proof  that  these  results  are  entirely  due  to  the  mental  state 
of  the  performer,  that  they  depend  upon  his  constant  watching  of  the 
vibrations,  which  lose  their  regularity  as  soon  as  he  takes  his  eyes  from 
them,  and  that  any  change  which  he  can  be  led  to  expect  may  be  thus 
induced,  whether  the  appropriate  physical  influences  be  employed,  or  not.* 
But  the  facts  are  not,  when  thus  accounted  for,  one  whit  the  less  curious 
and  interesting;  and  they  afford  one  of  the  best  possible  proofs,  that  a 
stAte  of  mind  which  is  neither  volitional  nor  emotional,  but  which  simply 

*  Sm  the  acoonnt  of  Dr.  Heniy  Madden's  experiments  on  Mr.  Rotter*!  magnetometer,  at 
Brighton,  in  the  Lancet,  for  Nov.  15,  1851. — We  are  not  without  hopes  that  Dr.  Madden*!  food 
sense  may  lead  him  to  inquire,  whether  the  operation  of  homoeopathic  globules  apon  the  lirini^ 
body  is  not  doe  to  the  same  principle  as  that  which  he  found  to  fqrwx  the  morements  of  his 
suspended  button — namely,  the  state  of  expectant  attention  in  the  minds  of  those  who  employ  them. 
We  think  that  a  few  experiments,  candidly  and  carefully  made,  will  lead  him  to  suspect  that  such 
may  not  improbably  be  the  case.  On  this  point  Dr.  Holland  well  remarks :  "  We  may  reasonably 
refer  to  the  same  principle  some  of  the  alleged  fiscts  in  homoeopathy)  such  at  the  long  tnln  of 
symptoms,  sometimes  amounting  to  hundreds,  which  are  catalogued  at  proceeding  from  inllniteai. 
mally  small  quantities  of  substances,  inert  or  insignificant  in  other  manner  of  use.  The  atteutioo 
urged  to  seek  for  local  sensations  has  no  difficulty  in  finding  them.  They  generate  one  another}  and 
are  often,  at  we  shall  afterwards  see,  excited  by  the  mere  expectation  of  their  oocuixcnce.**  (p.  M.) 
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^ojuasU  in  its  complete  engrossment  by  an  idea,  may  express  itself  in  mus- 
^stilar  movements,  which  must  be. accounted  auiomcUic  in  their  character, 
^Uiough  originating  in  the  cerebrum,  not  in  the  spinal  axis.    To  the  action^ 
of  this  class.  Dr.  Carpenter  has  recently  given  the  name  of  ideiMfnotor  /  and 
l^as  shown  that  they  constitute  a  group  which  must  take  rank  in  physiology 
^boTe  the  Bengorirmotor,  as  these  last  do  above  the  excil(Mtwtor;  the  cerebrum, 
tike  sensory  ganglia,  and  the  spinal  cord,  being  the  instrumental  agents  in 
tiiese  groups  respectively.*    This  view  was  extended  by  Dr.  Carpenter  to 
tdl  those  states  of  mind,  in  which  the  voluntary  control  over  the  current 
of  thought  is  suspended,  and  in  wliich  the  mental  state  is  determined 
entirely  by  the  re-action  of  the  mind  of  the  individual  upon  external  im- 
pressions,— the  states,  namely,  of  dreaming,  somnambulism,  hypnotism, 
electro-biology,  &c,;  and  he  showed  how  the  various  phenomena  of  these 
■tatesy  strange  ai  they  at  first  sight  appear,  are  reducible  to  this  one  simple 
principle,  the  possession  of  the  mind  by  a  d^muiiant  idea,  of  which  it  has 
no  power  to  divest  itself,  and  of  which  all  the  bodily  actions  performed 
daring  its  continuance  are  the  expressions.    Although  Dr.  Holland  is  less 
explicit  in  his  statements,  yet  it  is  obvious  that  this  is  also  his  view;  and 
some  of  his  most  valuable  additions  to  this  chapter  relate  to  the  influence  of 
the  will  in  directing  the  current  of  thought,  and  to  the  automatic  character 
of  the  mental  operations  when  this  power  is  withdrawn  or  suspended. 

"  In  8p«iking  of  the  automatic,  however,  as  opposed  to  the  voluntary  power,  we 
must  not  limit  the  former  to  what  are  conimoul}^  termed  the  parts  aud  fimctions  of 
organic  life, — ^those  which  depend  on  the  spinal  and  ganglionic  systems,  and  the 
direct  and  reflex  actions  therewith  connected.  Wc  can  hardly  apply  an;^  other 
term  to  those  states  of  the  sensorial  organs,  in  which  there  is  the  loss,  partially  or 
completely,  of  voluntary  power  over  the  ideas,  images,  or  creations  which  succes- 
sively traverse  the  mind;  as  well  as  of  the  influence  of  the  will  over  the  voluntary 
muscles  of  the  bodv.  The  rational  governance  of  tliese  acts  is  enfeebled  or  gone ; 
and  the  influence  of  organic  or  material  causes  comes  in,  producing  those  vague  and 
inconsequent  trains  of  thouj^ht  and  imagery,  which  we  have  just  denoted  as  strongly 
expressed  in  the  states  of  sleeu  and  disease ;  but  which  arc  of  constant  occurrence, 
in  one  degree  or  another,  in  alt  the  p  issages  of  life.  In  many  remarkable  cases,  the 
ordinary  perceptions  from  the  senses  are  wholly  disturbed  and  perverted  by  the 
condition  of  the  sensorinm  receiving  them.  Muscular  motions  occur  from  other 
causes  than  voUtion ;  and  past  images  and  memories  rise  up  unbidden  to  perplex 
both  sensations  aud  acts  by  mingling  with  them,  without  control  or  direction  ot  the 
ntional  wilL 

"  We  can  hardly  go  farther  in  deciphering  this  most  obscure  part  of  our  nature, 
present  though  its  effects  ever  are  to  our  consciousness.  But  tuese  effects  are  too 
nq>id  in  sequence,  the  changes  in  the  power  aud  direction  of  the  will  too  frequent 
and  transient,  to  be  submitted  to  analysis.  We  recognise  the  main  fact  of  its 
limitation  by  the  automatic  parts  of  our  structure ;  we  see  and  feel  it  to  be  vari- 
ously controlled  by  impressions  from  without  and  states  of  mind  within ;  we 
observe  the  influences  of  these  several  causes  in  creating  habits  of  action,  mental 
as  well  as  bodily,  in  which  the  power  of  the  will  is  so  far  lost  tliat  they  become 
almost  like  the  instincts  of  inferior  Ufe."  (pp.  2S,  29.) 

In  applying  these  considerations  to  the  states  already  alluded  to,  he 
proceeds : 

"Here  the  attention,  no  longer  guided,— or  if  at  all,  partially  and  interruptedly, 
—by  the  rational  will,  b^)oines  submitted  to  the  vague  and  almost  automatic  conm* 

•  Sm  the  Report  or  hU  Lecture  at  the  Royal  InsUtatlon,  March  19,  1839}  contained  in  the 
AttHnBom.  lUj  1ft,  1851. 
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tions  of  the  sensorium  just  described.  Tlie  actions  upon  it  from  without,  and  the 
reflected  acts  and  movements  thereby  induced,  form  a  very  extraordinary  page  iu 
the  history  of  the  human  mind.  It  is  here,  in  fact,  that  we  must  look  for  explana- 
tion of  those  strange  results  in  animal  magnetism,  electro-biology,  &c.,  which  have 
served  so  greatly  to  perplex  all  ordinary  observers,  and  even  some  who  come  better 
prepared  for  the  scrutiny  of  such  phenomena.  Without  referring  in  detail  to  things 
often  described  and  very  generally  known,  I  will  at  once  point  out  the  questions 
which  concern  us  in  the  present  mquiry ;  and  which  govern,  in  truth,  every  other 
question  and  argument  in  relation  to  the  topics  just  mentioned.  Are  these  phe- 
nomena— admitted  by  all  to  be  singular  and  striking — derived  from  a  peculiar  agent 
or  influence,  transmitted  from  one  human  body  to  another  by  certain  modes  of 
communication?  Or  are  they  the  effects  of  various  external  excitements  on  the 
sensorium  and  nervous  system  of  persons  of  a  peculiar  temperament,  analogous  in 
nature  and  origin  to  phenomena  with  which  we  are  more  familiar  in  sleep,  trance, 
hysteria,  and  other  forms  of  cerebral  or  nervous  disorder  ? 

"  These  questions,  involving  the  very  reality  of  the  mesmeric  theory,  must  ever 
be  kept  before  us  in  all  observation  or  reasoning  on  the  subject.  It  is  singularly 
important  that  this  should  be  done  wherever  experiment  is  concerned ;  inasmucn 
as  they  suggest  those  particular  tests  which  are  essential  to  complete  evidence,  but 
which  have  been,  for  the  most  part,  unaccountably  neglected.  In  putting  these 
questions,  moreover,  we  indicate  the  absolute  need,  for  the  right  prosecution  of 
tnis  inquiry,  of  familiarity  with  the  natural  phenomena  of  health  and  disease  just 
adverted  to.  Without  this  knowledge,  and  without  the  just  perception  of  what 
constitutes  scientific  evidence,  we  might  as  well  be  gazing  on  the  feats  of  a  conjuror 
at  a  public  exhibition,  as  on  those  of  animal  magnetism  in  similar  assemblies." 
(pp.  30,  31.) 

As  to  what  have  been  tenned  the  "  higher  phenomena"  of  Mesmerism, 
Dr.  Holland  makes  the  very  just  remark  that  the  asserted  powers  of  clair- 
voyance, prophecy,  &c.,  require  a  very  diflferent  kind  and  degree  of  evidence 
for  their  establishment,  than  that  which  is  needed  to  verify  those  other 
conditions  which  are  so  closely  allied  to  the  ordinary  changes  in  health  and 
disease.  The  more  carefully  all  those  phenomena  of  mesmerism  are 
examined,  which  present  themselves  with  any  tolerable  constancy,  as  well 
in  the  presence  of  philosophical  sceptics,  as  in  that  of  true  believers,  the  more 
completely  are  they  found  to  be  really  akin  to  those,  which  occur  under 
circumstances  that  demonstrate  the  absence  of  the  very  agency  for  which 
the  Mesmerists  contend.  This  has  been  fully  brought  out  by  the  investiga* 
tion  which  the  electro-biological  phenomena  has  received  from  scientific 
enquirers,  especially  in  Edinburgh ;  and  upon  this  point  Dr.  Holland  makes 
the  following  observations,  with  which  we  fully  coincide : 

**  Another  frequent  error  of  behef  it  is  also  important  to  remove.  The  phenomena 
whidi  have  been  produced  under  the  name  of  electro-biology,  have  manifestly  close 
relationship  to  those  of  Mesmerism,  and  are  connected  by  common  opinion  with  the 
same  mysterious  cause.  Yet  this  remarkable  class  of  facts  does  in  fact  contra- 
dict what  we  have  seen  to  be  the  main  assumption  of  the  Mesmerists ; — that^ 
namely,  of  a  bodily  influence  of  A.  upon  B.,  by  which  the  latter  is  brought  into 
what  could  only  be  considered  a  new  state  of  existence ;  mental  as  well  as  bodily, 
active  as  well  as  passive.  The  results  exhibited  by  the  biologists — analogous  m 
kind  and  equally  striking — are  not  alleged  to  proceed  from  any  such  mysterious 
agency ;  but  come  before  us  fairly  as  the  very  curious  effect  of  excitement  of 
various  kinds  upon  certain  peculiar  temperaments ;  and,  as  such,  well  illustrate 
some  of  the  topics  under  discussion  in  this  chapter,  and  are  reciprocally  iUua- 
trated  by  them.  These  rektions  have  been  ably  examined  and  commented  upon  ; 
and  proof  given  that  all  the  more  credible  results  of  animal  magnetism  (ana  the 
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ctxperiments  of  Baron  Ileichenhacb  come  under  the  same  class)  may  be  obtained 
ffxm  a  more  natural  source  than  that  in  which  Mesmerists  profess  to  believe." 
Cpp.  32.  33.) 

The  "  higher  phenomena,"  however,  seem  only  to  be  vouchsafed  to  those 
"^^o  are  already  either  believers,  or  who  are  disposed  to  become  so,  or  who 
CMre  in  that  state  of  dogmatic  incredulity,  which,  as  we  have  just  observed, 
closely  allied  to  the  unquestioning  reception  of  the  whole  series  of  mes- 
^aneric  marvels.    The  philosophical  sceptics,  who  require  satisfactory 
^rvidenoe  of  the  genuineness  of  what  they  see,  and  who  insist  upon  probing 
^nd  examining  into  all  possible  sources  of  fallacy,  are  unfortunately  just  the 
>rery  people  whose  "  atmosphere"  is  unfavourable  to  the  manifestation  of 
tte  clairvoyant  and  prophetic  powers,  just  as  the  neighbourhood  of  a  wet 
^blanket  prevents  an  electrical  battery  from  retaining  its  charge.  And 
imtil  some  neutralizing  agency  shall  be  discovered,  we  are  afraid  that  the 
Mesmerizers  must  despair  of  ever  convincing  these  very  troublesome  cus- 
tomers of  the  reality  of  the  alleged  phenomena;  since,  whilst  they  are  ready 
to  receive  upon  the  testimony  of  others  such  facts  as  are  conformable  to 
their  previous  knowledge,  they  assert  their  right  to  decline  admitting  as 
of  equal  cogency,  the  testimony  of  the  same  individuals  in  regard  to 
phenomena  which  are  altogether  beyond  their  own  experience,  or  in  complete 
contravention  of  it    Thus,  for  example,  we  have  always  felt  ourselves 
fully  justified  in  refusing  to  believe  that  Mr.  Lewis,  the  negro  Mesmerizer, 
lifted  a  man  off  his  feet  by  the  magnetic  "  traction;"  notwithstanding  that  no 
less  eminent  an  authority  than  Professor  Gregory  assures  us*  that  this 
experiment  has  been  satisfactorily  performed.    All  that  Professor  Gregory 
himself  saw  was,  tliat  "  when  Mr.  Lewis  stood  on  a  chair,  and  tried  to  dbraw 

Mr.  H  without  contact  from  the  ground,  he  gradually  rose  on  tiptoe, 

making  the  most  violent  efforts  to  rise,  till  he  was  fixed  by  cataleptic 
rigidity;"  a  phenomenon  by  no  means  surprising  when  properly  interpreted. 
But,  naively  continues  Dr.  Gregory,  "  Mr.  Lewis  said,  that  had  he  been 

still  more  elevated  above  Mr.  H  ,  he  could  have  raised  him  from  the 

floor  without  contact,  and  held  him  thus  suspended  for  a  short  time,  while 
some  spectator  should  pass  his  hand  under  the  feet.  Although  this  was 
not  done  in  my  presence,  yet  the  attraction  upwards  was  so  strong,  that  I 
866  no  reason  to  doubt  the  statement  made  to  me  by  Mr.  Lewis,  and  by  others 
who  saw  it,  that  this  experiment  has  been  successfully  performed."  And 
he  goes  on  to  assure  us  that  he  did  himself  see  "  this  subject  kept  by 
Mr.  Lewis's  influence  for  some  time  in  a  position  leaning  backwards,  in 
which  he  could  not  have  remained  for  a  second  without  falling,  in  his  usual 
state,  and  in  which  he  instantly  fell,  when  Mr.  Lewis's  influence  was 
removed."  Now  what  says  Mr.  Lewis  himself  on  this  point  ?  Having 
8ah66(|uently  visited  Aberdeen,  where  his  pretensions  were  systematically 
investigated  by  several  of  the  professors  of  the  University,  Mr.  lieyns  distinctly 
dUdoAmed  the  possession  of  any  such  power  as  that  attributed  to  him  by 
Professor  Gregory,  and  stated  that  he  could  only  influence  a  person  lying 
on  the  ground  so  as  to  make  him  start  up,  though  others  were  endeavouring 
to  hold  him  down.''t    What,  now,  are  we  to  think  of  Dr.  Gregory's 

*  Letters  to  a  Candid  Inquirer,  pp.  951,  9. 
t  Sae  Dr.  Redfiern't  Talaable  sutement  of  **  Examination  of  Mr.  Lewis's  Experiments  ou  Mes- 
Mian,"  in  tbe  Edinburgh  Monthly  Journal,  Feb.  I85i. 
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expression  of  belief  ?  and  wLat  credit  can  we  attach  to  any  one  statement 
in  his  book,  that  goes  beyond  the  bounds  of  our  ordinary  experience  ? 

We  must  not  dwell  any  longer  on  this  topic,  but  must  pass  on  to  notice 
briefly  the  contents  of  the  first  of  Dr.  Holland's  new  chapters, "  On  Mental 
Consciousness,  in  its  Relation  to  Time  and  Succession."  The  question 
which  he  proposes  for  discussion  is  as  follows : 

"Is  our  mental  existence,  as  interpreted  by  consciousness,  best  viewed  and 
understood  as  a  scries  of  acts  and  states,  single  at  the  same  instant  of  time,  suc- 
ceeding each  other  with  more  or  less  rapidity  of  change,  but  in  absolute  and 
unbroken  sequence  P— or  as  a  wide  and  mixed  current,  in  which  various  sensations, 
thoughts,  emotions,  and  volitions  do  actually  coalesce  and  co-exist  as  to  time,  and 
are  sunultaneously  testified  to  us  by  this  common  consciousness?"  (p.  48.) 

This  subject,  he  justly  remarks,  has  not  yet  been  so  clearly  defined  or 
explicitly  treated  as  its  importance  merits : 

"  No  adequate  attention  has  been  given  to  the  singleness  or  exclusiveness  of  par- 
ticidar  acts  of  mind — or  to  the  rapidity  of  their  succession — or  to  the  conditions 
which  produce  and  govern  their  change  of  state — or  to  the  influence  of  the  will,  as 
the  most  important  of  these  conditions.  Yet  each  one  of  these  points  involves  con- 
clusions of  great  interest ;  and  though  the  nature  of  the  subject,  which  becomes  a 
sort  of  analysis  of  mental  existence,  forbids  the  hope  of  certainty  in  such  conclu- 
sions, yet  is  the  approximation  sufficient  to  warrant  full  inquiry.  Whatever  the 
power  of  comprehension  of  the  mind  at  each  instant  of  time,  it  is  clear  that  there  is 
a  limit  to  the  number  of  objects  coexisting  to  the  consciousness.  How  near  this 
Hmit  approaches  to  unity  can  never,  periiaps,  be  proved  or  defined  ;  but  we  may 
proceed  far  in  the  direction  towards  it,  with  constant  reference  to  Time  as  one  of 
the  most  important  elements  in  the  question."  (pp.  49,  50.) 

After  pointing  out  the  mode  in  which  the  enquiry  must  be  conducted, 
he  applies  it,  first,  to  the  investigation  of  the  sequential  perception  of  sen- 
sations from  without,  and  then  to  that  of  intellectual  operations  and  emo- 
tional states;  and  arrives  at  what  we  believe  to  be  the  undeniable 
conclusion : 

"  That  the  consciousness,  which  gives  identity  to  our  mental  existence,  consists 
in  a  series  of  states  incessantly  pressing  upon  one  another — from  causes,  and  under 
conditions,  which  are  in  part  external  to  ourselves,  in  part  depending  on  the  opera- 
tions of  the  mind  itself ;  but  all  so  far  subordinate  to  time,  that  the  further  we 
analyse  them  the  more  do  we  abridge  their  probable  duration,  and  reduce  them  to 
a  more  single  and  exclusive  form."  (p.  60.) 

He  then  goes  on  to  what  we  regard  as  the  most  important  part  of  the 
whole  enquiry — viz.,  the  power  which  the  will  possesses,  of  determining 
and  controlling  the  succession  of  these  states  of  consciousness;  a  i>ower 
which,  he  justly  says,  "  is  very  various  in  degree,  but  which,  in  its  full  pos- 
session, and  in  due  exercise,  involves  all  the  highest  intellectual  attainments 
of  wliich  man  is  capable.'*  In  a  subsequent  page,  Dr.  Holland  extends 
this  statement  to  the  moral  ]>art  of  Man's  nature,  afBrming  that  his  power 
of  self-elevation  depends  upon  the  exercise  of  this  control  over  the  succes- 
sion of  his  ideas.  In  this,  too,  we  fully  accord  with  him;  having  been  long 
since  assured,  by  the  analysis  of  our  own  consciousness,  that  the  influence 
of  the  will  in  the  direction  of  the  conduct  is  chiefly,  if  not  solely,  exerted,  in 
modifying  the  relative  farce  of  the  motives  which  are  the  real  springs  of 
action,  by  fixing  the  attention  npon  some  of  these,  so  as  to  keep  them  in  a 
strong  light  before  the  mind*8  eye,  whilst  it  withdraws  the  attention  from 
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others,  and  thus  virtually  throws  them  into  the  background, — just  as 
Dr.  Holland  well  shows  that  it  can  do  with  regard  to  external  objects  of 
sensation.  When  a  man  is  struggling  with  a  temptation,  and  the  motives 
to  good  and  the  motives  to  evil  are  nearly  in  equilibrium,  like  weights  in  the 
two  scales  of  a  balance,  it  does  not  appear  to  us  that,  as  some  would  affirm, 
the  will,  acting  as  an  independent  power  or  additional  motive,  makes  either 
Bcale  preponderate  at  its  bidding;  but  rather  that  it  imparts  an  augmented 
crayity  (if  we  may  so  express  ourselves)  to  the  weights  on  one  side,  by 
directing  the  attention  to  their  value,  whilst  it  diminishes  the  force  of  those 
on  the  other,  by  preventing  the  mind  from  occupying  itself  about  them. 
And  it  is  thus  that second  thoughts*^  so  often  come  to  be  best ;  and  that 
haste  in  action  so  often  leads  to  a  wrong  course.  The  disparity  in  the 
degree  in  which  this  power  is  possessed  by  different  individuals,  is  a  very 
common  source  of  diversity,  both  in  mental  action,  and  in  the  conduct  of 
life  which  proceeds  from  it.    Thus,  as  Dr.  Holland  remarks : 

"We  every  day  meet  men  whose  conversation  is  made  up  of  rambling  incon- 
gmities;  who  can  hold  to  no  subject  consecutively ;  and  who  seem,  and  actually 
are,  inca^ble  of  regulating  the  series  and  association  of  their  ideas.  Such  minds 
are  a  cunons  subject  of  study ;  and  often  vield  more  to  examination  than  those 
higher  intellects  which  have  gained,  either  from  nature  or  exercise,  the  dominion 
Wanting  to  the  former.  An  argument  with  persons  thus  deficient, — fruitless,  probably, 
in  every  other  respect, — becomes  a  sort  of  analysis,  by  which  we  can  discover  the 


turbances  from  external  impressions,  which,  unconsciously  to  themselves,  perplex 
their  whole  intellectual  existence."    (pp.  66,  67.) 

There  is  another  phase,  which  our  author  does  not  notice;  that  in  which 
^here  is  a  full — perhaps  even  an  extraordinary — measure  of  intellectual 
J>ower,  but  a  want  of  that  determining  control  over  it,  which  is  necessary 
"te)  keep  it  steady  to  any  fixed  purix)se.  Of  this  combination  we  find  a  typical 
^example  in  Coleridge,  who  might  be  almost  described  as  a  thinking  machine 
that  would  run  on  automatically  to  an  unlimited  extent  when  once  wound 
mp  and  set  going,  but  who  yet  possessed  scarcely  any  power  of  self- direction, 
^ther  as  regarded  the  course  of  his  thoughts,  or  the  actions  of  his  life. 

The  practical  conclusion  of  this  chapter  is  most  important,  and  can- 
not be  too  strongly  or  too  early  impressed  on  the  mind  of  every  one. 
The  discriminating  practitioner  is  so  constantly  witnessing  the  lamentable 
results  of  the  want  of  early  acquirement  of  habits  of  self  control,  that  he 
cannot  but  regard  it  as  one  of  the  most  important  objects  to  be  kept  in 
view  in  the  education  of  the  young;  no  amount  of  intellectual  acquirement 
being  comparable  in  value  with  that  power  of  self-direction,  the  posses- 
sion of  which  constitutes,  in  our  apprehension,  the  most  essential  difference 
between  the  psychical  nature  of  Man  and  that  of  the  more  rational  among 
brutes,  and  gives  to  him  such  ability  as  he  possesses  of  striving  to  attain 
a  higher  elevation : 

"Can  this  voluntary  power  over  the  course  and  succession  of  mental  states — 
thus  varying  in  different  individuals,  and  hmitcd  in  all, — be  exercised  and  cultivated 
m  such  way  as  to  enlarge  its  scope,  and  give  it  greater  energy  to  resist  the  causes 
which  control  it  P  Experience  answers  at  once,  and  unequivocally,  that  it  may  be 
80.  The  faculty  in  question  is  given  us  not  merely  to  use,  but  to  educate  and 
exalt.  It  is  eminently  capable  of  cultivation  by  steady  intention  of  mind  and 
habitual  exercise ;  and,  rightly  thus  exercised,  it  becomes  one  of  the  highest  per- 
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fcctioQs  of  our  moral  and  intellectaal  being.  By  no  quality  is  one  mau  better 
distinguished  from  another,  than  by  the  mastery  acquired  over  the  subject  and 
course  of  his  thoughts— by  the  power  of  discarding  what  is  desultory,  frivolous,  or 
degrading;  and  of  adhering  singly  and  steadily  to  those  objects  which  enlarge  and 
invigorate  the  mind  in  their  pursuit."  (pp.  67,  68.) 

In  the  chapter  On  Time  as  an  Element  in  Mental  Functions,  we  do  not 
find  much  additional  matter.  The  following  observation,  however,  is  one 
of  much  interest ;  and  many  of  our  readers  will  be  able,  we  doubt  not,  to 
confirm  it  from  tiieir  own  experience. 

**  In  many  cases  of  affection  of  the  sensorium — ^as  in  the  progress  of  recovering 
from  apoplectic  seizure,  or  generally  in  cases  of  partial  coma, — a  certain  and  often 
considenlble  time  may  be  observed  to  elapse  between  a  question  asked  of  the  patient 
and  his  reply.  And  this  seemingly  without  any  uncertainty  as  to  the  answer  to  be 
given,  or  any  apparent  fault  in  the  act  of  articulation,  except  slowness  and  greater 
eflfort — but,  ratner,  as  if  the  mind  received  the  perception  more  tardily  than  is 
usual  or  natural— or  more  slowly  put  itself  into  action  through  the  external  organs 
in  reply.  Occasionally,  though  aware  of  the  fact  from  former  experience,  I  have 
been  led  by  the  length  of  the  interval  to  ask  another  question  before  the  first  wjis 
answered ;  this  answer  following  afterwards,  as  if  no  such  second  question  had  inter- 
vened. Several  cases  I  have  noted  where  a  full  minute  has  passed  before  the 
organs  were  put  into  motion  for  articulate  reply."  (p.  70.) 

The  chapter  On  Sleejy  is  one  that  is  peculiarly  fertile  in  valuable 
suggestions;  and  we  attach  particular  importance  to  those  that  have 
reference  to  the  doctrine  which  it  is  Dr.  Holland's  main  object  to  enforce 
and  illustrate— namely,  that  sleep  must  not  be  regarded  as  ''a  unity 
of  state,"  but  is  "a  scries  of  fluctuating  conditions,  of  which  no  two 
moments  perhaps  are  strictly  alike,"  "these  variations  extending  from 
complete  wakefulness  to  the  most  perfect  sleep  of  which  we  have  cog- 
nizance either  from  outward  or  inward  signs.*'  It  is  surprising,  as 
Dr.  Holland  justly  remarks,  that  this  fact,  brought  constantly  under  notice 
by  the  most  familiar  experience,  should  be  so  little  regarded  in  all  common 
reasoning  on  the  subject.  The  ordinary  phenomena  of  that  transition  from 
the  waking  to  the  sleeping  life  which  occurs  every  day  of  our  lives,  pass 
unheeded  on  account  of  their  naturalness;  and  we  satisfy  ourselves  with 
the  result  of  the  various  influences  which  tend  to  produce  this  transition, 
without  studying  their  modus  operandi, 

"  But  let  it  happen,"  continues  our  author,  "  that  similar  conditions  are  pro- 
duced by  mcsmenc  passes  or  other  similar  means,  and  the  phenomena  are  looked 
upon  with  astonishment  and  awe.  The  deep  interest  which  nghtlv  belongs  to  sleep 
in  its  ordinary  state,  is  excited  for  the  first  time  by  the  unwonted  manner  in  whicn 
it  is  brought  on ;  and  a  great  function  of  our  nature,  ever  open  to  rational  enquiry, 
is  thus  mystified  and  obscured  by  the  manipulations  of  art."  (p.  83.) 

The  so-called  mesmeric  sleep,  he  justly  remarks  in  another  part,  does 
not  difler  so  much  from  some  forms  of  natural  sleep,  as  these  difler  among 
each  other ;  "  the  intermediate  gradations  express  that  general  law  of  con- 
tinuity which  pervades  and  explains  all  these  phenomena."  And,  with 
ourselves,  he  attaches  great  value  to  the  phenomena  of  hypnotism, — ^the 
peculiar  sleep  induced  by  the  fixed  gaze  at  an  object  so  closely  approxi- 
mated to  the  eyes  as  to  require  a  considerable  convergence  of  the  optic 
axes,  as  was  first  discovered  by  Mr.  Braid, — and  to  those  of  electro-biology, 
wbidi  is  a  state  of  reverie  rather  than  of  sleep,  brought  on  by  the  same 
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fixed  gaze  at  an  object  more  remote.  Observation  of  such  states  fills  up 
the  lacuna  that  would  otherwise  exist ;  and  shows  us  how  close  a  relation 
there  is  between  the  phenomena  which  present  themselves  in  these  various 
gradations,  and  the  modes  in  which  they  are  respectively  induced, — a  rela- 
tion which  may  be  legitimately  extended  also  to  the  mesmeric  sleep,  and 
deprives  it  of  all  that  in  the  eyes  of  the  indiscriminating  and  uninformed 
enquirer^  most  strongly  indicates  a  power  brought  to  bear  upon  the  subject 
of  it  by  some  external  agency. — The  whole  of  this  chapter  is  well  worthy 
of  attentive  study;  as  is  also  that  which  succeeds  it,  On,  the  Relatioiia  of 
Drwrnifig^  Insanity,  &c.  From  this,  however,  we  shall  only  extract  the 
following  passage,  in  which  Dr.  Holland  notices  the  illustration  which  may 
be  found  of  the  phenomena  of  dreaming  and  insanity,  in  the  waking  moods 
of  our  minds. 

"  Dreams  appear  inconsecutive  in  the  scries  of  impressions  and  thoughts  which 
compose  them ;  and  are  so,  in  fact,  in  different  degrees,  according  to  the  varying 
oonoition  of  sleep.  But  let  any  one  follow  with  consciousness  or  nn mediate  recol- 
lection the  ramblings  and  transitions  of  the  waking  state,  when  the  mind  is  not 
bound  down  to  any  one  subject,  and  no  strong  impressions  are  present  to  the 
senses — and  he  will  often  find  these  no  less  siu^ilar,  abrupt,  and  rapid  in  clian^e ; 
though  the  effect  of  such  irregularity  is  here  subordinate  to  certain  regulatmg 
causes,  which  are  absent  during  sleep. 

"  The  admission  of  external  sensations  is  amongst  the  most  important  of  tliese. 
Their  influence  in  correcting  aberrant  trains  of  thought  is  marked  in  numerous 
familiar  instances ;  still  more  remarkably  when  causes  of  actual  disorder  arc  pre- 
sent A  person  on  the  verge  of  intoxication  feels  confusion  of  thought  rapidly 
coming  on  him  when  he  closes  his  eyes,  which  is  lessened  or  removed  when  opening 
them  again ;  and  such  alternation  may  repeatedly  occur.  A  patient  under  low 
rambliii^  delirium  will  often  pause  from  this  when  a  (question  is  asked  him,  or  when 
any  distmct  impression  is  made  on  the  senses ;  relapsing  almost  instantly  a^n  into 
the  same  state.  Examples  of  this  kind  show  how  slight  the  line  is,  if  line  there 
be,  which  separates  the  healthy  actions  of  mind  from  those  of  morbid  nature, 
(pp.  125,  126.) 

The  title  of  Dr.  Holland's  chapter  On  tlie  Memory ,  as  affected  by  Age 
and  Disease,  includes,  as  he  remarks,  some  of  the  most  curious  phenomena 
which  come  under  the  notice  of  the  physician.  But  the  subject,  both  in 
its  physiological  and  in  its  psychological  aspects,  is  one  which  seems 
almost  to  baffle  enquiry,  so  strange  and  diverse  are  the  changes  which  this 
fiiculty  undergoes.  Dr.  Holland's  main  object,  here  as  elsewhere,  is  to 
connect  the  perversions  which  we  see  it  to  undergo  from  disease  or 
accident,  with  its  normal  operations ;  and  he  points  out  many  very  inter- 
esting relations  of  this  kind,  which  are  well  worthy  of  careful  consideration. 
He  draws  an  important  distinction  near  the  outset,  which  we  have  our- 
selves frequently  had  occasion  to  make,  but  which  has  been  very  com- 
monly overlooked,  between  simple  niffinory,  and  the  act  or  faculty  of 
reeoUectum, — between  the  mere  assemblage  and  aggregation  of  materials  in 
the  mind,  and  the  power  of  recalling  and  combining  them  by  a  voluntary 
effort  It  seems  probable  that  no  change  ever  takes  place  in  our  con- 
sciousness, without  leaving  an  impression  behind  it,  which  may  be  revived 
at  some  future  time,  however  remote,  either  by  suggestions  independent  of 
the  will,  or  by  a  voluntary  act  of  recollection  (which  we  believe  to  be 
nothing  else  than  a  revival  of  the  desiderated  impression  by  suggestions 
purposely  brought  to  act  upon  it),  or,  it  may  be,  by  the  return  of  a  certain 
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Bet  of  physical  conditions  which  act  more  directly  than  through  the  channel 
of  suggestion,  as  in  the  delirium  of  fever.  And  that  our  recollection  of 
even  the  most  familiar  things  is  due  to  the  power  of  yoluntarily  directing 
our  thoughts,  is  most  curiously  shown  in  the  (go-called)  biologized"  state, 
in  which  the  subject,  on  being  assured  that  he  cannot  remember  the  most 
familiar  thing — his  own  name  for  example — loses  his  power  of  recalling  it, 
through  the  very  conviction  which  for  the  time  possesses  his  whole  mind, 
of  the  impossibility  of  the  act.  Now,  this  is  only  an  intensified  condition 
of  a  state  of  which  almost  every  one  must  be  occasionally  conscious,  in 
which  the  anxious  doubt  of  success  itself  becomes  the  cause  of  failure,  because 
"  it  interrupts  by  its  presence  those  trains  of  association  upon  which  recol- 
lection depends whibt restored  confidence  repairs  the  failure,  by  exclud- 
ing this  cause  of  disturbance,  and  enabling  the  mind  to  concentrate  it«elf 
again  upon  its  objecf 

In  the  chapters  On  the  Brain  cu  a  Double  Orgcmy  and  On  Phrenology y 
we  find  so  little  that  is  new,  that  we  need  not  stop  to  comment  upon  them. 
Tliat  On  InsHncta  and  Uabiis,  on  the  other  hand,  being  entirely  new,  and 
presenting  the  subject  in  an  aspect  which  is  in  many  respects  novel,  seems 
to  call  for  an  extended  notice.  Our  limits,  however,  do  not  enable  us  to 
say  more,  than  that  the  subject  is  treated  in  a  thoroughly  philosoi>hical 
spirit ;  a  broad  basis  being  laid  in  a  comprehensive  survey  of  the  phe- 
nomena; and  the  relations  between  the  different  groups  of  these  being 
]>ointed  out  with  that  discrimination  and  sagacity  which  are  so  abundantly 
displayed  in  Dr.  Holland's  other  writings.  The  essential  correspondence 
between  the  purely  instinctive  actions  of  animals,  and  the  various  grada- 
tions of  automatic  action  in  man,  is  the  point  upon  which  he  most  dwells. 

A  large  portion  of  the  last  chapter,  On  the  Present  State  of  hiqtiiry  iiUo 
Hke  Nenxme  System,  is  altogether  new ;  and  much  of  what  has  been  trans- 
ferred from  the  volume  of  which  the  chapter  originally  formed  part,  has 
been  rewritten,  in  accordance  with  the  present  state  of  our  knowledge.  Of 
the  new  matter,  a  considerable  proportion  bears  upon  those  dyna/inical  rela- 
tions, which  the  progress  of  enquiry  seems  to  indicate  that  nerve-force 
possesses,  on  the  one  hand,  to  the  physical  forces,  and  on  the  other,  to  mental 
agency :  this  is  a  question,  however,  which  we  propose  to  consider  in  our 
next  number ;  and  we  shall  therefore  postpone  until  then  any  notice  of 
Dr.  HoUand^s  cautiously-expressed  but  very  suggestive  views. 

In  taking  leave  of  our  author  for  the  present,  we  again  tender  him  our 
thanks  for  this  very  seasonable  contribution  to  a  department  of  enquiry, 
which  no  one  possesses  such  opportunities  of  promoting,  as  the  physician 
who  is  prepared  for  it  by  his  previous  studies  and  habits  of  thought ;  and 
which  no  physician  with  whom  we  are  acquainted,  has  shown  more  ability 
than  himself  to  pursue. 
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satisfiiction  with  which  we  should  have  announced  the  completion  of 
*^i8  anrivalled  work,  is  overclouded  by  the  regret  which  we  feel,  in  com- 
mon with  all  who  were  acquainted  with  its  distinguished  and  estimable 
^Uthor,  at  his  early  decease.    For  some  time  previously  to  his  death,  he 
*^^d  performed  his  professional  duties  with  increasing  difficulty,  in  conse- 
quence of  severe  pulmonary  affection;  but  he  still  laboured  in  his  vocation 
^ith  seal  and  success,  and  has  left  behind  him  a  reputation,  acquired  within 
^  comparatively  short  period,  such  as  most  men  would  consider  it  an  ample 
^"^ewaid  to  have  attained  in  a  long  life.    That  his  practice  was  based  on  a 
t^l^oroagh  knowledge  of  the  anatomy,  physiology,  and  pathology  of  the 
^ye,  we  need  scarcely  inform  our  readers.   His  treatise  on  the  "  Anatomy  of 
t.be  Human  Eye,"  published  in  1834,  was  the  first  work  specially  devoted 
tio  that  subject,  that  was  at  all  worthy  of  it,  in  the  English  language ;  and 
it  still  remains  the  most  complete  and  comprehensive.    And  of  his  intimate 
acquaintance  with  the  pathology  of  the  organ,  no  better  evidence  could  be 
afforded,  than  that  which  is  contained  in  the  work  now  brought  to  a  conclu- 
BioQ.    Among  the  benefits  which  Mr.  Dalrymple  has  conferred  upon 
ophthalmic  practice,  it  has  not  been  among  the  least  that  he  did  much  to 
keep  it  from  the  hands  of  those  who  would  have  carried  it  on  upon  an 
empirical  basis,  and  to  maintain  its  place  as  a  branch  of  surgical  science  and 
art    Himself  the  son  of  a  distinguished  provincial  surgeon,  and  thoroughly 
educated  in  the  whole  range  of  surgical  acquirement,  he  constantly  kept 
before  his  mind  the  fundamental  relations  which  ophthalmic  surgery  bears 
to  every  other  branch  of  practice,  all  being  ofisets  from  one  common  stem; 
and  although  his  labours  were  latterly  restricted  to  this  sole  department,  it 
was  timply  because  his  time  was  so  fiilly  occupied  in  it,  that  he  had  none 
to  spare  for  any  other.    His  professional  position  as  a  surgeon,  and  not  a 
Mi  re  oculist,  was  honourably  recognised  by  his  election,  not  many  months 
before  his  death,  to  the  Council  of  the  College  of  Surgeons. 

The^Kr^  plate  of  the  Eighth  Part  is  cliiefly  devoted  to  the  illustration  of 
Strabismus;  a  convergent  and  a  divergent  form  of  that  complaint  being 
represented.  With  regard  to  the  operation  for  the  cure  of  this  affection,  Mr. 
Dalrymple  remarks  that  the  failure  in  a  large  number  of  the  results  of  its 
performance  has  caused  it  to  fall  into  undeserved  discredit;  but  that  the 
impoflsibility  of  anything  like  a  certain  prognosis  of  success,  in  any 
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individual  case,  should  prevent  a  surgeon  from  undertaking  it  without  a  full 
explanation  to  the  patient  (and  to  the  parents,  in  the  case  of  a  young  sub- 
ject) of  the  possible  consequence  of  failure.  In  his  own  practice,  he  never 
operated  on  children  under  fourteen  years  of  age,  but  recommended  that  a 
trial  should  be  given  to  the  constitutional  and  special  treatment  by  which 
the  affection  is  sometimes  cured  or  ameliorated.  The  other  subject  of  this 
plate  is  Ptosis,  which  is  dependent  upon  a  pcutial  paralysis  of  the  third  pair 
of  nerves,  whose  existence  is  usually  indicated  previously  by  some  degree 
of  palsy  of  the  iris  and  of  strabismus  divergens. — The  second  plate  is 
intended  to  illustrate  palsy  of  the  facial  nerve;  but  it  is,  we  think,  less 
happy  than  most  of  Mr.  Bagg's  delineations;  since,  until  we  understood  its 
meaning,  we  conceived  it  to  be  of  a  very  different  nature,  the  paralysed  aide 
being  the  one  tliat  appears  in  the  most  natural  state.  The  subjects  of  the 
third  and  fourth  plates  are  somewhat  miscellaneous.  Three  figures  of  the 
tldrd  plate  are  occupied  upon  cysts  of  the  anterior  chamber,  whose  occur- 
rence is  by  no  means  rare,  although  true  entozoa  so  seldom  present  them- 
selves in  that  situation,  that  Mr.  Dalrymple  states  that  he  has  never 
witnessed  a  case  of  the  kind.  Two  such  cases  have  been  seen  and  de- 
scribed by  Dr.  Mackenzie,  of  Glasgow;  and  we  have  ourselves  met  with 
another.  The  fourth  figure  represents  a  singular  form  of  Chemosis,  due  to 
deep-seated  inflammation  of  the  areolar  tissue  of  the  orbit,  one  of  the  most 
painful  and  even  dangerous  diseases  to  which  the  organs  of  vision  are  liable; 
of  this  disease,  Mr.  Dalrymple  narrates  two  striking  cases,  in  one  of  which 
the  eye  was  saved,  whilst  in  the  other  it  was  very  rapidly  destroyed.  And 
the  fifth  figure  very  faithfully  delineates  that  change  of  position  of  the 
globe  of  the  eye,  known  as  Exophthalmos,  in  which  it  is  thrust  forwards  by 
the  pressure  of  tumours  kc, — In  the  fourtti.  plate,  conical  cornea  is  the 
first  subject  represented,  or  rather  attempted,  it  being  "  particularly 
difficult,''  or  rather,  we  should  say,  impossible,  "  to  convey  in  a  drawing  the 
very  peculiar  aspect  presented  by  a  living  specimen  of  this  disease.^ 
Another  figure  more  successfully  portrays  a  form  of  that  curious  affection, 
Microphthalmus,  in  which,  instead  of  a  defect  of  size  of  the  entire  globe  of 
the  eye,  there  was  deficient  development  of  the  cornea  and  iris  in  proportion 
to  the  rest  of  the  organ,  the  sclerotic  being  prolonged  considerably  over 
the  margin  of  the  cornea,  so  as  almost  to  give  the  appearance  of  arcus 
senilis.  The  opposite  condition,  general  hypertrophy  of  the  globe  or  Buph- 
thalmus,  is  next  illustrated;  this  differing  from  Hydrops  oculi,  with  which 
it  has  been  confounded,  in  the  absence  of  disease  or  of  alteration  in  the 
normal  relations  of  the  parts  of  the  organ.  And  lastly,  we  have  two 
figures  of  Coloboma  iridis;  one  representing  the  most  common  form,  in 
which  the  pupil  is  a  perpendicular  slit  in  the  iris,  resembling  that  of  a  cat; 
whilst  in  the  other,  which  is  a  rarer  malformation,  the  pupil  is  elongated  in 
the  horizontal  direction,  as  in  ruminant  animals. 

Of  the  Ninth  and  concluding  Part  it  is  but  right  for  us  to  state,  that  its 
entire  material  was  prepared  before  Mr.  Dalrymple's  death;  the  plates  having 
been  already  lithographed  and  in  the  hands  of  the  colourer,  whilst  the 
letter-press  was  in  possession  of  the  printer.  And  it  is  no  small  matter  of 
congratulation  to  the  publisher  and  the  purchasers  of  this  admirable  and 
beautiful  production,  that  such  was  the  case.  This  fasciculus  is  entirety 
devoted  to  the  Malignant  Diseases  of  the  Eye;  which  are  delineated  with  a 
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beautj  and  accuracy  that  we  venture  to  affirm  have  never  been  surpassed,— 
we  much  doubt  if  they  have  been  equalled.  The  forms  of  cancer  described 
by  Mr.  Dalrymple  as  affecting  the  eye,  are  medullary  sarcoma  or  fungus 
hsBmatodes,  melanosis,  and  carcinoma  or  scirrhus.  He  has  never  seen 
colloid  cancer  in  or  about  the  eye;  and  considers  osteo-sarcoma  as  probably 
only  a  modification  of  medullary  cancer,  dependent  on  the  nature  of  the 
tiflsne  implicated.  Of  all  forms  of  this  frightful  malady,  he  states  that 
the  white  medullary  fungrus  is  the  most  common;  this,  in  the  great 
majority  of  instances,  affecting  children  between  two  and  ten  years  of  age, 
but  adults  not  being  entirely  exempt  from  its  ravages.  On  the  contrary,  true 
oarcinoma  never  presents  itself  in  the  very  young,  and  rarely  until  after  the 
Qiiddle  period  of  life;  and  melanosis,  though  occasionally  seen  in  early 
adalt  life,  is  more  common  towards  fifty  or  sixty  years  of  age. 

Mr.  Dalrymple  has  had  the  opportunity  of  watching  a  large  number  of 
Cases  of  medullary  sarcoma;  and  the  result  of  his  experience  is  most 
Unfiavourable  to  operative  interference.    He  has  never  known  an  instance 
in  which  the  disease  has  not  returned  after  extirpation  of  the  eyel>all;  and 
this  usually  within  so  short  a  period,  as  to  make  it  doubtful  if  the  operation 
had  even  succeeded  in  prolongifig  life.  Sooner  or  later,  the  disease  invariably 
proves  fatal  by  extension  to  the  brain;  as  is  evidenced  by  the  post-mortem 
fiiscovery  of  tumours  in  the  course  of  the  optic  tract,  about  the  base  of  the 
l>raiii,  or  even  upon  the  surface  of  the  cerebellum,  in  those  cases  in  which 
an  examination  has  been  made;  and  by  the  s3rmptoms  preceding  death, 
^hen  such  examination  has  not  been  permitted.    The  extirpation  of  the 
«ye,  even  in  a  very  early  stage  of  disease  of  tliat  organ,  offers  no  security 
'whatever  against  such  extension;  for  Mr.  Dalrymple  lias  seen  cases  in 
which  death  took  place  from  fungoid  tumours  of  the  brain,  whilst  as  yet 
the  ocular  disease  was  in  its  very  first  stage,  being  limited  to  the  posterior 
part  of  the  globe,  and  not  having  produced  any  enlargement  of  the  organ. 
In  no  case  of  genuine  medullary  fungus  of  the  eye,  therefore,  would  he 
either  have  performed,  or  have  sanctioned,  the  extirpation  of  the  eye  ball. 
He  subsequently  assigns  the  difficulty  of  diagnosis,  in  the  early  stages  of 
the  disease  as  an  additional  reason  for  the  non-performance  of  the  opera- 
tion at  that  period ;  for  the  metallic  lustrous  refiection  seen  at  the  fundus 
of  the  eye,  which  is  almost  always  the  first  marked  symptom  of  medullary 
cancer,  is  by  no  means  peculiar  to  it,  this  effect  of  the  development  of  a 
stratum  or  of  tubercles  of  cancerous  structure  in  the  retina  being  simulated 
by  a  deposit  of  simple  exudation-cells  in  fibrinous  dropsy  of  the  eye,  in 
■oate  or  chronic  choroiditis,  and  in  scrofulous  inflammation;  as  was  first 
pointed  out  by  Mr.  Travers,  whose  views  on  this  subject  have  been  fully 
confirmed  by  Mr.  Dalrymple^s  observations.    There  can  be  little  doubt  that 
some  of  the  cases  in  which  extirpation  has  been  considered  to  have  been 
successfully  performed,  have  been  of  this  latter  kind.    The  Jirsi  plate  coq. 
tains  two  figures  representing  the  early  stage  of  medullary  sarcoma,  in  which 
it  is  as  yet  limited  to  the  retina ;  and  a  third  figure  illustrating  the  condi* 
tion  of  the  eye  when  the  fungous  growth  has  advanced  forwards,  producing 
enlargement  of  the  globe,  disorganization  of  its  internal  structure,  and 
pressure  upon  the  sclerotic  coat  and  cornea,  which  occasions  the  former  to 
yield  in  staphylomatous  bulgings,  and  the  latter  to  slough,  forming  an 
Ofieniog  firom  which  the  fungous  granulations  sprout  fortL    Three  other 
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figures  are  from  preparations  which  show  the  extension  of  the  fungous 
disease  along  the  course  of  the  optic  nerve  to  the  brain,  before  the  globe  of 
the  eje  had  been  seriously  affected ;  in  one  of  these  cases,  it  would  have 
been  difficult  to  have  pronounced  before  death  that  any  other  than  scrofulous 
disease  was  present,  for  the  cornea  and  lens  were  clear,  the  iris  unscathed, 
and  the  white  exudation  behind  presented  no  appearances  that  may  not  be 
assumed  by  a  fibrinous  effusion ;  and  yet  not  only  was  the  theca  of  the  optic 
nerve  distended  with  cancerous  deposit,  but  there  were  numerous  fungoid 
tumours  about  the  base  of  the  brain.  The  second  plate  is  entirely  occupied 
with  a  single  illustration,  and  this  a  singularly  faithful  and  beautiful  one,  of 
the  advanced  stage  of  this  terrible  disoise;  the  case  was  one  in  which  the 
morbid  growth  haid  apparently  been  entirely  removed  by  the  late  Mr.  John 
Scott,  but  reappeared  within  three  or  four  months ;  and  at  the  time  the 
drawing  was  made — about  six  weeks  before  the  patient's  death — it  pro- 
jected from  the  orbit  to  the  size  of  a  large  orange,  partly  covered  by  the 
livid  and  extended  skin  of  the  eyelids,  in  a  manner  that  has  been  repre- 
sented by  the  artist  with  a  fearful  truthfulness.  As  the  tumour  increases 
in  size,  its  surface  softens,  and  portions  of  it  die  and  form  sloughs,  which 
are  again  and  again  detached  as  brown  and  dead  debris;  this  stage,  also,  is 
beautifuUy  represented  in  the  first  figure  of  the  fourth  plate.  So  far  from 
the  bulk  of  the  tumour,  however,  being  diminished  by  this  partial  destruc- 
tion of  its  substance,  it  continues  to  increase  in  consequence  of  its  inherent 
activity  of  growth ;  and  the  patient  dies  exhausted  by  frequently-recurring 
hsemorrhage,  or  drained  by  the  discharge,  unless  more  speedily  carried  off 
by  encephalic  disease. 

The  third  plate  represents  a  case  of  scirrhus  of  the  eyeball,  occurring 
in  a  woman  seventy-four  years  of  age.  This  form  of  cancer  may  com- 
mence, not  merely  in  the  globe  of  the  eye,  but  also  in  the  lachrymal  gland, 
or  even  amongst  the  cellular  and  fibrous  contents  of  the  orbit.  When  the 
morbid  growth  is  limited  to  the  lachrymal  gland,  there  seems  adequate 
ground  for  its  extirpation ;  cases  having  occurred  in  which  the  operation 
lias  been  apparently  successful.  And  Mr.  Dalrymple  would  not  absolutely 
forbid  the  removal  of  the  globe  when  this  is  involved  in  the  disease,  provided 
that  there  is  no  indication  of  its  existence  elsewhere;  although  its  return 
must  be  seriously  apprehended.  No  other  save  palliative  treatment  can,  in 
his  opinion,  be  productive  of  anything  but  an  injurious  result.  His  com- 
mentary on  this  plate  contains  some  interesting  remarks  on  the  general 
pathology  and  therapeutics  of  cancerous  diseases.  In  common  with  most 
writers  who  have  recently  examined  the  question  in  all  its  bearings,  he 
considers  that  the  malignant  cachexia  is  rather  the  cause  than  the  con- 
sequence of  the  localized  growth ;  and  that  the  "  reproductive  law  of  the  can- 
cer-cell is,  in  all  probability,  closely  connected  with  the  peculiar  condition 
of  the  constitutional  powers  of  the  individual,**  this  condition  being  more 
favourable  to  the  multiplication  of  a  low  type  of  cells,  than  to  their  deve- 
lopment into  a  higher  form.  Hence  he  considers,  that  "  if  the  science  of 
medicine  should  ever  so  far  advance,  as  to  suggest  a  cure  for  malignant 
diseases,  it  will  be  in  the  direction  of  such  agents  as  shall  increase  the 
vital  powers."  Unfortunately  we  are  acquainted  with  no  other  agents  of 
this  kind,  than  such  as  exert  a  general  hygienic  influence,  and  can  scarcely 
ihink  it  probable  that  any  such  will  be  discovered.    Here,  aa  elsewhere. 
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we  have  the  means  of  prevention  more  certainly  within  our  reach,  than 
those  of  care.  It  is,  we  believe,  a  general  opinion,  that  malignant  diseases 
are  on  the  increase;  and  it  behoves  us  diligently  to  study  the  conditions 
under  which  they  are  most  prone  to  develop  themselves,  that  we  may 
detertnine  for  them,  if  possible,  what  has  already  been  determined  in  great 
degree  with  regard  to  the  nearly-allied  group  of  scrofulous  diseases. 

The  /<mrih  plate  contains  two  illustrations  of  Melanosis  of  the  eye;  a 
form  of  disease  which  is  regarded  by  Mr.  Dalrymple  as  distinguished  from 
ordinary  cancer  (some  pathologists  considering  it  as  an  incidental  asso- 
ciation of  dark  granular  pigment  with  ordinary  cancer-cells),  by  its 
inferior  malignancy ;  its  extirpation  by  operation  being  unquestionably  less 
likely  to  be  followed  by  the  re-appearance  of  the  disease,  than  is  that  of 
the  morbid  growths  already  adverted  to.    There  is  also  a  representation 
of  an  orbital  tumour,  the  nature  of  which  was  for  a  long  time  extremely 
doubtful,  but  which  is  considered  by  Mr.  Dalrymple  to  have  been  of  a 
carcinomatous  nature.    And,  lastly,  there  is  a  beautiful  delineation  of  a 
malignant  tumour  at  the  base  of  the  brain,  which  had  been  the  source  of 
Amaurosis.    No  attempt  has  been  made  by  Mr.  Dalrymple  to  include 
illoatrations  of  the  last-named  disease  in  his  series  of  delineations ;  because, 
as  he  justly  remarks,  the  objective  symptoms  are  scarcely  subjects  for  the 
artist,  the  dilated  pupil  owing  its  pathognomonic  signification  rather  to  its 
immobility  than  to  its  size,  wliile  the  peculiar  brightness  of  the  organ  can 
scarcely  be  expressed  in  a  drawing.    "  Moreover,"  he  continues,  "  the 
lustory  of  amaurosis  has  yet  to  be  written ;  it  is  among  the  most  difficult 
subjects  in  ophthalmic  medicine,  and  well  worthy  the  labour  of  a  life  to 
investigate,  explain,  and  supply  a  rational  and  successful  therapeia.** 

In  bringing  our  notice  of  this  work  to  a  close,  it  is  but  right  that  we 
should  make  our  readers  clearly  understand  what  it  does,  and  what  it 
does  not,  profess  to  teach.  Its  author  designed  it  to  comprise  selected 
spedmens  of  those  forms  of  disease  of  the  organs  of  vision  most  frequently 
met  with  in  practice;**  and  this  intention  he  has  fully  carried  out.  Though 
our  own  experience  has  not  only  made  us  familiar  with  all  the  commoner 
forms  of  ophthalmi6  disease,  but  has  also  brought  us  acquainted  with 
most  of  the  rarer,  we  cannot  say  that,  with  the  exception  of  Cysticercus 
in  the  anterior  chamber,  we  have  met  with  a  single  disease  capable  of 
this  kind  of  illustration,  which  is  not  here  faithfully  portrayed  Sir.  Dal- 
rymple did  not  intend,  however,  to  make  his  work  a  com[)lete  treatise  on 
the  Morbid  Anatomy  of  the  Eye,  comparable  to  that  of  Professor  Von 
Ammon ;  and  whilst  we  may  regret  that  no  such  treatise  exists  in  our 
language,  we  still  cannot  but  feel  that  the  plan  which  he  has  so  ably 
tnd  satisfactorily  carried  out,  is  the  one  which,  in  the  present  state  of 
ophthalmic  practice  in  this  country,  is  likely  to  be  far  more  beneficial  than 
any  other  would  have  been.  For  we  have  had  many  occasions  of  seeing 
how  erroneous  is  the  diagnosis  too  frequently  made  by  those  who  have 
not  specially  attended  to  ophthalmic  surgery,  and  how  injurious,  either  by 
omission  or  commission,  has  been  the  treatment  pursued  in  consequence  of 
that  faulty  diagnosis ;  and  as  those  who  have  no  opportunity  of  studying 
these  diseases  on  an  extensive  scale,  may  be  most  effectually  ai<led  by 
dianusteristic  deHneations  of  them,  we  rejoice  that  a  work  now  exists 
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Airr.  IL — TXs  Lfmdon  DUp^nmiant :  a  Praeticai  Synfjms  cf  MaUrxa 
J/«&9!i,  Fharmacy^  Tkmpmiia.  Br  the  late  AirrHOXT  Todd 
Thomsos,  M-D.,  F.L.S.,  Ac,  Ac  Ekrenth  Edition.  Edited  by 
Alfked  Babisg  Gauod,  M.D.,  Professor  of  Materia  Medica  and 
Ther^MfoticB  in  Unirersitj  CoDege^  London,  Ac,  kc — London^  1852. 
8vo,  pp.  1230. 

The  ncf^t  alterations  in  the  London  and  Dablin  Fharmacopcpias,  to  which 
we  bare  diTtcted  the  attention  of  oar  readers  on  former  occasions,  of  course 
rendered  it  necessary  that  all  the  worka  which  are  principally  based  upon 
them  should  undergo  revision;  and  the  re-editing  of  Dr.  Thomson  s  well- 
known  LHsjiensatory,  the  value  of  which  has  been  attested  by  the  sale  of  no 
fewer  than  ten  editions,  has  been  entrusted  to  Dr.  Thomson  s  successi>r, 
Dr.  Garrod,  who  has  performed  his  task  in  a  manner  whidi,  in  our  opinion, 
reflects  great  credit  upon  his  judgment,  as  well  as  upon  his  industry  and 
accuracy.  We  shall  extract  the  chief  part  of  his  pre£ace,  for  the  purpose 
of  showing  the  nature  of  the  alterations  which  he  has  made : 

"It  has  been  the  great  aim  of  the  editor  to  preserve  as  much  as  possible  of  the 
matter  of  the  author,  and  only  to  make  such  alterations  as  the  changes  in  the  Phar- 
maoojKrias  and  the  progress  of  science  have  rendered  necessary.  In  order  to 
acoomjilifth  this,  the  arrangement  of  the  work  has  been  preserved,  with  a  few  unim- 
portant exceptions.  Part  I.  will  be  found  considerably  reduced  in  extent ;  but  it  is 
believed  that  the  diminution  is  not  due  to  the  removal  of  any  important  matter. 
In  the  various  editions  through  which  the  work  had  passed,  much  material  had 
gradually  accumulated,  which  the  editor  considered  might  be  advantageously 
removeOf  consisting  of  speculative  discussions  on  the  constitution  of  matter  and 
other  subjects,  which,  although  valuable  at  the  time  of  its  appearance,  have  now 
ceased  to  lie  so ;  all  that  is  essential  has  been  embodied  in  rarts  II.  and  III.,  or 
added  to  the  Appendix.  In  Part  II.  the  important  alterations  are  as  follow : — In 
the  first  place,  any  new  drugs  contained  in  the  lists  of  materia  medica  in  the  new 
Pharmacopoeias  have  been  added.  A  few  of  the  drugs  not  now  officinal,  and  which 
have  fallen  into  disuse,  have  been  omitted.  Again,  certain  articles  have  been 
introduced,  which,  though  not  officinal,  have  recently  gained  considerable  reputa- 
tion as  remedies.  Little  or  no  alteration  has  been  made  m  the  botanical  description 
or  history  of  the  drugs,  except  where  change  of  name  has  rendered  such  necessary. 
The  descriptions  of  these  by  the  author  have  long  been  considered  as  constituting 
one  of  the  most  valuable  portions  of  the  work,  and  have  been  freely  made  use  of  by 
various  comuilers  of  dispensatories.  In  describing  the  composition  of  the  various 
articles  in  tne  materia  medica,  such  additions  and  alterations  have  been  made  as 
the  progress  of  chemistry  has  rendered  essential ;  at  the  same  time  the  whole  has 
been  simplified  by  the  omission  of  matters  and  discussions  which  have  now  ceased 
to  be  of  mtcrest.  In  the  treatment  of  the  medical  properties  and  use  of  drugs, 
but  little  alteration  wiU  be  found,  little  progress  or  change  of  opinion  having  taken 
place  since  the  last  edition  was  issued ;  and  the  editor  did  not  consider  nimself 
called  upon  to  give  his  own  opinions,  even  when  differing  from  those  of  the  author ) 
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being  his  aim  that  the  present  edition  should  he  strictly  a  work  of  Dr.  Thomson^ 
^^^^  not  one  representing  the  editor's  opinions  on  the  subject  of  therapeutics.  Tho 
^^^laracter  of  the  work,  ukewise,  which  does  not  profess  to  enter  into  much  thera- 
^;:»-catical  detail,  prohibits  the  introduction  of  all  controversial  discussions  on  the 

-rm  dion  of  medicines  In  Part  lU.,  which  contains  all  the  officinal  prepara- 

'^rSons  of  the  London,  Edinburgh,  and  Dublin  Colleges,  the  greatest  alterations  have 
"fti^^en  made,  rendered  necessary  by  the  appearance  of  the  new  Pharmacopceias.  As 
lie  value  of  a  dispensatory,  ootn  to  the  medical  practitioner  and  also  to  the  di^ 
faenser,  depends  upon  its  accuracy,  the  editor  has  spared  no  pains  to  render  this 
"mi^art  of  the  work  correct,  so  that  it  may  be  appealed  to  with  confidence ;  and 
^E.  hough  aware  of  the  great  difficulty  existing,  on  account  of  the  discrepancies  in 
:X3ame8,  composition,  &c.,  of  various  preparations  in  the  three  Pharmacopoeias,  he 
"fcrnsts  he  will  not  be  found  to  have  fallen  far  short  in  effecting  his  object. 

We  have  every  coufidence  that  the  present  edition  of  this  Dispensatory 
^^fill  be  found  well  worthy  of  the  reception  which  has  been  accorded  by  the 
'profession  to  so  many  of  its  predecessors;  and  that  Dr.  Thomson's  useful 
'Sabours  in  this  and  other  fields  will  continue  fruitful^  so  long  as  they  shall 
"l>e  as  ably  followed  up  as  they  have  already  been. 


Abt.  ni. — A  Popular  History  of  the  British  Ferns  and  AUied  Plants, 
comprising  the  Cluh-^mosses,  Pepperworts,  and  Horsetails.  By  Thomas 
Moore,  F.L.S.,  Curator  of  the  Botanic  Garden  of  the  Society  of  Apo- 
thecaries. With  Twenty  Coloured  Plates. — London,  Square  IGmo, 
pp.  354. 

There  is  no  group  of  plants  more  pleasing  than  that  of  Ferns,  as  regards 
the  elegance  of  their  forms  and  the  gracefulness  of  their  port;  and  as  our 
British  species  are  neither  very  numerous  nor  very  inaccessible,  and  are 
for  the  most  part  very  easily  cultivated,  and  do  not  lose  their  interest  when 
dried  for  the  herbarium,  they  present  a  very  attractive  object  of  study  for 
those  who  seek  a  healthful  occupation  which  brings  them  into  contact  with 
Nature^  and  who  do  not  set  store  either  by  gaudy  flowers  or  by  varied 
foliage.  For  the  physiologist,  again,  they  have  many  points  of  peculiar 
interest;  among  others,  that  it  has  been  from  the  study  of  their  develop- 
ment^ that  the  sexuality  of  the  higher  Cr}^ptogamia,  which  is  now  coming 
to  be  generally  admitted  among  botanists,  was  first  put  upon  a  tolerably 
certain  basis. — ^The  little  work  before  us  is  rather  addressed,  however,  to 
those  who  collect  and  cultivate  Ferns  for  their  amusement,  than  to  scien- 
tific botanists;  being  one  of  the  series  of  illustrated  popular  works  on 
various  branches  of  natural  history,  which  do  so  much  credit  to  Mr.  Reeve's 
press,  and  of  which  we  have  noticed  most  of  the  members  as  they  have 
successively  appeared.  The  author  has  endeavoured  to  familiarize  his  readers 
with  the  plants  of  which  he  treats,  without  entering  upon  abstruse  discus- 
sions about  specific  identity  and  diversity,  or  other  dubious  and  debateable 
matters,  on  which  difierent  enquirers  have  been  led  to  diverse  opinions,  and 
which  are  only  interesting  to  the  advanced  student;  and  for  this  purpose 
his  work  is  extremely  well  adapted,  his  illustrations  being  appropriate  and 
well  drawn,  and  his  descriptions  clear.  We  might  suggest,  however,  that  a 
few  figures  of  the  fructification,  more  highly  magnified  than  any  which  the 
plates  contain,  would  have  been  useful  in  explaining  the  description  of  its 
parts  which  are  given  in  the  chapter  on  the    Structure  of  Ferns;"  and 
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would  have  also  been^  in  a  merely  ornamental  point  of  view,  no  inap- 
propriate addition  to  the  excellent  series  which  the  volume  includes,  since 
there  are  few  among  our  microscopic  "  objects,"  that  are  more  beautiful 
than  the  sort  of  some  of  our  commonest  ferns. 


Art.  IV. — A  Hamdbook  of  Organic  Chemistry;  being  a  new  and  greatly 
enJUt/rged  edition  of  the  *  Outlines  of  Organic  Chemistry ^  for  ifie  use  of 
Students,  By  William  Gregory,  M.D.,  F.R.S.E.,  Professor  of  Che- 
mistry in  the  University  of  Edinburgh. — London,  1852.  12mo,  pp. 
532. 

The  new  title  under  which  Professor  Gregory's  *  Outlines'  now  appears,  is 
fully  justified  by  the  altered  character  of  the  work,  to  which,  as  now 
enlarged,  its  former  designation  would  have  been  inappropriate.  This 
enlargement  is  not  due  so  much  to  the  accumulation  of  minute  details,  as 
to  the  embodiment  of  general  principles,  in  the  development  of  which  the 
researches  of  the  last  few  years  have  been  peculiarly  fruitful.  The  most 
important  of  these  researches,  however,  receive  their  full  share  of  notice ; 
particular  stress  being  laid  on  those  which  are  suggestive  of  further 
progress. 

"  For  example,  the  brilliant  discovery  (predicted  in  1839  by  Liebig)  of  the  new 
volatile  bases  homologous  with  ammonia,  by  Wurtz,  and  so  admirably  followed  out 
by  Hofmann  in  the  latter  part  of  bis  splendid  series  of  papers  on  the  artificial 
bases ;  Hofmann's  own  most  recent  discovery  of  the  singular  class  of  ammonium 
bases ;  the  researches  of  a  host  of  chemists  on  that  striking  series  of  volatile  acids 
beginning  with  formic  acid,  and  ending,  for  the  present,  with  melissic  acid,  and  on 
the  oils  and  fats  generally ;  the  continued  discovery  of  new  compounds  belonging 
to  the  mcthylic,  ethylic,  and  amylic  series ;  the  researches  of  Frankland  and  Kolbe 
on  the  radicals  of  the  ethylic  group,  and  those  of  Frankland  on  the  compounds  of 
those  radicals  with  metals ;  those  of  P.  Binard  on  compounds  of  phosphorus  with 
the  same  radicals ;  the  light  shed  on  the  doctrine  of  substitution  by  these  inves- 
tigations, and  by  those  of  the  French  school,  by  Laurent,  Gerhardt,  Cahours,  and 
others ;  the  admirable  monoffra])h  on  the  bile  by  Streckcr ;  the  introduction  of 
hyponitrous  acid  as  a  means  of  oxidizing  organic  compounds  by  Pirea  and  Streckcr ; 
tfie  minute  study  of  the  products  of  decomposition  of  the  albuminous  compounds, 
by  Bopp,  Guckclberger,  and  others ;  the  many  additions  to  our  knowledge  of  phy- 
siological chemistry  by  Licbig  and  many  other  chemists ;  and  the  rapid  develop- 
ment of  the  doctrine  of  homologous  series,  as  a  practical  guide  in  research." 
(p.  viii.) 

The  section  on  the  nutrition  of  plants  and  animals,  also,  has  been 
entirely  rewritten  on  a  larger  scale;  and  now  constitutes  probably  the  best 
outline  of  the  subject  which  has  yet  been  given.  Here,  as  in  other  che- 
mical treatises,  however,  we  meet  with  statements  based  upon  the  mere 
chemical  relations  of  the  components  of  the  body,  which  are  by  no  means 
correct  physiologically ;  and  we  feel  satisfied  that,  as  Professor  Lehman n 
has  most  successfully  shown,  the  true  import  of  the  chemical  changes  which 
take  place  in  the  living  system  can  only  be  made  out  by  the  study  of  its 
economy, — Chemical  action  being  to  be  here  viewed  as  in  subordination 
to  Vital,  rather  than  Vital  as  a  mere  product  of  Chemical. 
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Am.  V. — The  Naturcd  Hhtory  of  Animals;  being  the  s^tbstance  of  Three 
Coureea  of  Lectures  delivered  before  the  Royal  Imtitution  of  Great 
Brilahi,  By  Thomas  Rymer  Jones,  F.R.S.,  Professor  of  Comparative 
Anatomy  in  King's  College,  Loudon.  Vol.  II.,  with  104  Wood- 
engravings. — London,  1852.    Post  8vo,  pp.  395. 

Wb  must  own  that  we  had  nearly  given  up  the  continuation  of  this  work, 
tB  one  of  those  promises,  liberally  made,  which  are  not  destined  to  be  ful- 
filled. The  first  volume  was  published  no  less  than  seven  years  ago,  soon 
after  the  completion  of  the  lectures  of  which  the  work  professes  to  give 
the  substance;  and  its  purchasers  were  led  to  expect  the  speedy  appearance 
of  the  remainder.  The  delay  has  certainly  not  resulted,  as  in  some  other 
esses  to  which  we  could  |>oint,  from  the  necessity  of  bestowing  a  large 
amount  of  time  on  the  prosecution  of  original  researches  to  be  embodied 
in  the  treatise ;  for  we  do  not  find  in  this  volume  the  slightest  evidence 
that  any  such  labour  has  been  bestowed  upon  the  subject.  In  fact,  for 
anything  we  have  met  with  to  the  contrary,  it  might  just  as  well  have 
been  published  six  years  ago,  without  the  difference  of  a  word.  We  are 
certain  that  the  delay  cannot  have  arisen  on  the  part  of  the  publisher,  who 
would  have  been  only  too  glad,  we  feel  assured,  to  bring  the  work  to  an 
early  completion.  And  we  are  constrained,  therefore,  to  fix  the  onvs  upon 
the  author,  who  does  not  condescend  to  give  any  explanation  of  the  breach 
of  his  implied  though  not  expressed  promise. 

Having  thus  discharged  ourselves  of  the  reproof  which  we  feel  it  a  mat- 
ter of  conscience  to  utter,  on  behalf  of  the  book-buying  public,  in  any  case 
like  the  present,  we  have  the  more  pleasing  duty  to  perform,  of  saying  that 
tins  volume  fully  bears  out  the  character  of  its  predecessor,  in  regard  to  its 
easy  popular  style,  and  the  number  and  beauty  of  its  illustrations.  It  is 
entirely  devoted  to  the  natural  history  of  the  higher  Articulated  animals, — 
insects,  arachnida,  and  Crustacea;  and  contains  a  body  of  well-selected 
information  upon  this  subject,  put  forth  in  a  strictly  scientific  method,  but 
in  a  form  adapted  to  the  general  reader. 

We  trust  that  Professor  Jones  will  spare  us  the  necessity  of  again  having 
to  qualify  our  praise  with  blame,  by  producing  the  remaining  volume  or 
volumes  without  further  delay. 


Aet.  VI. — On  Animal El^xtricity :  being  an  Abstract  of  tlie  Discoveries  of 
Emil  Du  Bois-Reymond,  Member  of  the  Academy  of  Sciences  of 
Berlin,  &c.  <kc.  Edited  by  H.  Bence  Jones,  M.D.,  A.M.  Cantab., 
F.R.S.,  Sic— London,  1852.    Fcap.  8vo,  pp.  214. 

The  name  of  M.  Du  Bois-Reymond  is  probably  known  to  most  of  our 
readers,  as  that  of  a  zealous  investigator  into  Animal  Electricity;  but  they, 
like  ourselves,  may  have  felt  a  difficulty  in  estimating  the  merits  of  his 
experimental  results,  novel  as  many  of  them  have  been,  and  opposed  as 
some  of  them  are  by  the  experience  of  physicists  to  whom  we  have  been 
accustomed  to  look  as  the  greatest  authorities  on  the  subject, — we  refer  espe- 
cially to  Prof.  Matteucci.  It  has  been  partly  because  no  connected  account 
of  his  researches  has  come  before  us.,  and  partly  on  account  of  our  uncer- 
tainty as  to  their  value,  that  we  have  hitherto  refrained  from  noticing 
l»-x,  16 
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them.  We  have  now  had  the  opportunity,  however,  of  witnessing  some  of 
the  most  interesting  of  these  experiments  for  ourselves,  and  of  forming 
our  own  judgment  of  the  metliods  followed  hy  M.  Du  Bois-Keymond,  and 
of  the  sensitiveness  of  the  apparatus  which  he  employs ;  and  we  believe  that 
we  speak,  not  only  our  own  impression,  but  that  of  all  who  have  had  the  same 
advantage,  when  we  say,  that  it  is  scarcely  possible  for  any  such  experi- 
ments to  be  conducted  in  a  manner  more  calculated  to  elicit  truth  and  to 
eliminate  sources  of  error.  The  galvanometer  employed  by  M.  Du  Bois- 
Heymond  is,  we  understand,  of  unrivalled  sensitiveness ;  and  its  indications 
corresponded  so  precisely,  in  each  case,  with  his  predictions,  that  he  fully 
satisfied  us  of  his  complete  acquaintance  with  the  conditions  of  the  pheno- 
mena which  he  brought  under  our  observation. 

The  little  volume  now  before  us  is  a  translation,  with  some  additions, 
of  an  outline-view  of  M.  Du  Bois-Reymond's  researches,  which  has  been 
drawn  up  by  Dr.  J.  Miiller,  Professor  of  Physics  in  Freiburg.  It  has  the 
great  merit  of  giving  such  a  comparison  of  his  results  with  those  of  his 
predecessors  and  contemporaries,  that  the  points  of  originality  and  of 
diversity  are  clearly  brought  out ;  and  we  have  every  reason  to  believe 
that  this  comparison  has  been  made  without  partiality,  and  with  a  full 
knowledge  of  the  facts  of  the  case.  The  objects  which  M.  Du  Bois-Rey« 
mond  has  kept  in  view,  throughout  his  researches,  are  the  following : — 
1.  To  obtain  clear  ideas  regarding  the  existence  of  electric  currents  in 
muscles  and  nerves ;  2.  To  determine  whether  during  motion  and  sensa- 
tion any  changes  in  the  intensity  or  the  direction  of  the  electric  currents 
occur;  3.  If  possible,  to  trace  the  connexion  between  the  electric  changes, 
and  the  contraction  or  sensation  which  ultimately  takes  place.  "  The 
practical  application  of  these  results  to  pathology  and  the  treatment  of 
disease,"  as  the  editor  justly  remarks,  "  cannot  yet  be  foreshadowed ;  but 
this  at  least  may  be  said,  that  direct  experiments  on  the  action  of  electric 
currents  upon  the  nerves  and  muscles  themselves  must  precede  any  clear- 
ness and  certainty  in  the  employment  of  electricity  as  a  remedial  agent." 
Of  this  there  can  be  no  doubt  whatever;  we  have  no  agent  which  possesses 
a  power  of  modifying  the  vital  activity  of  the  nerves  and  muscles,  in  a 
degree  by  any  means  comparable  to  that  in  which  electricity  can  affect  it ; 
and  yet  the  results  of  its  therapeutic  application  are  so  uncertain,  as  to 
baffle  any  confident  prediction  of  its  efficacy, — nothing  but  a  trial  of  its 
effects,  in  each  individual  case,  affording  an  adequate  basis  for  its  use  or 
disuse.  And  although  we  may  not  yet  see  our  way  much  better  than 
we  previously  could,  yet  we  feel  sure  that  such  researches  as  M.  Du  Bois- 
Bejrmond's  must  in  the  end  make  the  path  comparatively  clear  before  us. 

The  late  period  of  the  quarter  at  which  this  little  book  came  into  our 
hands,  must  be  our  apology  for  not  more  fully  noticing  its  contents  on  the 
present  occasion ;  we  sball  return  to  the  subject  in  our  next  number ;  but 
in  the  meantime  we  may  remark,  that  one  of  the  most  remarkable  of  M.  Du 
Bois-Reymond's  discoveries  consists  in  his  having  shown  that  Jiervea  possess 
an  electro-motive  power,  similar  to  that  whicb  has  been  long  known  to  exist 
in  musdeSj  and  which  has  been  particularly  investigated  by  MatteuccL 

We  b^  to  tender  our  thanks  to  Dr.  Bence  Jones  for  this  very  season- 
able publication,  and  for  the  very  efficient  mode  in  which  he  has  performed 
the  task  which  he  imposed  upon  himself.  Although  such  as  merely  dip" 
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into  the  book  may  be  appalled  at  the  new  terms  and  forms  of  expression 
"which  are  copiously  scattered  through  its  pages,  yet  we  cannot  see  that 
these  could  have  been  dispensed  with,  save  by  a  most  undesirable  circum- 
locution ;  and  those  who  will  take  the  trouble  to  begin  at  the  beginning, 
instead  of  at  once  turning  to  the  conclusion,  will  have  no  difficulty,  we  feel 
assiired,  in  comprehending  the  author's  meaning.  The  descriptions,  we 
should  add,  are  illustrated  by  fifty  woodcuts,  illustrating  the  peculiarities 
of  M.  Du  Boi8-Reymond*s  apparatus,  and  of  his  methods  of  employing  it; 
BO  that  we  are  not  only  able  to  judge  the  better  of  the  value  of  his  results, 
but  sach  as  have  the  means  of  doing  so  can  also  test  them  for  themselves, 
without  those  errors  which  so  frequently  arise  from  variations  in  the  mode 
of  experimenting. 


Art.  VII. — Cflass-Book  of  Botany;  being  an  Introduction  to  tfte  Study  of 
the  Vegetable  Kingdom.  By  J.  H.  Balfour,  M.D.,  F.K.S.E.,  F.L.S., 
Professor  of  Botany  in  the  University  of  Edinburgh.  With  upwards 
of  1000  Illustrations. — London,  1852.    8vo,  pp.  357. 

Thb  object  of  this  treatise  is  "  to  initiate  the  student  into  the  study  of  the 
structure  and  forms  of  the  various  parts  of  plants and  it  is  limited  to 
Bistology  and  Organography,  or  ''a  description  of  the  tissues  of  which 
plants  are  composed,  and  of  the  various  organs  concerned  in  the  processes 
of  nutrition  and  reproduction."  It  is,  no  doubt,  a  vast  improvement  upon 
all  the  treatises  which  are  constructed  according  to  the  old  model,  and  is 
especially  commendable  for  the  beauty  and  copiousness  of  its  illustrations; 
but  still  we  cannot  help  wishing  that  Professor  Balfour  had  thrown  that 
model  entirely  aside,  and  had  presented  us  with  a  treatise  more  worthy  of 
the  position  he  holds,  in  which  the  whole  of  the  beautiful  series  presented  by 
the  Vegetable  kingdom  should  be  treated  as  a  connected  whole ;  instead  of 
devoting  nearly  his  entire  attention  to  the  Phanerogamic  plants,  and  pushing 
aside  the  Cryptogamia  as  a  sort  of  troublesome  appendage,  about  which  it 
is  necessary  to  say  something. 

The  recent  researches  of  Hoffmeister  have  fully  confirmed  the  views 
which  we  expressed  on  a  former  occasion*  with  regard  to  the  sexuality  of 
the  Cryjjtogamia,  and  have  established  this  point  almost  beyond  a  doubt; 
whilst  they  have  at  the  same  time  demonstrated  such  a  continuity  in  the 
essential  nature  of  the  reproductive  organs,  between  the  Coniferae  and  the 
higher  Cryptogamia,  that  the  line  of  distinction  between  the  two  groups 
must  henceforth  be  regarded  as  quite  an  arbitrary  one.  We  purpose 
giving  some  account  of  these  researches  in  our  next  number. 


Art.  VTIL — The  Vegetation  of  Evavpe;  its  Conditions  and  Causes.  By 
Abthub  Henfrey,  F.L.S.,  &c. — London,  1852.  Fcap.  8vo,  pp.  387. 
With  a  Map. 

This  compact  little  volume  is  the  first  of  a  series  which  Mr.  Van  Voorst  pur- 
poses to  issue,  under  the  title  of '  Outlines  of  the  Natural  History  of  Europe;* 
and  it  contains  a  general  resume  of  the  labours  which  have  been  most 
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indxistriouslj  carried  on  for  some  time  past,  by  a  large  number  of  observers, 
into  the  geographical  distribution  of  plants,  and  the  circumstances  which 
modify  it, — some  of  these  circumstances  being  the  physical  conditions 
afforded  by  climatic  influences,  and  others  the  various  modes  of  transport 
which  bring  about  the  migration  of  plants,  and  facilitate  their  radiation 
from  original  or  from  acquired  habitats.  These  general  and  special  influ- 
ences are  considered  in  two  introductory  chapters,  which  will  amply  repay 
an  attentive  perusal;  and  the  vegetation  of  Europe  is  then  described,  as  it 
presents  itself  in  the  ten  principal  provinces  into  which  this  quarter  of  the 
globe  is  marked  out  by  the  physical  conditions  of  each  part,  rather  than  by 
actual  boundaries. 

The  treatise,  though  small  in  compass,  presents  a  large  amount  of  well- 
selected  information,  conveyed  in  a  very  pleasing  style;  and  Mr.  Henfrey's 
well-known  eminence  as  a  philosophical  botanist  and  a  painstaking  writer,  is 
a  guarantee  of  the  accuracy  of  his  digest. 


Abt.  IX. — Lectures  on  Histol<>gy,  delivered  at  the  Roycd  College  of  Surgeons 
in  EiigUmd,  in  the  Session  1850-51.  By  JoHW  Quekett,  Assistant 
Conservator  of  the  Museum.  Illustrated  by  159  Woodcuts.  London, 
1852.    8vo.  pp.  215. 

This  volume  consists  of  a  reprint,  with  some  additions,  of  the  lectures  which 
have  already  appeared  in  the  '  Medical  Times/  and  which  many  of  our 
readers  have  doubtless  }>crused  with  j)leasure  and  profit.  The  first  nine 
lectures  are  devoted  to  the  histology  of  Vegetables,  which  Mr.  Quekett  has 
done  wisely  to  introduce  into  his  course ;  since  not  only  does  the  study  of 
the  minute  structure  and  growth  of  plants  throw  great  light  upon  that  of 
animals,  but  in  much  that  relates  to  manipulation  and  to  the  right  inter- 
pretation of  the  phenomena  examined,  the  young  microscopist  will  find  it 
the  best  possible  introduction.  This  subject  is  very  copiously  treated;  and 
all  the  points  which  are  of  special  interest  to  the  human  physiologist  and 
pathologist  are  very  fully  dwelt  on.  The  histolog}'  of  Animals  is  only 
commenced  in  this  volume ;  the  subjects  included  in  the  nine  remaining 
lectures  of  the  course,  being  the  simple  fibrous  tissues,  the  various  forms  of 
cartilage,  and  fat. 

It  is  almost  superfluous  to  state,  that  these  lectures  are  of  the  highest 
value,  for  the  clear  and  concise  expression  which  they  give  to  Mr.  Quekett*s 
opinions  on  the  various  subjects  of  which  they  treat ;  and  that  those 
opinions,  based  as  they  are  upon  a  knowledge  of  the  whole  subject  to  which 
scarcely  any  other  microscopist  can  lay  claim,  are  of  first-rate  authority. 
The  numerous  illustrations  are  for  the  most  part  very  characteristic,  although 
not  possessing  the  high  finish  with  which  we  have  been  of  late  rendererl 
familiar.  And  it  only  remains  for  us  to  express  the  hope,  that  Mr.  Quekett 
will  not  follow  certain  bad  examples  we  could  name,  in  delaying  the  com- 
pletion of  his  work,  until  those  who  may  have  purchased  this  first  part 
have  been  driven  to  other  sources  of  information  on  the  subjects  which 
remain  to  be  treated. 

We  cannot  refrain  from  expressing  the  pleasure  we  have  derived  from 
the  reoent  appointment  of  Mr.  Quekett  as  Professor  of  Histology  to  the 
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College  of  Surgeons;  the  Council  of  which  body  has  done  itself  great  credit 
bjthis  recognition  of  the  importance  of  the  subject,  and  of  the  distinguished 
ability  which  Mr.  Quekett  has  shown  in  the  prosecution  of  histological 
enquiry. 


Art.  X. — Chemical  Manipulation  and  AiwlyaiSj  Qiudilative  aiid  Qvxm- 
titative.  With  an  IiUroductuyn,  explanatory  of  tlie  General  Frindplea 
of  Chemical  Nomenclature,  the  Constructum  and  Use  of  Fonnvloe,  the 
Doctrine  of  Equivalent  Proportions,  and  the  Freparatiim  aiid  Manage- 
ment of  Gases.  By  Henry  M.  No  ad,  Ph.D.,  Lecturer  on  Chemistry 
at  St.  George's  Hospital.  Second  Edition,  considerably  enlarged.— 
London^  1852.    8vo,  pp.  431. 

This  work  was  originally  prepared  as  part  of  a  general  treatise  on  Che- 
mistry, which  was  designed  to  appear  in  a  new  series  of  the  '  Library  of 
Useful  Knowledge.'  The  present  "  new  edition"  is  a  reprint  of  the  portion 
which  had  been  previously  issued,  with  the  addition  of  an  Introductory 
Chapter  on  the  Preparation  and  Management  of  the  Gases,  which  had  been 
previously  somewhat  strangely  overlooked,  and  of  an  Ai)pcndix,  in  which 
some  points  of  Quantitative  Analysis  arc  more  fully  dwelt  on  than  in  the 
body  of  the  work.  The  whole  has,  consequently,  a  somewhat  pcUchy 
character,  which  is  not  diminished  by  the  difference  in  the  style  of  printing 
between  the  introduction  and  appendix  and  the  body  of  the  treatise,  the 
latter  being  in  double-columns,  after  the  ftishion  of  the  well-known  series 
in  which  it  first  appeared.  We  cannot  say  that  the  book  is  by  any  means 
complete  or  satisfactory;  but  the  portion  of  it  which  relates  to  the  ordi- 
nary manipulations  of  chemistry  will  be  found  very  useful  to  the  student 
who  is  out  of  the  reach  of  oral  direction ;  as  it  enters  much  more  fully 
into  this  subject,  than  do  any  of  the  systematic  treatises  on  chemical 
science. 


Art.  XI. — Climate  of  Italy  in  Belation  to  Fulmonary  Consumption;  unth 
Remarks  on  t/ie  Influence  of  Foreign  Climates  upon  Invalids.  By 
T.  H.  Burgess,  M.D.,  &^Q.—Lomlon,  1852.    12mo,  pp.  20G. 

Dr.  Buroess  justly  remarks  that  the  influence  of  climate  upon  health  and 
disease  is  only  to  be  determined  by  authenticated  facts  and  positive  obser- 
vation; in  comparison  with  which,  vague  assertions  and  traditionary  fame 
should  cease  to  exert  any  influence.  In  regard  to  the  climate,  or  rather 
the  climates,  of  Italy  (for  the  different  parts  of  tliat  peninsula  offer  a  wide 
variety  both  in  temperature  and  in  every  other  climatic  influence),  a  great 
body  of  information  has  been  furnished  by  the  meteorological  reports  of 
Schouw ;  and  his  statements  form  the  basis  of  the  enquiries  of  M.  Carriere, 
whose  work  on  the  climate  of  Italy  has  ac(iuired  a  standard  value. 
Dr.  Burgess's  own  experience,  acquired  during  a  residence  in  Italy,  is  in 
accordance  with  the  scientific  investigations  of  these  eminent  authorities ; 
and  we  are  disposed,  therefore,  to  attach  great  weight  to  the  opinions  he 
expresses,  although  they  are  opi)Osed  to  various  notions  that  are  prevalent 
in  this  country.  We  think,  however,  that,  in  common  with  some  other 
writers  who  take  his  unfavourable  view  of  the  influence  of  climate  on 
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patients  affected  with  pulmonary  disease,  he  looks  too  exclnsivelj  at  the 
meteorologiccU  conditions,  and  does  not  take  sufficient  account  of  the  effects 
of  change  of  scene  and  of  hahits  of  life,  and  of  those  nwral  influences  which 
are  engendered  hy  free  exposure  to  bright  and  sunny  skies,  in  the  minds 
of  such  as  have  previously  suffered  from  the  depression  of  spirits  engen- 
dered by  a  monotonous  and  almost  hopeless  confinement.  Although  the 
removal  of  a  patient  in  whom  phthisis  has  already  developed  itself  fully,  may 
be  of  little  avail,  yet  our  personal  knowledge  prevents  us  from  entertaining 
a  doubt,  that  many  persons  are  able,  not  merely  to  live,  but  to  enjoy  life, 
in  well-selected  parts  of  Italy  or  in  Madeira,  who  could  not  bear  exposure 
to  our  ungenial  winters  and  cold  springs,  and  who  would  soon  find  their 
malady  forced  into  a  fatal  activity  by  the  ennui  of  a  protracted  restriction 
to  an  artificial  atmosphere. 

Still  we  believe,  with  Dr.  Burgess,  that  vast  mischief  is  done  by  the  faith 
reposed  in  popular  notions  upon  the  efficacy  of  change  of  climate  in  con- 
sumption ;  and  we  gladly  welcome  his  work  as  a  valuable  contribution 
towards  a  more  exact  appreciation  of  the  subject,  both  on  the  part  of  the 
public  and  on  that  of  the  profession.  In  common  with  Sir  James  Clark, 
he  fully  recognises  the  beneficial  effects  of  an  appropriate  change  of  climate 
in  dyspepsia,  nervous  affections,  rheumatism,  and  scrofula. 


Art.  XII. — The  Physiological  Anafomy  and  Physiology  of  Man,  By 
Egbert  Bentley  Todd,  M.D.,  F.R.S.,  F.R.C.P.,  &c.  &c.,  and  William 
Bowman,  F.R.S.,  F.R.C.S.,  »kc.  &c.  Part  IV.,  Section  1. — London, 
1852.    8vo,  pp.  208.    With  53  Wood-engravings. 

However  much  we  may  regret  the  tardy  appearance  of  the  successive 
portions  of  this  admirable  work,  we  cannot  feel  that  its  authors  are  deserv- 
ing of  the  blame  which  we  consider  to  have  been  incurred  by  others,  whose 
cases  at  first  seem  analogous ;  for  they  set  out  with  the  praiseworthy  inten- 
tion of  examining  all  the  more  important  dep«irtiuent3  of  human  anatomy 
and  physiology  for  themselves,  so  as  to  give  to  their  descriptions  the 
value  derived  from  original  investigation ;  and  they  have  been  unwilling  to 
lower  its  character  by  the  mere  reproduction  of  the  untested  statements 
and  doctrines  of  others,  notwithstanding  that  they  soon  found  that  the 
execution  of  their  plan  would  require  a  far  larger  expenditure  of  time  and 
labour  than  they  originally  contemplated.  It  may  be  said  that  they  ought 
to  have  formed  a  more  accurate  estimate,  in  the  first  instance,  of  the  extent 
of  their  undertaking;  but  we  are  strongly  inclined  to  believe,  that  if  they 
had  done  so,  tliey  would  not  have  entere«l  upon  it  at  all,  and  our  much- 
valued  Todd  and  Bowman"  (as  the  book  is  usually  designated)  would 
never  have  come  into  existence.  We  are  thankful,  therefore,  for  what  we 
can  get ;  and  would  only  express  the  hope,  that  if  the  increasing  profes- 
sional engagements  of  the  authors  should  prevent  them  from  themselves 
completing  the  work  on  the  basis  of  their  own  personal  researches,  within 
a  short  interval,  they  will  avail  themselves  of  the  assistance  of  some  of  those 
intelligent  workers  who  have  been  trained  up  under  their  instruction,  and 
will  employ  them  (in  the  mode  in  which  we  know  that  Professor  KoUiker 
is  aided  by  his  pupils)  in  carrying-out,  under  their  superintendence,  those 
enquiries  which  they  arc  themselves  unable  to  prosecute. 
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The  present  Part  is  entirely  occupied  with  the  organs  of  digestion, 
absorption,  circulation  (including  the  blood),  and  respiration.  It  is  almost 
superfluous  to  remark,  that  it  maintains  the  high  character  of  the  pre- 
ceding portions ;  but  we  feel  it  right  to  state,  as  one  of  the  evil  results 
attendant  on  this  mode  of  publication,  that  the  earlier  sheets  even  of  this 
Oasciculus  are  prematurely  old,  having  been  in  print  before  the  appearance  of 
important  memoirs  of  at  least  two  years'  date,  which  are  consequently  not 
referred  to. 

Whenever  the  work  shall  be  completed,  we  promise  our  authors  a  full 
fwie»/?,  in  which  its  peculiar  merits  shall  be  carefully  and  discriminatingly 
set  forth ;  at  present  we  must  be  content  with  thus  briefly  noticing  the 
appearance  of  a  further  instalment. 


Art.  XIII. — The  Hand;  its  Mechomiam  and  Vital  Endoioments,  as  evincing 
Design.  By  Sir  Charles  Bell,  K.G.H.,  F.K.S.,  L.  k  E.,  &c.  Fifth 
Edition,  revised,  with  Woodcuts. — London^  1852.    Post  8vo,  pp.  428. 

We  believe  that  this  work  has  been  among  the  most  popular  of  the  series 
of  *  Bridgewater  Treatises,*  of  which  it  originally  formed  one.  And  we  do 
not  wonder  at  that  popularity,  whilst  we  confine  our  view  to  the  happy 
mode  in  which  the  author  brings  down  his  argument  to  the  most  ordinary 
capacity,  and  illustrates  it  by  the  teachings  of  the  most  familiar  experience. 
The  truly  scientific  reader,  however,  can  perceive  many  blemishes  and  many 
omissions;  and  whilst  fully  sympathizing  with  the  writer  in  the  pleasure 
with  which  he  expounds  his  numerous  and  well-arrayed  illustrations  of 
special  adaptation,  cannot  but  feel  regret  that  he  should  have  dwelt  so  little 
upon  the  wonders  of  that  general  plan,  of  which  these  are  only  individual 
cases.  But  Sir  C.  Bell  wrote  at  a  time  when  it  was  the  fashion  to  consider 
these  two  sets  of  doctrines  as  antithetically  oj)po8ed  to  one  another,  when 
"unity  of  type"  was  the  bugbear  of  the  theologist,  and  the  idea  of 
"  design"  was  no  less  oft'ensive  to  the  so-called  "  philosophical  anatomist." 
The  two  schemes  of  enquiry  are  now  pursued  in  mutual  harmony,  according 
to  the  method  so  ably  marked  out  by  Professor  Owen ;  and  we  have  no 
longer  any  difficulty  in  imagining  that  a  general  plan  may  include  every 
kind  of  subordinate  modification,  and  that  the  hand  of  man  does  not  less 
certainly  display  a  designed  adaptation  to  its  varied  offices,  because  the 
limb  of  which  it  forms  part  may  be  shown  to  be  the  "  diverging  appendage*' 
of  the  occipital  vertebra. 

We  cannot  but  regret,  therefore,  that  this  treatise  should  be  republished 
in  its  original  form;  since  it  is  not  only  behind  the  present  state  of 
anatomical  science,  but  tends  to  keep  up  erroneous  and  prejudiced  views 
in  regard  to  it.  The  editor,  Mr.  Alexander  Shaw,  seems  to  have  enter- 
t^ned  a  sort  of  superstitious  veneration  for  his  uncle's  work ;  for  he  has 
not  done  anything  to  amend  or  correct  it ;  and  the  only  difierence  between 
this  and  previous  editions  consists  in  the  introduction  of  about  eighty 
pages  of  additional  matter,  derived  from  the  author's  notes  to  Paley's 
'  Natural  Theology,'  and  from  his  *  Animal  Mechanics.'  The  "  respiratory 
system,"  of  course,  retains  its  place;  and  no  hint  is  given  of  the  more 
general  scheme  of  "  reflex  action,"  its  isolation  from  which,  by  Sir  C.  Bell, 
was  one  of  his  greatest  errors,  instead  of  being,  as  we  believe  he  always 
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considered  it,  one  of  his  most  important  discoveries.  And  the  perpetuation 
of  Cuvier's  classification  of  the  Animal  Kingdom,  which  still  maintains 
its  place  at  the  end  of  the  volume,  notwithstanding  the  glaring  errors 
which  the  progress  of  research  has  shown  to  exist  in  it,  is  another  mark 
of  that  indisposition  to  advance  with  the  times,  which  seems  to  have 
descended  from  Sir  C.  Bell  to  his  nephew  and  editor.  On  all  these 
accounts,  therefore,  we  greatly  regret  the  re-issue  of  the  work  in  its  present 
form;  and  trust  that,  should  another  edition  be  called  for,  it  may  be 
modified  in  the  manner  we  have  pointed  out. 


Art.  XIV.  —  1.  Homceopalhy  and  tlte  Homeopaths.  By  J.  Stevenson 
BusHNAN,  M.D.,  F.R.C.P.E.,  kc—Lotidm,  1 852.    Fcap.  8vo,  pp.  21 4. 

2.  ffonuBopathy  Unveiled:  or,  Ohaervaliona  on  Hahnemann^  his  Doctrines, 
and  Treatment  of  Disease,  By  William  Perrin  Brodribb,  M.R.C.S. 
Second  Edition. — London,  1802.    8vo,  pp.  45. 

These  two  publications  have  the  same  laudable  purpose  in  view,  that  of 
showing  the  utter  baselessness  of  the  system  of  Hom(jeopathy,  and  the 
extraordinary  gullibility  or  dishonesty  of  those  who  practise  it.  They  are 
both  of  them  intended  rather  for  the  professional  than  the  general  public ; 
and  are  designed  to  satisfy  the  minds  of  those  who  may  be  tormented  by 
the  doubts  suggested  by  the  acknowledged  uncertainties  of  legitimate 
medicine,  or  staggered  by  the  confident  assertions  of  success  which  are  so 
liberally  sent  forth  by  homoeopathic  practitioners,  and  so  eagerly  caught 
up  by  the  public;  or,  again,  to  furnish  those  whose  own  minds  are  in  no 
danger  of  being  thus  unsettled,  with  the  requisite  data,  whereby  they  may 
be  enabled  to  give  a  ready  answer  to  those  who  are  teasing  them  with  nar- 
ratives of  wonderful  cures,  and  with  challenges  to  refute  the  system.  Both 
are  written  in  a  calm,  gentlemanly  tone,  and  with  an  entire  freedom  from 
that  arrogant  assumption  of  superiority,  and  that  manifestation  of  contempt 
for  those  benighted  idiots  who  hold  a  different  opinion,  which  disfigures  the 
greater  part  of  the  productions  of  the  homoeopathic  press.  But  we  would 
especially  recommend  Dr.  Bushnan's  little  volume,  as  containing  a  much 
fuller  and  more  searching  examination  of  the  subject,  than  the  narrower 
limits  of  Mr.  Brodribb's  pamphlet  admit.  And  we  deem  it  particularly  valu- 
able, as  containing,  in  Hahnemann's  own  words,  an  exposition  of  his  system, 
from  which,  notwithstanding  its  alleged  perfection,  many  of  his  professed 
disciples  have  departed  just  as  much  as  it  suited  their  convenience  or 
policy  to  do,  thereby  tacitly  admitting  its  fallacies.  We  can  scarcely  com- 
prehend the  state  of  mind,  which,  after  a  careful  perusal  of  Dr.  Bushnan*s 
expose,  can  continue  to  uphold  Homoeopathy  on  any  other  basis,  than  its 
admission  of  Nature  to  work  out  her  cure  without  interference  for  evil  or 
for  good. — We  have  so  recently  brought  the  leading  points  at  issue  under 
the  consideration  of  our  readers,  that  there  is  no  occasion  for  us  now  to 
go  over  the  ground  again. 
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ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 

On  the  Structure  of  the  Liver.   By  C.  Handfield  Jones,  M.D.,  F.R.S. 

i)R.  Leidy  and  Professor  Retzius,  with  Mulier,  Weber,  and  Kronenberg,  maintait 
the  existence  of  plexuses  of  ducts  in  the  parenchyma  of  the  liver  containing  the 
cells  in  their  tubes.  Some  other  anatomists,  especially  Gcrlach,  believe  the  ducts 
to  be  prolonged  into,  the  lobules  of  the  parenchyma,  under  the  form  of  mere  inter- 
cellular passages  without  walls. 

Injections  of  acetate  of  lead  in  saturated  solution,  thrown  into  the  ductus  com- 
nmms  choledochus,  produce  appearances  which  seem  to  confirm  the  latter  view. 
The  author,  however,  believes  them  to  be  fallacious,  and  that  the  ducts  really  ter- 
iDinate,  as  he  has  described  them  in  his  former  paper,  by  closed  extremities,  either 
rounded  and  even,  or  somewhat  irregular.  Further  details  are  given  of  the  con- 
dition of  the  ultimate  and  penultimate  ducts  in  the  several  vertebrate  classes. 

In  the  class  of  fishes,  the  minute  ducts  most  commonly  appear  as  solid  cylinders 
of  soft  granulous  substance,  in  which  scarce  anything  but  some  oily  molecules  are 
to  be  discerned ;  but  not  very  unfrecpently  two  other  conditions  are  observed,  which 
seem  to  illustrate  very  well  the  active  character  of  the  function  of  the  duct.  In 
the  first  the  granulous  matter  exists  in  much  smaller  quantity,  and  the  nuclei 
imbedded  in  it  are  consequently  seen  much  more  distinctly  ;  their  presence  is  thus 
unequivocally  determined ;  it  is  shown  that  there  is  no  real  difference  between  the 
ducts  of  the  fi&h's  and  those  of  the  mammalian  liver,  only  that  the  granulous  matter 
is  usually  accumulated  in  the  former  more  abundantly  than  in  the  latter.  The 
presence  of  free  nuclei  in  granulous  matter  indicates  an  active  change  to  be  pro- 
ceeding in  the  part.  In  the  second  condition  sometimes  observed,  the  granulous 
matter  has  imbedded  in  it  a  varying  number  of  pellucid  vesicles  of  great  delicacy, 
but  quite  distinct ;  these  testify  that  a  process  of  active  growth  takes  place  in  the 
miuate  ducts,  and  show,  the  author  thinks  conclusively,  that  these  minute  ducts  are 
not  mere  efferent  canals. 

Sugar  was  detected  on  two  or  three  occasions  in  the  livers  of  Pishes ;  it  seems  to 
be  absent  when  the  or^an  is  extremely  fatty. 

In  the  minute  hepatic  ducts  of  Reptiles,  the  condition  of  the  epithelium  is  very 
similar  to  that  in  fishes ;  the  nuclei  sometimes  appearing  with  great  distinctness, 
sometimes  being  obscured  by  much  granulous  matter,  sometimes  developing  them- 
selves into  pellucid  vesicles.  The  livers  of  frogs  and  toads  almost  constantly 
contain  dark  yellow  masses,  which  were  formerly  regarded  by  the  author  as  bilia^ 
concretions,  but  are  now  considered  to  be  only  pigmentary  deposits ;  they  coexist 
sometimes  with  much  diffused  black  matter. 

The  ultimate  ducts  have  been  traced  recently  very  satisfactorily  in  Birds,  Mam- 
malia, and  Man:  and  the  description  given  of  them  in  the  paper  accords  with  the 
author's  former  account. 

The  development  of  the  liver  and  its  apparatus  of  ducts  has  been  traced  out  in 
fishes  and  reptiles,  and  the  following  results  obtained  in  both  classes : 

(1.)  The  bver  (i.  e.  the  parenchyma  of  the  orpn)  is  formed  as  an  independent 
mass,  and  does  not  proceed  as  an  offset  from  the  intestine. 
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(2.)  The  gall-bladder  is  developed  separately  as  a  transparent  vesicle,  containiiig 
a  clear  fluid. 

^3.)  The  gall-bladder  elongates  itself  at  one  end,  tends  towards  the  intestine,  and 
at  last  opens  into  it,  while  from  one  part  of  its  extent  hepatic  ducts  are  developed ; 
in  the  frog  the  hepatic  ducts  seem,  however,  to  be  formed  at  the  same  time  as  the 
gall-bladder,  and  to  be  develo(>ed  pari  passu  along  with  it.  The  cystic  duct  is 
fined  by  ciliary  epitheUum,  which  plays  very  actively. 

The  examination  of  the  process  of  aevelopraent  in  the  chick  has  confirmed,  so  far 
as  it  was  carried,  the  account  given  in  the  former  paper. 

In  mammalia,  the  subject  of  enquiry  has  been  chiefly  the  following — ^viz.,  to 
ascertain  how  far  there  was  evidence  that  the  secretion  of  bile  actually  is  cfl'ected 
in  and  by  the  hepatic  cells,  or  whether  its  presence  in  them  is  accidental,  and  the 
bile  is  really  and  necessarily  secreted  by  the  ultimate  ducts. 

It  is  remarked  that  the  existence  of  a  portal  vein  conveying  blood  from  the 
intestinal  surface  is  coeval,  not  with  the  formation  of  a  bile-secreting  structure 
(for  many  animals  have  organs  which  secrete  abundance  of  biliary  matter  without 
any  portal  vein),  but  with  the  addition  of  a  parenchymatous  mass  to  the  biliary 
organ,  to  which  mass  exclusively  the  portal  vein  is  distributed.  It  is  known  that  the 
parenchyma  of  the  liver  during,  and  for  many  hours  after,  digestion  of  food,  forms, 
from  the  blood  supplied  to  it,  abundance  of  suffar,  which  thus  ap|>ears  to  be  its 
proper  secretion;  and  it  is  not  proved  that  the  hepatic  cells  in  a  health v  stat« 
contain  biliary  matter,  though  they  often  do  in  various  morbid  conditions. 
Extracts  of  the  hepatic  parenchyma  tested  for  bile  by  Pettenkofl*cr's  method,  give 
only  very  imperfect  and  doubtful  traces  of  the  presence  of  biliary  matter,  and,  on  the 
other  hand,  the  sugar  formed  by  the  parenchyma,  which  is  found  so  abundantly  in 
the  blood  of  the  hepatic  vein,  is  absent  from  the  bile.  The  case  of  fatty  liver,  as 
occurring  either  pathologically  or  normally,  seems  also  to  require  an  explanation 
consonant  with  the  view  to  which  the  above  facts  point,  for  otherwise  it  seems 
impossible  to  understand  how  perfectly  formed  dark-green  bile  could  be  contained 
in  the  eflcrent  channels  of  a  gland  whose  tissue  is  a  mass  of  oiL 

The  structural  condition  of  the  ultimate  biliary  ducts  is  compared  to  that  of  the 
epitheUum  of  the  thyroidal  cavities,  and  the  nucleated  granular  tissue  surrounding 
the  lacteal  in  a  villus;  and  it  is  shown  to  be  probable  that  the  terminal  portions 
of  the  ducts,  so  far  as  they  possess  the  peculiar  characteristic  structure,  exert 
an  active  elaborating  energy,  by  means  of  which  bile  is  formed  or  generated  out  of 
oily,  albuminous,  or  saccharine  material,  which  surrounds  and  may  oe  said  to  bathe 
them. — Proceedings  of  the  Boyal  Society^  Jan.  j29,  1852. 

[We  have  thought  it  right  to  place  Dr.  HandiSeld  Jones's  views  before  our 
readers,  as  those  of  a  painstaking  and  conscientious  observer;  but  we  cannot  help 
feeling  great  surprise  that  he  should  consider  his  physiological  deductions  to  be 
required  or  even  justified  by  the  facts  he  adduces.] 


On  the  Ithythmical  Contractions  of  the  Veins  of  the  Bafs  Wing. 
By  T.  Wharton  Jones,  F.R.S.,  &c. 

The  author  finds  that  the  veins  of  the  bat*s  wing  contract  and  dilate  rhythmically, 
and  that  they  are  provided  with  valves,  some  of  which  completely  oppose  regur- 
gitation of  blood,  others  only  partially.  The  act  of  contraction  of  the  vein  is 
manifested  bv  progressive  constnction  of  its  calibre  and  increasing  thickness  of  its 
wall ;  the  relaxation  of  the  vessel,  by  a  return  to  the  former  widtn  of  calibre  and 
thickness  of  wall.  The  rhythmical  contractions  and  dilatations  of  the  veins  are 
continually  going  on,  and  tliis,  on  an  average,  at  the  rate  of  ten  contractions  in 
the  minute.  The  contractions  centrad  and  distad  of  a  valve  appear  to  be  simul- 
taneous, as  also  the  dilatations. 

During  contraction,  the  flow  of  blood  in  the  vein  is  accelerated,  and  on  the 
cessation  of  the  contraction,  the  flow  is  checked,  with  a  tendency  to  regurgitation. 
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which  brings  the  valves  into  play.  But  this  check  to  the  onward  flow  of  the 
blood  is  usually  only  momentary;  already,  even  while  the  vein  is  in  the  act  of  again 
becoming  dilated,  the  onward  flow  recommences  and  goes  on,  though  with  com- 
pamtive  slowness,  until  the  vein  contracts  again.  It  is  the  heart's  action  which 
maintains  the  onward  flow  of  blood  during  the  dilatation  of  the  vein,  whilst  it 
\s  the  contraction  of  the  vein,  coming  in  aid  of  the  heart's  action,  which  causes 
the  acceleration. 

The  contractility  of  the  arteries  the  author  finds  to  be  altogether  different  from 
that  of  the  veins,  being  tonic,  not  rhythmical.  He  has  not  oeen  able  to  observe 
unequivocal  evidences  of  tonic  contractility  of  the  veins,  wliich  they  have  been 
allM^d  to  possess. 

Tne  author  further  finds  that  nowhere  do  the  arteries  and  veins  of  the  web  of 
the  bat's  wing  directly  communicate,  as  lias  also  been  alleged;  the  oiJy  com- 
munication being  the  usual  one  through  the  medium  of  capillaries. — Proceedings 
of  the  Boyal  Society,  Feb.  5,  1852. 


On  the  Structure  of  the  Papilla  of  the  Cutis.    By  Professors  Wagnek 
and  KoLLiKER. 

Ik  the  Gottingen  'Gelehrte  Augeige,'  for  Feb.  2,  1852,  Professor  Wagner  pub- 
lished an  account  of  recent  investigations  bv  Meissuer  and  himself  into  the 
structure  of  the  papillse  of  the  skin.  The  chief  results  of  these  investigations  (of 
which  we  ^ve  a  brief  statement  from  the  *  Gazette  Mcdicale'  in  our  last  number) 
were : — 1.  That  the  papillae  of  the  palm  of  the  hand  and  of  the  fingers  are  of  two  kinds, 
tactile  papilke  md  vascular  papilla :  the  former  contain  no  vessels,  the  latter 
contain  no  nerves. — 2.  Each  tactile  j^apillis  contains  an  oval  body,  the  "  cor- 
posculum  tactus,"  composed  of  a  horizontally  laminated  substance,  oetween  the 
layers  of  which  nuclei  are  scattered.  The  corpusculum  is  invested  by  a  striated  finely 
granular  cellular  tissue,  and  externally  by  the  epidermis,  which  sometimes  possesses 
a  basement-membrane  and  sometimes  does  not.  — 3.  The  principal  sensitive  nerves 
divide,  as  those  which  are  distributed  to  muscles  and  electric  organs  are  known  to 
do.  They  are  usually  dichotomous  or  trichotomous,  dividing  down  to  the  axis 
cylinder,  and  then  enlarging  again  so  as  to  have  double  contours.  Each  nerve- 
fibril  runs  in  the  subcutaneous  cellular  tissue,  and  gives  oflf  its  branches  perpen- 
dicularly upwards  into  the  papillse ;  these  then  apply  themselves  to  the  corpuscula 
tactus ;  their  ends  curl  round,  and  the  axis  cylincler  passes  out  and  splits  up  into 
branches.  The  nerves  of  the  papillae  form  no  loops. — i.  In  conclusion,  Wagner 
r^rds  the  "  corpuscula  tactus"  as  peculiar  sensory  organs,  as  elastic  cushions, 
for  the  purpose  oi  transmitting  and  intensifying  tactile  impressions  to  the  nerves 
of  touch. 

Incited  to  a  re-examination  of  the  subject  by  the  statements  of  Wagner  and 
Meissner,  Professor  Kiilliker  has  just  published  (*  Zeitschrift  fiir  Wis«enschaften 
Zoologie,'  Band  iv.  heft  1,  1852)  the  conclusions  derived  from  an  elaborate  and 
apparently  careful  re-investigation  of  the  structure  of  the  papillae  of  the  cutis  in  all 
parts  of  the  body.  His  results  difier  widely  from  those  of  Professor  Wagner.  In 
the  first  place,  he  denies  that  the  corpuscula  tactus,  or  axile  bodies  of  the  papillae, 
as  he  prefers  to  call  them,  can  be  by  any  meiins  so  sharply  distinguished  morpho- 
logically, as  Wagner  asserts.  They  are  not  laminated,  but  are  composed  of  a  mass 
01  homogeneous  areolar  tissue,  with  an  external  layer  of  imperfectly  developed 
clastic  tissue,  consisting  of  ramified  cells  more  or  less  elongated  into  fine  fibres, 
with  elongated  nuclei.  The  elastic  tissue  winds  transversely  round  the  mass,  which 
sometimes  contains  nuclei  in  its  interior.  In  fact,  these  ax'ilc  bodies  are  essentially 
similar  to  the  bundles  of  fibrous  tissue  encircled  by  elastic  fibres,  wliich  are  to  lie 
found  in  the  cutis.  In  papillae  which  were  investigated  without  the  application  of 
any  re-agent,  the  axile  bodies  did  not  appear  more  sharply  defined  than  Koliiker 
had  already  figured  them  in  his '  Mikroskopische  Anatomic  (fig.  4).  Nor  did  a  dilute 
Bolutiou  of  caustic  soda,  the  re-agent  which  he  chiefly  employed  in  examining  the 
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course  of  the  nerves,  render  them  much  more  marked.  On  the  other  hand,  acetic 
acid,  which  was  employed  by  Wagner  and  Meissner,  usually,  though  not  always, 
gives  these  bodies  a  more  defined  cylindrical  or  oval  contour. 

The  axile  bodies  are  to  be  found  only  in  the  palm  of  the  hand,  the  red  ed^s  of 
the  lips,  and  the  point  of  the  tougue ;  a  few  traces  of  them  may  be  detected  m  the 
sole  of  the  foot,  and  upon  the  bacK  of  the  hand ;  but  none  were  to  be  discovered  in 
the  skin  of  the  toes,  thorax,  back,  glans  penis,  or  nymphs.  In  the  hand,  tlicy  existed 
chiefly  in  the  compound  papilLee.  In  the  lips,  thev  were  discovered  in  two  persons, 
and  not  in  a  third.  In  the  tongue,  they  were  found,  in  the  papillae  fuugiformes  of  one 
person  out  of  three  examined. 

In  direct  opposition  to  Wagner,  KoUiker  describes  and  figures  capillary  loops  in 
papillae  containiug  axile  bodies  and  nerves.  He  asserts,  on  the  other  hand,  that 
vascular  papillae  containing  no  axile  bodies,  do,  at  times,  possess  ordin^uy  nerve- 
fibrils  ;  and  suggests  tliat  even  where  no  such  fibrils  have  been  detected,  the  diffi- 
culty of  the  investigation,  and  the  possibility  of  the  existence  of  such  pale  fibres  as 
those  discovered  by  himself  ia  the  skin  oi  the  mouse,  should  detract  from  the 
importance  of  mere  negative  evidence. 

As  to  the  course  of  the  nerves  of  the  papilhe,  Kollikcr,  while  he  does  not  deny 
the  possibility  of  the  existence  of  free  terminations,  describes  and  figures  six  instances 
of  unquestionable  loops  which  he  has  recently  observed.  In  any  case,  tlic  nerves 
never  terminate  in  the  axile  bodies,  but  only  wind  round  them. 

With  regard  to  the  function  of  the  axile  bodies,  KoUiker  argues  that  their  non- 
existence in  many  parts  of  the  skin  which  possess  every  variety  of  tactile  sensation, 
is  evidence  that  they  have  no  such  close  and  necessary  relation  to  the  sense  of 
touch  as  Wagner  suggests ;  and  that  they  are,  in  fact,  by  no  means  to  be  considered 
as  special  tactile  organs.  He  admits,  however,  that  they  may,  by  their  ebisticjity 
and  resistance,  help  to  intensify  tactile  impressions ;  performing  a  function  similar 
to  that  of  the  nails,  phalanges,  &c.,  but  bemg  no  more  special  organs  of  sense  than 
these  are. 

[It  is  to  be  regretted  that  a  little  bitterness  seems  to  have  entered  into  the  con- 
troversy between  Professors  Wagner  and  Kolliker.  The  former,  not  content  with 
attacking  his  opi)onent  in  the  Allgeineine  Zeitung  in  good  vernacular  German, 
borrows  a  little  English,  and  characterizes  Kollikei^s  style  as  "  not  gentlemanlike." 
We  do  not  profess  to  be  judges  of  German  etiquette  j  but  as  a  mere  question  of 
philosophy  we  may  be  permitted  to  say,  that  so  far  as  we  are  actiuamted  with 
rrofessor  Kolliker's  writings,  the  English  phrase  in  question  is  by  no  means 
applicable  to  them.] 


On  the  Inttocuousness  qf  the  Introduction  of  Virus  and  Virulent  Matters  into 

the  Digestive  Canal  of  Man  and  Animals.  By  M.  Kexault. 
Various  facts  arc  known,  acerediting  the  opinion  that  men  and  animals  may 
feed  with  impunity  on  meats,  the  produce  of  animals  that  have  died  of  diseases 
reputed  mahgnant.  M.  Renault,  director  of  the  veterinary  school  at  Alfort,  has 
recently  presented  an  interesting  paper  on  this  subject  to  the  Academic  des 
Sciences,  containing  many  conclusive  proofs  in  favour  of  this  view.  From  his 
numerous  series  of  experiments,  he  draws  tlie  follo>»"iug  conclusions: — 1.  The 
dog  and  pig  may  eat  with  impunity  dl  the  products  of  secretion,  and  all  the 
cadaveric  remains,  as  blood  and  flesh,  cooked  or  not,  proceeding  from  animals 
which  have  suffered  from  the  various  contajgious  diseases, — ^glanders,  farcy, 
charbon,  rabies,  typhus,  the  ])eripneumonic  epizootic  of  the  ox  tribe,  and  the 
contagious  epizootic  of  the  gallmaceee. — 2.  Fowls  enjoy  the  same  immunity, 
except,  perhaps,  with  respect  to  this  last  affection. — 3.  The  virulent  matters  of 
glanoers  and  farcy,  which  completely  lose  their  contagious  property  during  the 
action  of  the  digestive  organs  of  the  camivora,  preserve  them,  though  diminished, 
in  the  intestinar  canal  of  the  horse.— 4.  The  virulent  matter  of  the  blood  of  the 
spleen,  which  the  dog^  pig,  and  fowl  can  digest  without  inconvenience,  often  gives 
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riae  to  symptoms  of  cbarbon  when  swallowed  by  the  sheep,  goat,  or  horse. 
5.  This  immunity,  which  the  camivora  and  omnivora  enjoy,  as  compared  to  the 
herbivora,  seems  to  depend  upon  the  fact,  that  these  viruses,  which  in  their  origin 
are  of  essentially  an  animal  nature,  undergo  complete  modification  in  di^tive 
organs  fitted  for  animal  matters,  by  means  of  wliich  they  lose  their  injurious 
properties ;  but  which  they  do  not,  in  the  digestive  organs  of  animals  fitted  to  digest 
▼egetable  substances  only. — 6.  It  is  proved  that  there  is  no  danger  for  man 
to  derive  his  nourishment  from  the  flesh  or  other  products  of  pigs  or  fowls  that 
have  been  fed,  for  a  louder  or  shorter  time,  with  greater  or  less  quantities  of  the 
remains  of  animals  that  nave  died  of  contagious  diseases. — 7.  There  is  no  sanitary 
reason  why  pigs  and  poultry  should  be  prevented  from  feeding  on  such  remains. 
8.  The  cooKing  of  meats  and  the  boiling  of  the  fluids  which  proceed  from 
animab  suffering  from  contagious  diseases,  have  the  efl'ect  of  destroying  their 
virulent  properties,  and  this  to  such  an  extent,  that  the  matter  of  farcy  and 
gbmders  may  now  be  swallowed  with  hnpunity  by  the  horse,  sheep,  and  goat ; 
and  the  remains  of  birds  which  have  diea  of  epizootic  disease,  by  poultry.  So, 
too,  these  matters,  which  in  their  fresli  state  are  so  powerfully  and  certainly 
contagious,  become  quite  inert,  even  by  inoculation,  after  undergoing  these 
processes. — 9.  Hence  it  results,  that  however  repugnant  it  may  be  lor  men 
to  feed  upon  the  flesh  or  milk  of  animals  dying  of  contagious  disease,  there  is  in 
reahty  no  danger  in  their  doing  so,  when  the  meat  has  been  cooked  or  the  milk 
boiled.— ^tt//,  de  Th6rap.  tom.  41,  p.  525. 


A  JRemarkable  Case  of  Change  of  Complexion,  with  Loss  of  the  Sense  of 
Smelly  in  a  N^egro.    By  Joseph  C.  Hutchison,  M.D. 

The  subject  of  this  notice,  a  slave  (Jo),  the  property  of  Mr.  B.,  of  this  neighbour- 
hood, let.  45,  was  bom  in  Ky.,  of  black  parents,  and  was  himself  perfectfy  black 
until  twelve  years  of  age  At  that  time  a  portion  of  skin  an  inch  wide,  encircling 
the  cranium  just  within  the  edge  of  the  hair,  gradually  changed  to  white ;  also  the 
hair  occupying  that  locality. 

A  white  spot  next  appeared  near  the  inner  canthus  of  the  left  eye,  and  from  this 
the  white  colour  gradually  extended  over  the  face,  trunk,  and  extremities,  until 
it  covered  the  entire  surface.  The  complete  change  from  black  to  white  occupied 
about  ten  ye^rs,  and  but  for  his  hair,  which  was  crisped  or  woolly,  no  one  would 
have  supposed,  at  this  time,  that  his  progenitors  had  ofl'ered  any  of  the  charac- 
teristics of  the  negro,  his  skin  preseutiug  the  healthy  vascular  appearance  of  a 
fair-complexioued  European.  When  about  twenty-two,  dark  copper-coloured  or 
brown  spots  began  to  appear  on  the  face  and  hands,  being  limited,  as  they  are 
at  present,  to  those  portions  of  the  surface  exposed  to  liffht.  He  had  rubeola  and 
pertussis  w^hen  blacx,  and  again  after  having  changed  to  white:  eyes  black: 
cannot  smell,  having  lost  this  sense  about  the  time  ms  sable  hue  began  to  dis- 
appear :  taste  unaftected. 

With  the  exception  of  chronic  rheumatism,  pertussis,  rubeola,  and  scarlatina, 
which  latter  appeared  after  the  change  of  colour  commenced,  he  has  enjoyed 
uninterrupted  good  health. 

The  history  of  the  above  case  was  obtained  from  the  patient  himself,  and 
Mrs.  B.,  a  respe<;table  and  intelligent  lady,  in  whose  family  he  was  bom  and  raised. 
It  offers  two  interesting  physiological  anomalies  —  the  disappearance  of  the 
pigraentum  nigrum,  and  the  affection  of  the  olfactory  nerve,  with  total  loss  of 
smell.  The  occurrence  of  measles  and  hooping-cough  a  second  time  (after  having 
changed  his  colour),  although  a  singular  comcidence,  is  not  very  unusual,  similar 
cases  having  occurred  to  almost  every  practitioner. 

The  integrity  of  the  branches  of  the  fifth  pair,  being  necessary  to  the  proper 
performance  of  the  functions  of  all  the  facial  senses,  to  which  the^r  are  distri- 
outed,  was  carefully  examined,  and  found  to  be  complete.   The  secretion  from  the 
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Schneiderian  membrane  was  not  obviously  increased  or  diminished;  action  of  the 
dilators  and  compressors  unimpaired;  common  sensibility  of  the  nose  perfect, 
internally  and  externally.  Ether,  ammonia,  &c.,  produce  a  pungent,  burning  sen- 
sation, but  excite  no  odour;  the  one  bein^  distinguished  from  the  other  only 
by  its  greater  degree  of  pungency.  Rancid  olive  oil,  castor  oil,  alcohol,  tinct. 
camphor,  &c.,  produce  no  sensation  whatever,  and  cannot  be  distinguished  from 
water.  No  obstruction  of  the  nerves.  Snuff  irritates  the  Schneiderian  membrane 
so  as  to  excite  sneezing. 

Notwithstanding  this  patient  was  deprived  of  the  sense  of  smell,  we  were 
unable  to  detect  any  imperfection  in  the  sense  of  taste ;  for  he  could  readily  dis- 
tinguish the  taste  of  substances  of  not  widelv  different  flavours,  as  well  as  of 
those  that  possess  no  odour,  and  which  tasted  very  much  alike ;  and  although 
the  tongue  is  endowed  with  a  very  delicate  and  accurate  sense  of  touch,  we  do 
not  think  he  could,  by  this  alone,  distinguish  between  substances  of  the  same 
temperature,  consistence,  and  form,  possessing  no  irritating  or  pungent  properties, 
as,  for  instance,  butter  and  lard,  molasses  and  honey. — Amer.  Journ.  of  Med. 
Set.,  Jan.  1852. 


On  the  Action  of  Ozone  on  MicLsmata.    By  M.  Schonbein. 

M.  Schonbein's  additional  researches  have  still  further  developed  the  analogy  of 
this  substance  to  chlorine,  and  leave  no  doubt  of  the  injurious  effects  it  may  exert 
on  the  respiratory  organs  when  in  excess.  Mice  soon  perish  in  an  atmosphere 
containing  The  quantity  which  prevails  in  the  atmosphere  is  very  variable, 

being  proportionate  to  tne  amount  of  electricity,  and  therefore  at  its  maximum  in 
winter,  and  its  minimum  in  summer.  It  is,  however,  liighly  probable  that,  when 
existing  only  in  minute  quantities,  it  exerts  a  purifying  effect  on  the  atmosphere 
by  destroying  various  deleterious  miasmata.  There  are  a  great  number  of  inor- 
ganic gaseous  bodies,  which,  when  diffused  in  scarcely  appreciable  quantities,  yet 
render  the  air  irrespirable — such  as  the  gaseous  compounds  of  hydrogtm  with  sele- 
nium, sulphur,  phosphorus,  and  arsenic,  gases  characterized  by  the  facility  with 
which  they  become  oxidized.  Ozone  belongs  to  a  class  of  bodies  which,  as  agents 
of  oxidation,  rapidly  destroy  these  hydrogenous  compounds.  An  incessant  source 
of  miasmata  exists  in  the  variety  of  gaseous  compounds  which  are  incessantly 
liberated  by  the  decomposition  of  the  innumerable  masses  of  organic  beings  which 
perish  on  tne  surface  of  our  globe.  Although  the  composition  of  most  of  these  is 
unknown,  it  is  to  be  supposed  that  their  accumulation  would  render  the  air  untit 
for  respiration.  Nature  has,  however,  provided  the  means  of  destroying  such 
deleterious  compounds  as  fast  as  they  are  generated,  for  M.  Schonbein  regards 
ozone,  which  is  so  constantly  generated  under  electrical  influence,  and  is  so  j)owcr- 
ful  an  agent  of  oxidation,  even  at  ordinary  temperature,  as  specially  destined  to  that 
end.  His  experiments  prove  that  air  cont^iining  of  ozone  can  disinfect  540 
times  its  volume  of  air  produced  from  highly  putna  meat ;  or  that  air  containing 
8^40060  07.one  can  disinfect  an  equal  volume  of  air  so  corrupted.  Such  ex^ye- 
riment^  show  how  little  appreciable  by  weight  miasmata  may  oe,  which  are  yet 
sensible  to  the  smeU,  and  now  small  is  the  proportion  of  ozone  necessary  for  the 
destruction  of  all  the  miasmata  produced  by  the  putrefaction  of  organic  matter,  and 
diffused  in  the  atmosphere. 

We  may  admit  that  the  electrical  discharges  which  occur  incessantly  in  different 
parts  of  the  atmosphere,  and  determine  there  the  formation  of  ozone,  purify  the  air 
oy  ridding  it  of  oxidizable  miasmata.  At  the  same  time  that  these  are  destroyed 
by  ozone,  the  organic  miasmata  cause  its  own  disappearance,  and  preient  dan- 
gerous accumulation  of  it.  The  opinion  that  storms  purify  the  air  may  not  be 
without  foundation,  as  a  large  quantity  of  ozone  is  then  produced.  In  the  author's 
experiments,  he  has  always  found  a  large  proportion  of  ozone  in  the  vicinity  of  the 
stormy  clouds  on  the  Jura;  and  air  ozonized  oy  phosphorus  for  experiment,  gives  forth 
a  similar  smell  to  that  perceived  amidst  storms  in  monntainoxis  regions.   It  is  very 
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probable,  that  in  certain  localities,  the  balance  between  the  ozone  and  the  miasmata 
aces  not  prevail,  and  disease  may  be  the  consequence.  As  a  general  rule,  however, 
nomerons  experiments  have  shown  that  the  air  contains  free  ozone  (though  in  very 
different  proportions),  so  that  no  free  oxidizablc  miasmata  can  there  exist.  M. 
Schdnbein  recommends  that  the  atmosphere  should  be  tested  for  ozone,  in  localities 
sod  at  periods  where  fevers  and  other  forms  of  disease  prevail,  so  that  the  results 
of  accumnlated  observations  may  be  obtained. — Arch,  des  Sciences  {Ge7ih}e),  torn, 
xviii.  p.  194,  and  Henle  and  Pfeufer,  N.  S.,  Band  i.  p.  385. 


A  Case  of  'Phosphorescence  of  the  Urine  and  Semen.    By  Dr.  Landereb, 

of  Athens. 

A  YOUNG  Armenian  merchant,  who  had  becpme  prematurely  aged  by  debauchery, 
had  been  treated  for  impotence  by  the  most  distinguished  practitioners  of  Con- 
stantinople. Besides  tonics  and  nervines,  a  mixture  containing  phosphorus  was 
exhibited  internally,  and  as  it  seemed  to  benefit  him  the  patient  continued  it  for 
some  months,  rubbing  into  the  vicinity  of  the  genitals  also  a  liniment  composed 
of  phosphorized  oil,  laudanum,  and  tincture  of  amber.  Dr.  Landerer  founcf  him 
at  Smyrna,  much  astonished  that  his  urine  and  semen  (for  he  had  spermatorrhcea) 
exhibited  phosphorescence  in  the  dark,  and  continued  to  do  so  for  several  minutes, 
in  spite  ot  the  addition  of  water.  Attempts  to  blow  out  the  light  only  added  to 
its  intensity. — Buchnet^s  Bepert.,  viii.  332. 


On  the  Presence  of  Arsenic  in  Plants.   By  M.  Stein. 

Ten  years  since  M.  Stein  observed  that  charcoal  which  he  employed  emitted  an 
arsenical  odour  when  burnt ;  and  the  researches  of  Chatin  on  the  great  diffusion  of 
iodine,  and  of  Malaguti,  Durocher,  and  Sarzeau  upon  that  of  suver  and  copper. 
We  induced  him  to  re-investigate  the  subject.  He  has  found  arsenic  distinctly  in 
the  ashes  of  various  hard  woods,  and  in  those  of  the  straw  of  rye,  though  not  in 
the  xre  itself.  Cabbages  from  which  the  external  leaves  were  removed,  turnips, 
and  tne  tubers  of  the  potato,  furnished  an  ash  yielding  arsenic — circumstances 
in  fact  nowise  surprising,  since  Walclmcr  and  others  have  shown  that  arable  land 
ordinarily  contains  arsemc. — Jour,  de  Chim.  Mid.,  1S51,  p.  281. 


On  the  Fat  of  different  Begions  of  the  Body.    By  M.  Lassaigne. 

From  a  variety  of  examinations  that  he  has  made,  M.  Lassaigne  concludes — 1. 
That  the  fat  of  the  same  animal  does  not  present  the  same  composition  in  the 
different  regions  of  the  body  in  which  it  is  deposited,  2.  That  the  proportions  of 
stearine  ana  elaine  differ  in  these  fats.  3.  That  the  point  of  fusion  of  fatty  bodies 
extracted  from  animals  is  in  general  high,  in  proportion  as  the  fat  has  been  tdcen 
from  around  deep-seated  organs.  4.  That  tlie  quantity  of  stearine  separable  by 
the  action  of  solvents  is  in  an  inverse  proportion  to  the  fusibility  of  such  fats. — 
Jour,  de  Chim.  Mdd.  1851,  p.  266. 


On  the  Gastric  Juice  of  the  Jackal.    By  Dr.  Landerer. 

A  LARGE  jackal  having  been  killed  near  the  Hymettus,  Dr.  Landerer  took  the 
opportunity  of  examining  the  condition  of  the  gastric  juice.  He  found  in  the 
stomach  a  small  quantity  of  a  very  acid  fluid,  which  turned  the  ed§e  of  the  teeth, 
and  effervesced  with  carbonates.  As  the  chief  constituents  of  this  fluid,  he  found  free 
muriatic  acid,  acid  phosphate  of  lime,  muriates,  sulphates,  an  albuminous  matter, 
colouring  matter  of  the  bile,  and  a  fatty  substance  extractable  by  ether.  As  the 
digestiye  powers  of  this  animal  are  so  powerful,  he  experimented  upon  an  artificial 
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digestive  fluid,  formed  by  digesting  the  mucous  membranes  of  the  stomach  in 
water,  to  which  a  few  drops  of  muriatic  acid  had  been  added.  The  fluid  thus 
obtained  exerted  a  remarkably  powerful  effect  on  coagulated  albumen,  meat,  and 
other  articles  of  diet.  Some  ot  it  administered  to  one  of  nis  pupils  who  suffered  from 
indigestion  and  flatulence  after  taking  the  lightest  articles  ol  food,  enabled  him  to 
manage  those  of  very.indigestible  quality  with  ease. — Buckner's  Repert.,  viii.  342. 


On  a  Special  Acid  of  the  Lungs,    By  MM.  Dumas  &  Verdeil. 

M.  DiJMAS  recently  presented  a  paper  to  the  Academy,  giving  an  account  of  his 
and  M.  Verdeil's  researches  on  a  special  acid  secreted  by  the  pulmonary  paren- 
chyma in  most  animals ;  and  which  may  be  found  free,  but  is  usually  combined 
with  a  sdt  of  soda.  Obtained  in  the  crystalline  form,  it  is  a  brilliant  body,  strongly 
refracting  light.  It  does  not  lose  its  water  of  crystallization  at  a  temperature  of 
100°  Cent. ;  but  when  heated  still  more,  it  decrepitates,  melts,  and  is  decom- 
pdsed,  giving  rise  to  empyreumatic  products.  Much  coal  remains,  which  disappears 
without  leaving  any  traces  of  ash.  It  is  soluble  in  water  and  boiling  alcohol; 
but  not  in  cold  alcohol  or  ether.  Its  ultimate  analysis  exhibits  definite  proportions 
of  carbon,  hydrogen,  oxygen,  nitrocren,  and  sulphur.  It  forms  crystallized  salts 
with  bases,  and  expels  caroonic  acid  from  the  carbonates. 

The  existence  of  this  substance  is  of  high  physiological  interest ;  for  the  acid 
thus  secreted  by  the  parenchyma  comes  in  contact  witli  the  carbonate  of  soda  of 
the  blood  transported  by  the  capillaries,  and  decomposes  it,  uniting  with  the  soda 
and  setting  free  the  carbonic  acid  which  is  exhaled.  The  presence  of  a  portion  of 
this  acid  in  the  free  state,  in  the  parenchyma,  indicates  that  it  is  really  there 
that  it  is  formed,  and  not  in  the  blood,  which  is  an  alkaline  fluid.  By  uniting 
with  the  soda  of  the  blood,  the  acid  does  not  change  the  re-action  of  that 
fluid,  since  it  merely  takes  the  place  of  the  carbonic  acid  which  is  expelled  during 
expiration.— «7bi/r».  de  Chimie  Medicale,  1852,  No.  3. 


PATHOLOGY  AND  PRACTICE  OF  lilEDlCINE. 


On  the  influence  exerted  hy  Chronic  Diseases  upon  the  Composition 
of  the  Blood.   By  MM.  Becquekel  and  EoDiEa. 

The  following  are  the  conclusions  of  a  paper  recent Iv  read  at  the  Acad/mie  des 
Sciences^  detailing  the  results  of  MM.  Becguercl  and  Aodier's  latest  hwmatologicfd 
researches. — 1.  Tiie  majority  of  chronic  diseases  and  various  anti-hygienic  circum- 
stances induce  an  increase  or  diminution  in  the  three  principal  elements  of  the 
blood — the  globules,  the  fibrine,  and  the  albumen,  and  this  either  separately  or 
simultaneously. — 2.  The  globules  undergo  diminution  in  the  course  of  most  chronic 
diseases  of  long  duration,  and  especially  m  organic  diseases  of  the  heart,  the  chronic 
form  of  Bright's  disease,  chlorosis,  marsh  cachexia,  haemorrhages,  ha*morrhoidal 
flux,  excessive  bloodletting,  the  last  stAces  of  tubercular  disease,  and  the  cancerous 
diathesis.    The  same  result  is  observed  in  those  whose  food  is  not  sufficient  in 

rintity  or  reparative  power,  or  who  are  exposed  to  insufficient  aeration,  humidity, 
kness,  &c.— 3.  The  albumen  of  the  serum  of  the  blood  is  diminished  in  quantity 
in  the  third  stage  of  heart-disease,  great  symptomatic  ansemia,  the  cancerous 
diathesis,  and  insufficient  alimentation.---4.  The  ubrine  is  maintained  at  its  normal 
proportion,  and  sometimes  increased,  in  acute  scorbutus.  It  is  diminished  in 
chronic  scorbutus,  as  also  in  the  scorbutic  condition  symptomatic  of  certain  chronic 
diseases,  which  is  most  often  and  most  markedly  observed  in  organic  diseases  of 
the  heart. — 5.  In  all  the  above-mentioned  circumstances,  the  quantity  of  water 
contained  in  the  blood  becomes  very  considerably  increased. — 6.  A  diminution  of  the 
proportioa  of  globules  is  especially  accompanied  by  the  following  phenomenit :  a 
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eobiuleis  state  of  the  skin,  palpitations,  dys])noea,  a  bruit  de  soufflet  heard  at  the 
hate  of  the  heart  during  its  first  sound,  an  interoiittent  bruit  de  9<mfflet  in  tho 
euotida,  and  a  continuous  bruit  in  the  juguhurs. — 7.  The  diminution  of  the 


be  much  more  considerable  when  not  appearing  in  the  acute  form.  Considered  in  a 
general  manner,  dropsy  is  the  symptomatic  characteristic  of  a  diminished  propor- 
tion of  the  albumen  of  the  blooa.— 8.  A  diminished  proportion  of  fibrine  is  mani- 
fested by  the  production  of  cutaucous  or  mucous  niemorrhages. — 9.  In  anaiinia 
ivmptomatio  of  considerable  haemorrhage  or  insufficient  alimentation,  the  change  in 
the  blood  is  characterized  by  a  diminution  of  its  density,  an  increase  of  the  water, 
^minntion  of  globules,  a  maiutenance  of  the  normal  proportion  or  sometimes  a 
•light  diminution  of  the  albumen,  and  a  normal  proportion  of  fibriuc. — 10.  In 
chlorosiB,  which  is  an  entirely  distinct  affection  from  umemia,  there  may  be  no 
dianges  in  the  blood  whatever.  When  such  are  present,  they  consist  in  a  diini- 
Bation  of  the  proportion  of  globules,  an  increase  of  that  of  the  water,  and  tlio 
aonnal  quantity  or  an  increase  of  the  fibrine. — 11.  In  the  acute  form  of  Bright's 
disease  the  fibrine  continues  normal,  and  the  albumen  is  diminished.  In  the 
ohrcmie  form  there  is  a  diminution  of  globules  and  albumen,  and  sometimes  of 
fibrine. — 12.  Most  of  the  dropsies  regarded  as  essential  depend  upon  a  diiiii- 
antion  of  the  proportion  of  albumen ;  and  usually  originate  in  a  material  cau.se, 
eonsisting  in  a  degeneration  of  the  solid  or  fluid  parts  otthe  economy. — 13.  In  dis- 
eases of  tne  heart  the  blood  becomes  more  and  more  changt;d,  as  they  approach  the 
fatal  termination.  The  changes  consist  in  the  simultaneous  diminution  of  glo- 
bules, fibrine,  and  albumen,  and  an  increase  of  water. — 11.  In  acute  scorbutus,  tiie 
principles  of  the  blood  do  not  undergo  any  appreciable  modification.  In  the 
chronic  form  the  fibrine  is  notably  diminished,  while  the  globules  are  sometimes 
eonsiderablv  increased.  In  both  forms,  the  increase  of  1  he  proportion  of  the  soda 
of  the  blood  explains  all  the  circumstances ;  but  it  has  not  vet  oecn  demonstrated. — 
15.  The  above  modifications  should  influence  our  therapeutical  management  of 
these  different  morbid  conditions,  as  each  clement  of  the  blood  is  susceptible  of 
special  modification  Thus,  when  the  proportion  of  albumen  is  diminisncd,  we 
prescribe  cinchona,  and  a  tonic  strengthening  diet.  A  diminution  of  fibrine  and 
an  increase  of  the  soda  of  the  blood  are  to  be  met  by  good  diet,  v<'getablc  acids, 
and  appropriate  hygiene ;  and  by  hygienic  measures  and  the  exhibition  of  iron, 
ve  combat  the  diminution  of  globules. — L' Union  MMcale,  No.  60. 


Case  of  Absence  of  the  St^num,   By  Dr.  Benjamin. 

This  was  observed  in  a  girl  (aged  11)  yet  living.  The  true  ribs  are  connected 
toother  on  each  side  by  a  strong,  narrow,  cartihiginous  band,  the  two  bands  being 
joined  below  by  a  commissure.  Between  them  a  space  about  as  broad  as  the 
normal  sternum  exists,  filled  only  with  soft  parts,  and  rising  and  fallinc^  with  the 
systole  and  diastole  of  the  heart.  The  thorax,  deeply  depressed  where  the  sternum 
ahonld  be,  is  elsewhere  much  vaulted,  and  appears  to  be  still  more  so  than  it  really  is, 
from  a  deep  depression  in  the  alxlomiiLal  coverings,  immediately  under  the  commis- 
sure.  At  this  spot  there  is  a  firm  ligamentous  mass  connecting  the  commissure  and 
the  false  ribs  together.  The  interclavicular  liga  ucnts  and  the  anterior  ligaments  of 
the  cartilages  of  the  ribs  are  wanting ;  but  the  two  cartilaginous  bauds  imimrt  to  the 
thorax  sufficient  firmness,  and  allow  of  its  mobility,  although  no  movement  of  the 
anterior  ends  of  the  ribs  on  their  axes  can  take  place.  The  respiration,  is,  however, 
but  little  impeded  from  this.  The  muscles  of  the  thorax  which  have  attaoliments 
to  the  sternum,  are,  as  far  as  can  be  ascertained,  attached  to  the  cartilaginous 
bands  or  their  commissure.  The  heart  is  pushed  towards  the  right  side,  and 
its  apex  beats  between  the  fourth  and  fifth  ribs.   It  is  directly  in  contact  with 
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the  skin  in  the  space  betwe^  the  cartilagincms  bands,  and  its  pulsations,  though 
not  abnormal,  are  there  visible.  During  deep  inspirations,  the  skin  in  the 
sternal  region  is  projected  strongly  forwards.  The  liver  is  felt  high  up  under  the 
thoracic  parietes.  During  the  fost  years  of  life  the  girl  suffered  from  a  difficulty 
of  breatbmg,  which  has  now  ceased,*  except  when  she  ascends  stairs  hastily.  She 
is  in  good  health,  but  not  strong ;  and  none  of  her  four  sisters  have  any  organic 
defect. 

Dr.Vaughan  describes  (in  the  *  New  York  Med.  Repository,*  1801)  the  dissection 
of  a  child,  aged  13,  who  from  its  birth  had  suffered  from  Sifficulty  of  breathing. 
The  sternum  was  found  absent,  its  place  being  supplied  bv  a  small  connecting 
cartilage.  The  heart  was  very  large  and  the  pericaroium  full  of  fluid.  The  liver 
extended  into  the  mediastinum.  Another  case  is  related  by  Dr.  Saske,  in  the 
•  Oesterr.  Med.  Wochenscbrift,*  1844,  which  refers  to  a  man,  aged  22,  who  had 
always  enjoyed  good  health,  and  foUowed  his  occupation  as  a  musician,  notwith- 
standing the  absence  of  the  sternum.  The  ribs  were  connected  by  a  cartilaginous 
border,  a  rudiment  of  the  xiphoid  cartilage  alone  existing.  He  did  not  apply  on 
account  of  disease;  but  to  be  examinra  for  exemption  from  military  duties. 
Sommering  also  met  with  a  living  man  destitute  of  sternum.  Wiedemann  relat<>s 
another  example  in  his  Programma  upon  the  subject. — OppenheMs  Zeitsckrift, 
Band  Ixiv.  p.  91. 


On  a  form  qf  Sanguineous  Tumour  of  the  Cranium,    By  MM.  STKOMErEB, 

and  Dufour. 

Professor  Hecktr  described,  in  1845,  a  hitherto  unobserved  affection,  under  the 
name  of  van'x  circumscripius  vena  diploioB  frontalis^  consisting  in  a  san- 
guineous tumour  of  the  cranium,  having  connexion  with  the  veins  of  the  diploe, 
and  through  these  with  the  sinus  of  the  dura  mater — ^an  incomplete  formation  of 
the  outer  cranial  wall  being  present.  To  this  M.  Stromeyer  proposes  to  give  the 
name  of  Sinue  Pericranii,  and  furnishes  notes  of  two  examples  he  has  met  with. 
One  of  these  occurred  in  a  child  six  years  old,  who,  four  years  since,  fell  from  a 
considerable  height,  producing  an  indentation  of  the  parietal  bone.  A  swelling 
formed  here,  which  when  full  projected  to  three  lines.  It  filled  on  occasions 
which  caused  congestion  of  the  brain ;  but  otherwise  no  fluid  could  be  felt  in  the 
depressed  part.  A  deficiency  of  the  outer  table  existed.— 2.  A  soldier,  aged  20, 
had  had  from  his  birth  a  large  swelling  over  his  left  eye,  which,  on  occasions  when 
the  brain  became  congested,  projected  an  inch  above  the  level  of  the  forehead. 
On  emptying  the  swelling,  a  depression  was  felt  in  the  os  frontis,  as  if  from  a  loss 
of  substance.  The  blood  rc-ent«red  the  tumour  half  a  minute  after  being  pressed 
out.    The  condition  of  the  skin  was  normal. — Schmidfs  Jahrh.  vol.  Ixx.  p.  14(). 

A  case  recently  related  by  M.  Dufour  seems  to  be  of  the  same  nature  as  the 
above ;  and  is  the  more  interesting  from  a  post-mortem  examination  having  been 
made.  The  subject  of  it  was  an  old  officer,  who  in  1799  had  received,  while 
mounting  a  breach,  a  blow  on  the  forehead.  In  1847,  M.  Uutin  carefully  examined 
his  condition.  As  there  had  been  no  breach  of  surface,  there  was  no  cicatrix ; 
but  a  very  sensible  depression  of  the  frontal  bone  was  present,  supposed  to  be  due 
to  absorption  of  the  diploe,  and  approximation  of  the  other  two  tables.  A  tumour, 
covered  with  very  thin  skin,  ancl  of  a  livid  colour,  formed  to  the  size  of  half 
an  egg  when  he  held  his  head  downwards  towards  the  ground,  but  disapi)eared 
again  as  soon  as  he  altered  his  position.  No  pulsation  existed  in  it,  nor  did  the 
rc8|)iratory  actions  influence  it,  during  the  short  period  it  could  be  examined — the 
position  necessary  for  its  production  causing  vertigo.  The  veteran  enjoyed  good 
nealth,  could  read  without  glasses,  had  a  distinct  articulation,  and  slept  a  good 
deal.  He  died  of  bronchitis  (aged  81)  in  1851 ;  and  after  death,  inclining  the 
head  downwards  failed  to  fill  the  tumour  as  it  did  during  life.  The  brain  was 
found  to  be  healthy.   At  three  centimetree  distance  from  the  falx  on  the  right 
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side,  the  two  parietes  of  the  iiraohnoid  and  the  dura  mater  were  adherent,  as 
was  this  last  to  the  skull.  On  detaching  these  adhesions,  several  red  points, 
orifices  of  open  vessels,  were  observed,  and  opposite  to  these,  small  openings  in 
the  table  of  the  skulL  Water  dropped  into  this  space  soon  filterea  through, 
rendering  the  skin  tumid;  and  b^  injecting  fluids  and  passing  bristles,  tne 
oommnmcation  between  these  openings  in  the  bone  and  the  longitudinal  sinus 
was  proved  to  exist.  The  calibre  of  the  sinus  was  somewhat  emarered,  and  it 
oontahied  a  coagulnm.  On  dividing  the  scalp  externally,  slender  nbrous  pro- 
longations were  observed  to  extend  from  the  nbro-muscular  layer  to  be  united 
with  the  periosteum,  at  the  edge  of  the  depression,  which  was  five  centimetres 
broad  and  two  and  a  half  deep.  It  was  linea  by  a  very  delicate  periosteum,  con- 
tinuous with  these  filaments.  The  edges  of  the  depression  consisted  of  thickened, 
compact  tissue,  while  the  centre  was  composed  of  very  tliin,  rarefied  bone.  The 
portion  of  the  bone  corresponding  to  the  thinning  of  the  external  skin  (about 
two  centimetres  in  diameter)  was  destitute  of  diploe,  and  peiforated  with  holes. 
No  internal  projection  corresponded  with  the  external  depression. 

Although  all  tumour  was  now  absent,  the  mouths  of  tne  vessels  corresponded 
with  the  apertures  in  the  bone;  and  the  affection  might  not  improperly  be  termed 
an  oHeo-WMcular  Mula,  or,  according  to  M.  Bouchut,  a  JUtula  of  the  longt- 
tudinal  sinu«.  The  pathological  openings  were,  however,  situated  about  an  inch 
from  the  sinus,  and  the  reductibility  of  tlie  tumour  during  life  is  to  be  borne  in 
mind.  M.  Dufour  thinks  the  case  can  be  best  characterized  as  one  of  "san- 
guineous hernia  of  the  cranial  vault,  by  communication  of  the  meningeal  vessels 
with  the  external  skin,  through  apertures  in  the  bone."  His  personal  inquiries 
and  literary  researches  have  failed  to  discover  a  similar  case. — Gazette  M^dicale, 
1851,  No.  49. 


On  a  Case  of  Human  Intestinal  Calculus.   By  Dr.  Buchneb. 

On  examining  the  body  of  a  man  who  had  been  liable  to  gall-stones,  and  who  died 
after  an  attack  of  peritonitis,  Dr.  Biichner  found  that  this  last  arose  from  the 
presence  of  a  large  calcnlus  firmly  impacted  in  one  of  the  convolutions  of  the 
jejunum,  and  entirely  filling  up  the  volume  of  the  intestine.  Above  this,  the  canal 
was  much  distended  as  far  as  the  stomach,  and  was  filled  with  fluid  faecal  matter, 
which,  however,  was,  to  some  extent,  enabled  to  pass  the  obstruction.  Some 
fingers'  breadth  below  the  calculus,  a  strong  contraction,  with  mortification  and 
perforation,  was  observed.  The  calculus  weighed  rather  above  an  ounce,  and  its 
upper  end  was  very  pointed  and  smooth,  probably  from  the  peristaltic  action.  It 
measured  3  inches  m  length,  and  4-5ths  of  an  mch  in  diameter.  It  was  found 
broken  into  two  pieces,  the  broken  surfaces  presenting  light  and  dark  coloured 
concentric  rings,  like  the  section  of  the  trunk  of  a  tree.  The  microscope  exhibited, 
amidst  the  amorphous  mass  of  which  it  was  composed,  large  and  beautiful  crystals 
of  cholesterine ;  and  its  chemical  examination  furnished  the  constituents  of  the 
bile.  There  was  no  nucleus  found,  on  a  section  being  made.  In  the  gall-bladder 
were  two  calculi  of  medium  size.  Dr.  Biichner  believes  that  this  case  of  human 
intestinal  calculus  found  so  high  up,  is  unique. — HenWs  Zei^hr\ft^  Band  x. 
p.  191. 


On  the  Reciprocal  Influence  of  Acute  I^iseases  and  Menstruation. 
By  M.  Heilakd. 

M.  Hkbabd  terminates  a  recent  memoir  with  the  following  conclusions  All 
acute  diseases  exert  a  pretty  similar  effect  on  menstruation. — 2.  This  influence 
varies  accordingly  as  the  disease  becomes  developed  during  a  menstrual  epoch,  or 
during  an  interval. — 3.  In  the  first  of  these  cases  the  menses  are  usually  suppressed 
oompfetely  or  incompletely,  when  they  may  reappear  after  some  hours  or  days. 
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thoQgh  usnally^  in  dirnininhod  qnantity.  The  patients  regard  the  suppression  as 
being  the  cause  of  the  febrile  disease,  although  the  contrary  is  the  fact :  and  even 
in  the  case  of  acute  febrile  disease  heconiiug  manifested  after  suppression,  we  must 
regard  it  as  a  consequence  of  the  chill  that  lias  produced  this.— -4.  When  an  acute 
febrile  disease  is  developed  in  the  interval,  if  the  next  epoch  is  near  at  hand,  so  that 
the  lever  continues  to  it,  th«  menstruation  is  favoured  bj  the  increased  heemor- 
rhagic  congestion  of  tlie  uterus  and  ovaries. — 6.  The  menses  arc  usually  absent  or 
notably  diminished  in  quantity,  at  the  periods  whicli  occur  during  the  decline  of  a 
disease,  or  in  convalescence.  This  secondary  amenorrhoea,  though  sometimes  per- 
sistent, usually  only  continues  for  from  one  to  three  montlis. — 6.  The  menstrual 
eruption  in  nowise  predisposes  to  disease. — 7.  Menstruation  exerts  no  appre- 
ciable mflucnce  on  the  issue  of  acute  febrile  affections.  The  progress  and 
ttTniinationof  these  are  the  same,  whether  the  discJiarge  appears  or  not,  whether  it 
is  increased  or  diminished  in  quantity,  is  earlier  or  later  in  appearance,  or  whether 
this  takes  place  at  the  beginning  or  end  of  the  affection. — 8.  In  treating  acute 
febrile  affections,  it  is  the  condition  of  the  disease  that  must  engage  our  attention; 
for  it  is  rare  that  any  special  therapeutical  indication  is  derivable  from  the  state  of 
the  menses ;  and  we  must  act  absolutely  in  the  same  way  if  the  menses  are  on  the 
point  of  appearing,  or  arc  expected,  as  if  they  were  not  so.-^9.  Bloodletting  does  not, 
in  general,  prevent  their  appearance  or  continuance. — 10.  Tlie  sudden  suppression 
of  the  menses  by  the  development  of  an  acute  febrile  disease,  or  amenorrhcea  con- 
secutive to  sucli  disease,  (foes  not,  in  general,  call  for  any  special  treatment. — 
rUnimMidicale,  1851,  No.  149. 


On  the  Influence  of  Pregnathcy  and  (he  Puerperal  State  on  the  Progress  qf 
Phthisis.    By  MM.  Grisolle  &  Dubreuilh. 

M.  Grisolle,  in  reporting  to  the  Academy  of  Medicine  upon  a  memoir  presented  by 
M.  Debreuilh,  observes,  that  the  views  he  formerly  expressed*  have  only  obtained 
additional  confirmation.  In  none  of  the  13  cases  related  by  M.  Dubreuilh,  or  iu 
the  35  now  collected  by  M.  Grisolle,  has  the  power  formerly  vaguely  attributed  to 
pregnancy  of  staying  the  progress  of  phthisis,  been  observed.  In  some  coses^ 
indeed,  it  seems  to  have  played  the  part  of  determining  cause,  aud  in  others  to  have 
aggravated  the  condition.  According  to  M.  GrisoUe's  observation,  cases  in  which 
the  first  symptoms  of  phthisis  are  developed  at  an  early  period  of  pregnancy,  and 
amidst  a  state  of  health  otherwise  satisfactory,  are  more  common  than  those  in 
which  the  pregnancy  is  consecutive  to  the  e^irl^y  appearance  of  the  organic  disease. 
Both  observers  are,  indeed,  of  opinion  that  phthisical  women  conceive  with  difficult  v; 
and  M.  Dclafoud  assured  the  reporter  that  cows,  even  at  an  early  period  of  tfie 
disease,  usually  remained  sterile,  even  though  they  continued  fully  alive  to  the 
attentions  of  the  bull.  He  added,  also,  that  in  such  as  did  conceive,  abortion  was 
common  about  the  fifth  or  sixth  month ;  while  in  such  as  went  their  full  time,  the 
progress  of  the  disease  was  in  nowise  modified.  In  M.  GrisoUe's  former  papers  he 
stated  that  pregnancy,  in  his  cases,  so  far  from  retarding,  hastened  the  progress  of 
phthisis;  and  although  the  rate  was  found  to  be  somewhat  slow  in  M.  Dubreuilh's 
cases,  this  probably  arose  from  their  having  occnrred  in  private  prac  tice,  while 
M.  Grisolle  s  were  all  hospital  patients.  Both  sets  of  cases,  however,  amidy 
disprove  the  suspending  power  oi  pregnancy ;  and  M.  P.  Dubois*  experience  has 
loii^  since  led  liim  to  a  similar  conclusion.  I'hthisis  which  has  appeared  at  an  early 
period  of  pregnancy  pursues  a  constantly  onward  course;  and  if  improvement  is  to 
take  place  at  all,  it  never  does  so  until  after  delivery.  It  is  rare  for  phthisis  thus 
complicated  to  present  those  intermissions  or  sndden  suspensions  of  progress 
sometimes  met  with  in  ordinary  phthisis.  The  children  brought  forth  by  puthisical 
mothers,  though  usually  small,  are  plump  and  welMooking  to  an  extent  that  would 
not,  a  priori,  DC  expected  from  persons  suffering  frv^m  so  exhausting  a  disease. 

«  British  and  Foreign  Mcdico-Chirurgical  Reriew,  vol.  vL  p.  801. 
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JL  Dubreuiih  expresses  a  theoretical  opinioa  in  favour  of  the  prevalent  belief 
that  the  progress  of  phthisis  is  hastened  b;f  delivery^  but  bis  facts  are  against  him ; 
and  so  complete  is  the  suspension  of  the  (usease  sometimes^  that  delusive  hopes  of 
core  are  entertained. 

In  regard  to  the  influence  of  phtkuis  on  pregnancy,  both  observers  are  agreed 
that  such  patients  ordinarily  go  their  full  time ;  which  must  be  regarded  as  a 
remarkable  fact,  when  it  is  considered  that  more  than  one-half  the  pregnant 
women  attacked  bj  pneumonia^  abort.  Both  also  fiml  that  these  women  usually 
have  verj  easjr  labionrs — a  fact  due  to  the  smaller  size  of  the  child  and  the  relaxed 
state  of  the  tissues.  Both,  too,  consider  that  the  attempt  to  suckle  exerts  the 
most  disastrous  influence  upon  both  mother  and  child. — BulUiin  de  rAcad., 
tom.  3LviL  pp.  14r- 25 ;  Bev.  Mid,  1851,  tom.  ii.  p.  649. 


On  Hereditary  Transmission  of  Phthisis,   By  M.  Gthllot. 

Since  1835,  M.  Guillot  has  been  tracing  out  the  history  of  certain  cases  of 
phthisis,  in  order  to  illustrate  the  laws  which  regulate  the  hereditary  transmission 
of  this  disease.  He  follows  the  historv  of  the  family-line,  in  order  to  ascertain 
whether  this  does  not,  by  successive  degradation,  become  exhausted  and  cxtin- 
ffuished.  He  refers  to  the  case  of  a  man  who  died  of  phthisis,  aged  66.  Before 
the  age  of  48,  all  his  four  children  died  of  the  same  disease ;  all  had  children,  but  the 
third  generation  did  not  survive  the  period  of  the  first  dentition,  all  being  carried 
off  either  by  pneumonia  supervening  on  tubercle,  or  by  tubercular  meningitis.  In 
another  example,  a  grandfather  died  of  phthisis.  One  of  liis  daughters  also  died  of 
it  at  30.  The  other  daughter  is  still  living,  but  three  of  her  children  have  died 
either  of  tubercular  pneumonia  or  meningitis.  The  general  conclusion  is,  that  in 
proportion  as  phthisis  descends  in  the  genealogical  scale,  its  manifestation  takes 
place  at  an  earlier  period  of  life.  A  child  wul  therefore  run  greater  chance  of 
laltin^  a  victim  to  toe  consequences  of  the  numerous  accidents  of  a  tubercular 
affection,  in  proportion  as  the  phthisical  parents  who  have  given  birth  to  it  have  not 
attained  advanced  age.  In  a  diagnostical  point  of  view,  then,  the  existence  of  tuber- 
cular disease  in  the  offspring  while  yet  young,  offers  a  very  strong  presumption 
of  phthisis.  The  practical  importance  of  this  is  especially  evident  in  pneumonia, 
so  common  is  it  to  find  tubercles  of  the  lungs  in  the  bronchial  glands,  masked  by 
the  signs  of  this  affection. — X'  Union  Medicate,  No.  5. 


On  Measles  as  observed  in  Idiot  Children,    By  M.  Delasiauve. 

The  remark  has  been  frequently  made,  that  in  certain  classes  of  the  insane,  inci- 
dental diseases  exhibit  a  severity  which  is  not  usually  observed  in  persons  in  the 
possession  of  their  faculties.  Exactly  the  contrary  to  this  has  been,  it  is  true,  main- 
tained by  some,  and  a  supposed  immunity  asserted.  Gcorget  and  Esquirol,  however, 
have  shown  that  insanity  disposes  the  subjects  of  it  to  oe  more  severely  affectea 
than  are  others  by  ordinary  diseases ;  and  Ferrus  esnecially  points  out  dementia 
and  idiocy  as  unfavourable  conditions  in  this  point  oi  view.  M.  There,  also,  in  a 
special  essay  on  the  subject,  adopts  the  same  view.  M.  Delasiauve  deduces 
tte  same  conclusion  from  the  opportuntie^  he  has  had  of  observing  epidemics  of 
measles  at  the  Bicetre.  The  children  of  the  employes  of  the  establishment  were 
recently  attacked  in  great  numbers,  and  from  these  tlic  disease  was  communicated 
to  the  idiot  and  epileptic  children.  While  among  the  former  the  eruption  pursued 
a  normal  and  favourable  course,  anomalous  conditions  complicated  it  among  the 
latter,  and  very  often  rendered  it  fatal.  In  different  epidemics,  there  has  ocen 
observed  apre<iominance  of  some  one  of  these,  such  as  engorgement  of  the  lungs, 
of  the  brain,  or  the  parotid,  (Edem^^  &c.  Violent  diarrhoea  was  the  especial  cha- 
racteristic of  the  present  one.   Besides  this,  however,  in  six  out  of  eight  cases, 
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omirring  in  one  section,  asphyxia  from  bronchitis  occurred,  endangering  the  lives 
of  the  whole,  and  terminating  fatally  in  two. — Annates  MSd,  Psychol.  N.  S. 
vol.  iii.  p.  343. 


Epidemic  of  Lead  Colic  in  Paris  from  Sophistication  qf  Cider  with  the 

Acetate. 

Much  attention  has  recently  been  called  to  the  very  numerous  cases  of  colic 
occurring  in  Paris  among  persons  who  drank  cider ;  and  on  investigation  l)cin^ 
made,  it  was  discovered,  that  as  this  year  great  difficulty  in  clarifying  the  lluid  had 
been  experienced,  some  of  the  brewers  had  resorted  to  the  use  of  acetate  of  lead 
for  tliis  purpose,  the  base  of  which  had  only  become  partially  precipitated  with  the 
dregs.  The  chemists  found  nearly  a  grain  of  lead  per  litre  of  tlie  fluid.  No  sooner 
did  the  Board  of  Health  receive  an  intimation  of  the  matter,  than  the  most  laudable 
energy  was  employed  in  examining  the  remaining  stock  of  cider  in  the  capital ;  so 
that  within  three  days  all  fear  of  a  repetition  of  the  accidents  was  rendered 
groundless. 

The  first  cases  that  were  seen,  somewhat  puzzled  those  called  upon  to  treat  them ; 
but  their  ereat  similarity  to  ordinary  lead  colic  led  to  the  appropriate  treatment 
being  soon  decided  upon.  The  seat  of  pain  differed,  however,  somewhat  from  its 
ordinary  locality,  occupying  the  epigastrium  and  the  right  hypochondrium  in  place 
of  the  umbilicus;  and  stools  were  producible  by  much  milder  purgatives  than  arc 
usually  required  in  lead  colic.  In  all  the  patients  in  whom  it  was  sought  for,  the 
blue  mark  of  the  gums  was  discoverable.  This  valuable  pathognomonic  sign  should 
indeed  be  always  sought  for,  whenever  obscure  abdominal  pains,  local  pandysis,  or 
even  cerebral  symptoms  of  doubtful  origin,  are  present.  A  remarkable  example  of 
this  occurred  to  M.  Martin-Solon.  During  the  events  of  June,  184S,  on  a  hurried 
transference  of  some  of  the  patients  to  other  wards,  ac<x)unts  of  their  cases  were 
lost.  One  of  these  patients  came  under  M.  Martin-Solon's  care,  seemingly  suf- 
fering from  marked  coma  due  to  cerebral  effusion.  No  account  of  the  case'conld 
be  obtained ;  but  after  an  attentive  exploration  of  the  whole  body,  this  sagacious 
observer  detected  the  pathognomonic  condition  of  the  gums ;  and  believing  tbe 
patient  to  be  suffering  from  saturnine  encephalopathy,  he  ordered  purgatives,  and 
soon  rescued  liim  fix)m  an  apparently  hopeless  condition. — Bull,  dc  Th^rap.,  torn, 
xlii.  p.  122. 


SURGERY. 


On  the  Operation  for  Strabismus.    By  Professor  Pa2«  coast. 

Professor  Pancoast  believes  that  it  arises  from  the  ill  consequences  which  have 
resulted  from  the  non-observance  of  the  principles  which  should  guide  the  surgeon  in 
porformiug  this  operation,  that  by  many  persons  it  has  been  considered  as  aban- 
doned. His  own  conviction,  founded  on  the  result  of  about  1000  operations 
peiformed  since  1 839,  is,  that  no  other  operation  in  surgery  yields  more  gratifying 
results  than  this ;  and  in  very  few  would  he  feel  so  disposed  to  promise  a  perfect 
cure,  on  condition  of  obedience  to  rules  of  after  treatment. 

First,  the  nature  of  the  defect  to  be  remedied  must  be  understood.  It  consists 
in  a  spastic  or  unrelaxed  contraction  of  one  of  the  straight  muscles  of  the  eye. 
Although  it  usually  commences  in  one  eye,  the  other,  sooner  or  later,  more  or  less 
regularly  assumes  the  same  condition.  Tbe  causes  of  the  contraction  may  be 
various,  such  as  imitation,  the  pressure  of  a  tumour,  &c. ;  but  the  most  frequent 
by  far  is  the  disturbance  of  the  centric  extremities  of  the  nerves  of  the  straight 
muscles  by  ooogestion  or  inflammation  of  the  braiu  or  its  meninges,  which  so 
often  occur  in  measles,  scarlatina,  pertussis,  or  cerebral  disease. 
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The  divergent  form  appears  occasionally  to  be  produced  by  coogestion  of  the 
cavernoiis  siuua^  through  which  the  nerves  to  the  eyeoall  run.  When  seen  recently, 
such  cases  have  always  been  relieved  by  repeated  alternate  cupping  and  blistering 
the  nape  and  the  temples,  thorough  purging,  and  the  cold  douche.  If  not  seen 
early,  the  external  rectus  has  to  be  divided. 

The  common  internal  or  convergent  etrabutnus  should  be  submitted  to  the  fol- 
lowinj^  preliminary  investigation.  We  have  first  to  determine  whether  the  distor- 
tbn  19  doable,  ami  whether  it  is  equal  in  both  eyes.  To  do  this  accurately 
difficult)  as  the  patient  can  voluntarily  direct  either  eye  straight  towards  an  object, 
and  the  whole  oblic^uity  of  both  seems  accumulated  in  one  eye,  "  I  place  myself 
m  front  of  the  patient,  and  direct  him  to  roll  the  eyes  as  far  as  possible,  alter- 
nately to  the  rignt  and  left.  Now  a  person  of  middle  age,  with  healthy  eyes,  can 
hide  the  white  completely  at  the  outer  canthus,  and  slightly  bury  the  edge  of  the 
cornea  at  the  inner.  A  young  subject,  in  which  the  tissues  are  always  more 
yielding,  can  do  more  than  this.  If  I  nud,  after  repeated  trials  of  this  sort,  that  the 
iDovements  of  one  eye  are  normal,  and  that  in  the  other  the  cornea  is  buried  too 
deeply  in  the  inner  canthus,  and  that  a  strip  of  the  adnata,  one-sixth  or  one-eighth 
of  an  inch,  is  left  uncovered  at  the  outer,  then^  I  say,  the  internal  rectus  of  this 
eye  is  alone  at  fault,  and  its  tendon  must  be  divided.  We  wiU  also  frequently 
oDserve  in  the  faulty  muscle,  an  involuntary  and  rapid  twit«5hing  when  the  eye  ii 
turned  strongly  in  the  opposite  direction.  It,  at  the  same  time,  I  find  that  the  eye  at 
fault  pretty  generally  rolls  upwards  and  inwards,  or  downwards  and  inwards,  I  say 
that  a  portion  of  the  upper  or  lower  rectus  muscle  is  likewise  concerned  in  the 
deformity,  and  may,  alter  the  operation  on  the  internal  rectus,  require  to  have 
its  tendon  cut,  ma  I  locate  my  incision  through  the  conjunctiva  to  suit.  I  next 
observe  carefully,  when  the  patient  is  making  no  unusual  effort  with  the  eyes, 
whether  the  lids  open  equally  wide ;  or,  in  other  words,  if  there  is  not  a  larger 
disk  covered  at  the  upper  part  of  the  cornea  in  one  eye  than  in  the  other.  If  so, 
I  am  sure  that  the  eye  that  has  the  comer  most  covered,  is  the  one  which  has  the 
fibortened  muscle  and  the  squint ;  for  the  effect  of  the  strabismic  contraction  is 
to  sink  the  ball  and  leave  the  lids  less  widely  separated." 

When  the  case  is  a  clear  one  of  single  squint,  and  the  internal  rectus  has  been 
divided,  if  the  eye  do  not  become  straight,  and  remains  a  little  sunken,  we  may 
afterwards  divide  a  portion  of  the  superior  or  inferior  rectus.  But  if,  without 
becoming  straight,  the  eye  is  equally  or  rather  more  prominent  than  the  other,  the 
division  must  dkb  abstained  from,  or  we  shall  weaken  the  stays  of  the  ball,  and  the 
eye,  though  straight,  will  become  too  prominent  and  protruoing.  This  result  has 
too  frequently  been  produced  by  an  attempt  to  cure  a  double  S(]uint,  under  the 
mistaken  belief  that  only  one  eye  was  at  fault.  A  squint  exists  in  the  other  eye, 
but  it  cannot  be  considerable,  or  it  would  have  been  discovered  during  the  pre- 
liminary trials.  The  corresponding  tendon  of  this  eye  has,  therefore,  to  be  divided 
oorapletely.  The  intermuscular  fascia  should  not,  however,  be  divided,  nor  the 
sustaining  power  of  the  conjunctiva  diminished  more  than  is  unavoidable — the 
object  bcinf  to  straii^hten  the  direction  of  the  ball  without  causing  protrusion;  and 
Guerin's  subcutaneous  operation  accomplishes  this  the  best. 

We  frequently  have  a  double  squint  so  decided,  that  the  single  tendon  may  be 
divided  (in  the  adult)  on  each  eye  at  a  sitting.  We  then  apply  our  tests  to 
discover  which  eye  requires,  in  order  to  bring  both  parallel  and  equally  prominent, 
the  intermuscular  fascia  to  be  divided  upwards  or  downwards,  or  one  of  the 
adjoining  straight  muscles  partially,  or  in  extreme  cases,  entirely  cut. 

The  operation  for  extern<il  or  divergent  strabismus ,  cases  of  which  occur  in  the 
proportion  of  four  to  five  per  cent.,  is  easier,  as  the  tendon  is  uncovered  for  a 
iarj^r  space,  and  we  have  no  plica  semilunaris  to  avoid.  Still  the  cure  of  tliis  is 
neither  so  easily  nor  so  promptly  accomplished  as  is  that  of  the  internal — a  circum- 
stance in  some  cases  due  to  a  paralytic  condition  of  the  internal  rectus. 

When  treating  the  young  (and  operations  under  iO  years  of  ^  should  be 
exceptional)  the  extent  of  our  sections  must  be  more  dpiarded.   Here  the  over- 
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itretdied  muscles  have  much  recuperative  energy,  a  gradual  increase  of  their 
puwer  seemiug  to  extend  over  several  days.  The  evil  to  be  feared  is,  that  the 
antagonistic  muscle  will  puU  the  ball  so  far  over,  as  to  let  the  divided  tendon 
become  reattached  too  far  back  on  the  globe.  lu  few  cases,  even  of  double 
squiut,  theu,  should  both  eyes  be  operated  on  at  a  sitting,  under  puberty.  The 
tendon  on  the  worst  side  should  be  divided,  and  then  we  may  wait  several  davs,  or 
even  in  some  cases  months,  to  observe  the  effect.  In  children  we  must  always 
allow  for  this  recuperative  power  of  the  muscle,  and  not  seek  to  make  the  eyes 
inkmcdiately  straight.  "  The  proper  degree  of  allowance  to  make,  is  one  of  the 
difficulties  of  this  operation,  which  has  to  be  guided  by  the  judgn)eut  of  the 
operator,  according  to  the  age  of  the  patient  and  the  degree  of  the  <U'iomiity.  It 
is  true,  in  case  an  external  squint  should  follow  an  operation  for  one  of  an  opposite 
kind,  you  have  it  in  your  power  to  correct  it  bv  a  subsequent  division  of  the 
external  tendons ;  yet  it  is  a  most  unpleasant  result,  which  you  ought,  and  may 
most  usually,  avoia.  One  mode  to  wnich,  when  I  particularly  fear  such  a  result, 
I  have  recourse,  is,  to  stop  considerably  short  of  making  the  eyes  straight,  to 
reintroduce  6ul>soquently  my  blunt  book,  so  as  to  loose  the  reattaching  tendou, 
and  to  nick  the  fascia  above  or  below  very  cautiously  with  the  scissars  without 
enlarging  the  wound  of  the  conjunctiva,  until  the  balls  begin  again  to  assume  their 
prouer  position." 

Iho  division  of  the  oblique  muscles  is  in  all  ordinary  cases  unnecessary,  as  they 
are  never  directly  concerned  in  the  production  of  strabismus.  In  his  earlier 
operations.  Professor  Pancoast  several  times  divided  them,  without  ever  inducing 
the  slightest  change  in  the  ordinary  movements  of  the  ball. — PhiL  Med.  Exam, 
vol.  vii.  p.  609. 


On  the  Treatment  qf  Paronychia.   By  PaorESSOR  Pajicoast. 

It  is  important  to  know  the  modvg  agendi  by  which  a  trifling  puncture  may  give 
rise  to  tne  alarming,  or  even  fatal  symptoms  sometimes  met  with.  If  the  punc- 
ture be  not  deep,  there  is  merely  inflammation  beneath  the  skin,  giving  rise,  how- 
ever, to  ffreat  suffering,  from  the  free  nervous  distribution  to  tne  linger.  The 
cuticle  (K)es  not  give  way  readily,  and  a  poultice  by  softening  it  may  afibrd  n^lief. 
If  this  is  not  obtained,  the  iuflanuiiation  sooner  or  later  extends  beneath  the  vaginal 
ligament,  involving  the  shi^aths  of  the  tendons.  The  ligaments  not  yielding  to  the 
increased  bulk  of  the  inflamed  tissue,  strangulation  is  produc(*d,  and  sloughing  of 
the  tendinous  sheath  and  periostea  lining,  and  subsequent  death  of  the  phalanges, 
may  occur,  producing  what  is  called  in  America  a  "  felon."  The  disease,  compressed 
laterally,  extends  readily  upwards  towards  the  palm,  following  along  the  sheath  of 
one  finger,  into  the  scro-cellular  covering  of  all  the  tendons  of  the  hand  and  wrist. 
It  may  now  extend  itself  down  the  thecaf  bursse  of  the  other  fingers,  or  along  the 
tendons  of  the  flexor  muscles,  hi^h  up  in  the  arm.  llie  first  indication  is  to  relieve 
the  strangulation.  A  sharp-])omte(i,  curved  bistoury  is  passed  vertically  through 
the  skin  and  vaginal  ligaments,  to  the  flexor  tendons,  and  brought  down  with  its 
back  towards  tne  palm,  so  that  the  point  may  slide  under  the  ligament,  in  the 
direction  of  the  finger,  and  so  pass  out.  llie  incision  should  extend  the  length  of 
one  phalanx  only ;  if  this  is  not  enough,  it  is  better  to  nuikc  a  separate  incision  over 
anotner  phalanx,  than  to  divide  the  whole  length  of  the  finger,  when  the  tendons 
would  start  from  their  sheath.  The  palui  is  not  to  be  laid  open  as  we  do  the 
fingers,  although  this  would  relieve  the  strangulation ;  but  a  deforming  and  trouble- 
some cicatrix  would  be  left,  and  a  tnmblesome  hvmorrhaoe  might  arise.  When 
the  middle  palmar  fasciii  becomes  involved  at  one  of  its  sioes,  so  as  to  let  a  soft 
fluctuating  tumour  form  in  the  palm,  this  may  be  oi)Cued,  as  the  preliminary  inflam- 
mation will  have  blocked  up  the  vessels.  When  the  palmar  fascia  has  not  yielded. 
Dr.  Pancoast  has  sevcnd  times  afforded  complete  relief,  without  any  ill-cim- 
sequenccs  following,  by  passing  a  somewhat  blunt-i)oiutod,  our\'od,  and  rather  dull 
bistoury,  under  the  opened  slit^h  of  the  t^udou,  Irom  the  first  phalanx  into  the 


1352.]     Pbo?.  Porta  on  the  Treatment  o/ffospUal  Gangrene.  265 


eentre  of  the  palm,  and  sweeping  it  gently  round,  so  as  to  break  down  the  inflamed 
synovial  and  cellular  tissues,  and  mmisn  an  outlet  for  the  fluids  with  which  they 
are  distended.  Little  force  is  given  to  the  sweep,  so  that  the  tendons  need  not  bSe 
cut.  No  hicmorrhage  follows,  for  the  swollen  state  of  the  parts  separates  the  two 
pabnar  arches — the  radial  arch  being  flxed  by  its  perforatinjg^  vessels  near  the  face 
of  the  metacarpal  bones,  and  the  ubiar  being  pnshed  off  with  the  palmar  fascia, 
lying  as  it  does  in  front  of  the  superficial  flexor  tendons. — PMlctd.  Med.  JSxam., 
vilp.  505. 

[In  the  'American  Journal  of  Medical  Sciences,'  Jan.  1852,  Dr.  Morgan  states 
that  paronychia,  during  iast  summer,  prevailed  in  an  epidemie  form  at  Washington. 
The  constitutional  symptoms  were  in  some  cases  very  severe.] 


On  the  Cofuejuencei  of  CoMgemtcd  Phimosis.   By  M.  Pleukt. 

M.  Flkuby  terminates  hia  paper  upon  this  subject  with  the  following  conclusions : 
— 1.  Congenital  phimosis  possesses  a  pathogenetic  importance  that  has  been 
almost  entirely  overlooked. — 2.  This  is  exhibited  in  three  orders  of  phenomena 
to  wliich  it  gives  rise.  These  are  (a.)  Accidents  relating  to  the  genital  organs,  llie 

Senis  and  testes  are  frequently  small,  and  the  mucous  membrane  of  the  glands 
elicate,  red,  and  morbidly  sensitive.  Coition  is  painful  and  ejaculation  incomplete, 
difficult,  and  often  attended  with  severe  perineal  pain.  £xhausting  erections  and 
nocturnal  pollutions  are  of  frequent  occurrence,  as  are  urethral  dischai^ges  even 
a£t«r  the  purest  connexion.  The  genital  sense  is  sometimes  so  excited  as  to  give 
rise  to  almost  continual  erection,  immoderate  venereal  desire,  niasturbation,  and 
involuntary  emission ;  while  in  other  cases  it  is,  so  to  say,  extinct,  a  more  or  less 
complete  anaphrodisia  prevailing.  (6.)  Phenomena  referriblc  to  the  urinary  organs. 
These  are,  frequent  desire  to  pass  urine,  pain  at  the  orifice  of  the  urethra,  and  other 
symptoms,  which  are  usually  attributea  to  a  vesical  ncuralma,  disease  of  the 
prostate,  stone,  or  some  other  disease  of  these  organs,  (c.)  Various  disturbances 
of  the  nervous  system,  presenting  a  great  analogy  to  those  observed  in  women  suf- 
fering from  uterine  disease,  or  displacement  of  the  uterus,  such  as  gastralgia, 
hypochondriasis,  and  hysteriform  attacks — the  true  cause  of  which  symptoms  is 
always  overlooked. — 3.  The  excision  of  the  prepuce  is  the  only  remedial  means.— 
In  23  out  of  27  cases  in  which  this  was  resorted  to,  success  was  complete,  the 
4  others  being  lost  sight  of  soon  after  the  operation. — 4.  Whatever  form  of  treat- 
ment may  be  had  recourse  to,  these  cases  cannot  be  relieved  until  the  vicious  con- 
formation has  been  remedied.  After  the  operation,  tonics,  anti-spasmodics,  and 
especiallv  hydro-therapeutic  means,  are  often  of  great  service. — 5.  Kioord's  opera- 
tion, aicfed  by  the  terre-fims  of  Vidal,  constitutes  the  best  surgical  procedure.— 
BuU.  de  VAcad.y  tom.  xvii.  p.  79. 


On  the  Treatment  of  Hospital  Gangrene.   By  Professor  Pobta. 

In  treating  this  disease,  two  principal  indications  are  to  be  observed ;  the  removal  of 
the  causes,  and  the  arrest  of  the  ^ngrenous  process.  By  fulfilling  the  first  of  these 
we  may  often  cut  short  an  epidemic,  and  cure  the  individual  case  without  resorting 
to  special  moans  for  accomplishing  the  second;  the  gangrenous  process,  no 
longer  fed  by  the  influences  which  induced  it,  ceasing,  the  eschar  becoming 
detached,  and  the  wound  returning  to  its  simple  condition.  The  success  obtained 
in  such  cases  has  seduced  many  observers  into  the  erroneous  belief  that  the  cure  of 
hospital  gangrene  consisted  entirely  in  removing  the  causes,  without  the  necessity 
of  attenchng  to  the  local  process  at  all.  It  is  true  that  at  first  this  will  suffice ;  but 
when  the  gangrene  has  struck  deep  roots  into  the  part,  it  can  mamtain  itself  there 
in  spite  of  the  removal  of  the  primary  causes. 

From  whatever  causes  it  may  proceed,  hospital  gangrene  is,  at  least  at  first,  of  an 
inflammatory  character,  and  oaUs  for  general  and  local  antiphlogistics.  But 
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frequently  these  become  useless  in  consequence  of  the  fugacious  or  illusory  charac- 
ter of  the  inflammation ;  and  then  the  stimulant,  tonic,  and  antiseptic  remedies, 
formerly  so  much  abused,  are  of  avail.  Notwithstanding,  however,  the  eulogia 
passed  on  caustics  and  the  cautery.  Dr.  Porta  was  accustomed  to  And  them 
usually  disappoint  expectation  in  his  own  and  other  hands,  the  gangrene  continu- 
ing to  advance,  or  reappearing,  and  the  patient  dying  or  undergoing  amputation. 
Examminff  these  cases  after  death  or  amputation,  he  found  that  the  gangrenous 
substance  oelow  the  eschar  was  untouched,  and  that  at  the  periphery  of  the  ulcer 
it  sent  proloii^tions  below  the  integument  into  the  areolar  membrane  and  fiesiiy 
substance.  The  supposed  relapse  was  in  fact  but  an  extension  of  the  disease.  As 
even  repeated  cauterizations  failed  to  reach  the  ultimate  roots  of  the  gangrene,  the 
author  oelieved  that  the  knife  might  advantageously  precede  or  replace  them.  At  a 
distance  of  some  lines  from  the  gangrenous  maigin,  he  carried  an  incision  quite 
round  this,  through  the  skin,  adipose  substance,  and  aponeuroses,  opening  a 
passage  into  healthy  parts.  When  the  bleeding  had  ceased  ne  applied  some  caustic 
substance,  or  oftener  the  caute^,  freely  along  the  track  of  the  mcision,  so  as  to 
surround  the  ^ngrenous  mass  by  an  artificialeschar.  In  other  oases,  in  place  of 
foUowing  the  incision  by  caustic,  he  removed  by  means  of  the  knife  all  the  corrupted 
mass  which  covered  the  part,  leaving  a  clean  wound  behind.  This  practice  has 
proved  highlv  successful;  for  although  in  some  exceptional  cases,  under  the 
influence  of  tne  causes  which  first  proauced  it,  the  gangrene  has  appeared  in  the 
recent  wound,  in  the  majoritv  of  cases  the  complete  removal  proved  tiiial.  lu  some 
cases  the  effect  has  seemed  almost  marvellous ;  the  patient,  who  was  exhibiting  all 
the  symptoms  of  typhus,  recovering  as  if  by  enchantment,  after  the  removal  of  this 
source  of  sanious  resorption  and  reflected  irritation. — Annali  Omedei,  vol.  cxxxr. 
pp.  549-57. 


Statutical  Account  qf  the  Fractures  occurring  in  the  New  York  Sospital. 

By  Dr.  L^nte. 

In  this  paper  Dr.  Lente  furnishes  a  statistical  account  of  the  1722  cases  of  frac- 
ture which  were  treated  in  the  New  York  Hospital  during  twelve  years  (1839-51); 
and  he  compares  some  of  the  results  with  those  furnished  by  the  coses  re]K)rtcd  by 
Malgaiffne,  from  the  Hdtel  Dieu  (1939),  by  Lonsdale,  from  the  Middlesex  (1392;, 
and  by  Norris,  from  Pennsylvania  (840).  The  following  table  exhibits  the  per- 
centage of  the  principal  fractures : — 

Lente.  Maltftigne.  Lonsdale.  Norris. 
Thigh  ....  16-26  ...  15-88  ...  IS'OO  ...  15  95 
Leg  ....  33-62  ...  3259  ...  2076  ...  34-88 
Arm  ....  9-35  ...  1598  ...  849) 
Forearm.  .  .  1562  ...  15*83  ...  27-73/  -  ^' 
Ckvicle  .  .  .  9-11  ...  1160  ...  2679  ...  1000 
Jaw  ...  .  3-19  ...  1-39  ...  2*29  ...  226 
Patella  .  .  .  174  ...  031  ...  2  73  ...  190 
Cranium  .    .    .     743    ...     273    ...     345    ...  5*47 

In  respect  to  age,  Dr.  Lente  observes  that  the  gpreatest  number  of  fractures 
of  the  thigh,  arm,  forearm,  clavicle,  and  lower  jaw,  occurred  between  20 
and  30 ;  of  the  leff  and  patella,  between  30  and  40.  Of  fracture  of  the  leg,  65*80 
per  cent,  occurred  between  20  and  40 ;  while  of  the  thigh,  only  38*04  per  cent, 
occurred  at  this  age.  In  the  earlier  years  of  life,  fracture  of  the  thigh  is  more 
common  than  that  of  the  leg — viz.,  prior  to  10  years  of  age,  as  17*75  per  cent. 
comi)ared  to  1*71,  and  between  10  and  20  as  20  65  to  811.  No  case  of  fracture 
of  the  cervix  femorie,  either  within  or  without  the  capsule,  occurred  prior  to  23. 
Above  the  ago  of  50  the  per-centage  of  fractures  of  the  os  brachii  (11*25)  is  greater 
than  that  of  any  other  bone,  that  of  the  forearm  being  only  3  *  12.  Only  1  case  of 
fractured  clavicle  under  10  years  of  age,  and  21  cases  under  20  yeara^  occurred  in 
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a  total  of  158  !  In  regard  to  the  *cjf  of  the  patients,  the  females  varied  from  10 
to  11  per  cent,  of  the  males,  except  for  the  clavicle,  when  they  were  17  per  cent. 

Dr.  Lente  regards  the  question  of  shortening  as  an  unnecessary  refinement  in 
respect  to  any  other  bone  than  the  femur;  inasmuch  as  an  inch  or  so  of  shortening 
in  the  upper  extremity  does  not  interfere  with  its  uses.  In  the  le^,  if  there  be  no 
conaiderame  deformity  from  loss  of  bone,  there  will  be  no  appreciable  shortenintt ; 
and  even  when  the  deformity  is  great,  the  shortening  is  usually  inconsiderable. 
In  a  great  number  of  cases  that  Dr.  Lente  has  measured,  he  has  never  found  any 
shortening  that  could  give  rise  to  a  limp,  where  there  was  no  loss  of  bone,  even 
when  the  fracture  was  comminuted.  For  several  days  after  the  accident,  there  is 
considerable  shortening ;  but  the  fractured  surfaces  gradually  adjust  themselves 
so  as  to  render  this  imperceptible,  even  on  measurement.  It  is  this  same 
self-adjusting  power  which,  in  fracture  of  the  femur  of  young  children,  corrects 
the  obstinate  early  bowing-out  at  the  seat  of  fracture.  In  fracture  of  the 
femur  it  is  of  great  consequence  to  prevent  shortening,  as  this  will  produce 
lameness ;  and  this  is  the  only  fracture  in  which,  for  that  reason,  extension  is 
required.  Dr.  Leute  agrees  with  Malgaigue  that  a  certain  amount  of  shortening 
must  take  place  in  almost  all  cases ;  and'  he  believes  that  surgeons  who  declare 
they  can  treat  cases  without  ani/  occurring,  are  either  disingenuous,  or  are 
incompetent  to  the  somewhat  difiicult  task  of  comparing  the  limbs  by  measure. 
In  nine  cases  out  of  ten  there  will  be  no  limp,  though  a  shortening  of  \  or 
J  of  an  inch  occur;  and  a  shortening  of  1^  inch  may  be  overlooked  in  the 
ordinary  mode  of  measurinff  by  placing  the  limbs  side  by  side.  To  measure 
properly,  requires  tact  ana  practice ;  and  a  limb  shoum  be  examined  several 
times  before  coming  to  a  conclusion.  At  the  New  York  Hospital,  the  average 
shortening  amounts  to  f  of  an  inch;  and  sometimes,  in  spite  of  every  care, 
it  reaches  an  inch  or  more. — New  York  Journal  of  Medicine,  vol.  vii.  p.  154. 


JPseudo-memhranous  Tldckening  qf  the  Tunica  Vaginalis,  in  Hydrocele 
and  HiBmatocele,   By  M.  Gosselin. 

I5  this  essay  M.  Gosselin  endeavours  to  demonstrate  that  the  condition  described  by 
authors  as  thickenina  of  the  tunica  vaginalis,  is  really  due  to  the  production  of  a 
firm,  thick,  imperfectly  organized  pseudo-membrane,  which  lines  the  tunica  vaginalis, 
and  produces  the  thickness  and  inflexibility  observed  in  these  cases.  It  can  be 
completely  detached  from  the  tunica,  except  near  the  testis,  leaving  it  in  its  normal 
state  of  suppleness  and  flexibility,  though  slightly  thickened.  To  the  naked  eye  it 
looks  like  dense  fibrous  tissue,  and  has  oeen  often  described  b&  fibrocartilaginous 
trantformation,  but  its  minute  structure  resembles  no  normal  tissue.  Short, 
narrow  fibres  are  observed,  lost  amidst  amorphous  matter,  nucleated  fibres  beinff 
found  here  and  there  in  small  numbers.  Sometimes  calcareous  matter  is  depositea 
amidst  the  stratified  layers,  which  has  been  supposed  to  arise  from  incipient 
ossification ;  but  the  microscope  detects  no  vascular  canaliculi,  or  bone-corpuscles. 
The  membrane  contains  vessels  wliich  are  continuous  with  those  of  the  tunica. 
The  fluid  in  such  a  hydrocele  is  usually  of  a  chocolate-brown  or  deeper  colour,  from 
the  mingling  of  blood,  and  it  contains  a  notable  quantity  of  cholesterine.  The 
inner  surface  of  the  pseudo-membrane  is  rugous,  and  sometimes  covered  with 
plastic  exudations.  Tne  testis,  usually  placed  as  in  ordinarv  hydrocele,  is  some- 
times situated  in  front,  and  sometimes  it  remains  below  the  tumour,  which  then 
simulates  encysted  hydrocele  of  the  cord.  It  is  often  pressed  back  and  flattened, 
so  as  not  to  lie  felt  from  the  interior  of  the  sac ;  but  the  author  has  never  known 
it  atrophied.  The  body  of  the  epididymis  is  sometimes  separated  two  to  five 
centimetres  from  the  testis,  becoming  elongated  and  flattened  in  proportion  to  the 
degree  of  separation,  and  assuming  a  curved  form,  with  an  external  superior 
convexity.  It  is  now  even  diflScult  of  recognition,  and  has  been  often  divided 
or  cut  away  m  operations.   This  change  in  the  position  and  form  of  the  epidi* 
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dymis,  is,  howeyer,  also  a  result  of  the  distention  of  the  sac,  and  may,  as  shown 
bj  Curling,  be  present  in  ordinary  hydrocele.  M.  Gosselin  has  met  with  sperma- 
tozoa only  in  one  case,  but  this  may  arise  from  the  suspension  nither  than  from 
the  destruction  of  the  function  of  secretion ;  and  he  has  as  yet  seen  no  such 
disorganization  of  the  seminiferous  substance,  as  would  justify  the  belief  that  secre- 
tion could  not  be  reproduced.  Excretion  may  in  some  cases  be  prevented  by  the 
obliterations  which  occur  at  the  globus  minor,  and  which  may  be  a  consequence  of  all 
chronic  inflammations  of  the  testis  and  itg  coverings.  In  some  of  the  cases,  injec- 
tion proved  that  no  such  obstruction  was  present. 

In  their  mode  of  formation,  these  pseudo-membranes  resemble  those  more  deli- 
cate and  completely  organised  ones,  which  are  found  uniting  the  two  surfaces  of  the 
serous  membrane  after  the  cure  of  hydrocele ;  and  which,  indeed,  are  seldom  found 
absent  (to  a  partial  extent)  in  the  aault  and  aged.  From  these  the  present  diil'er, 
by  not  estabushiuff  adhesions  between  the  two  surfaces  (almost  exclusively  belong- 
ing to  the  parietal  one),  and  by  becoming  very  much  more  thick  and  inflexible. 
Their  cause  is  found  in  whatever  may  produce  a  chronic  and  often  unperceivcd 
vaf'initis,  this  arising  sometimes  spontaneously,  sometimes  from  traumatic  causes, 
and  at  others  following  orchitis  or  epididymitis. 

The  diagnosis  of  the  affection  is  often  obscure,  and  especially  in  its  early  stages. 
It  may  be  suspected  when  the  transparency  of  the  hydrocele  is  imperfect,  when  its 
formation  has  been  attended  with  pain,  or  wnen  injecfions  have  aln*ady  once  or  twice 
proved  unavailing.  At  a  later  period  it  may  be  confounded  with  sareoct'lc,  from 
which  it  is  distinguished  by  its  less  weight,  and  by  the  fluctuation,  though  iudis- 
tinet.  The  greatest  difficulty  is  presented  when  calcareous  deposits  have  been 
formed.  An  exploratory  puncture  is  usually  required  to  assure  the  diagnosis,  and  to 
ascertain  the  degree  of  thickness  of  the  envelopes,  and  the  power  of  contracting  upon 
themselves  they  may  possess.  Left  to  itself,  the  d^seasea  mass  may  reaeli  the  i>iy:o 
of  a  double  fist,  but  rarely  gets  lai^r.  A  sudden  increase  sometimes  su])crveDes 
on  external  injury ;  and  there  is  a  great  proneness  to  suppurative  action,  as  a  con- 
sequence of  even  slight  wounds  or  injuries.  The  general  symptonis  attendant 
upon  this  traumatic  inflammation,  are  often  very  serious ;  so  that  the  exploratory 
puncture  should  not  be  made  until  we  are  prepared  to  follow  it  by  the  definitive 
operation  it  may  show  to  be  necessary.  The  prognosis  of  this  pseudo-membranous 
hydrocele  is  much  more  serious  than  that  of  the  common  one,  in  consequence  of 
the  more  severe  operations  required  for  its  removal,  and  the  greater  liability  to 
consecutive  dangerous  accidents.  These  last  arise  from  the  dimculty  with  which 
the  adhesive  inflAmmation  is  set  up,  and  the  tardiness  of  the  formation  of  granula- 
tions after  suppuration — ^tedious  nstulee  being  common,  while  the  false  membrane 
may  be  eliminated  through  gangrenous  inflammation,  giving  rise  to  great  con- 
stitutional irritation. 

In  describing  the  treatment  suitable  for  this  affection,  M.  Gosselin  passes  in 
review  the  different  operations  that  have  been  recommended,  observing  that  the 
French  surgeons  have  rejected  that  of  incisi<m,  still  performed  in  England,  as  highly 
dangerous,  and  prefer  to  it  that  of  ercvtion,  or  even,  on  account  of  the  dangers 
attendant  upon  both  of  these,  castration.  He  now  proposes  for  adoption,  one 
which  he  terms  decortication  or  ablation  of  the  pseudo-membrane — an  operatitm 
not  more  dangerous  than  castration,  and  one  which  leaves  the  te^stis  uninjured. 
He  thus  descrioes  it.  Having  left-in  some  fluid  after  the  exploratory  puncture, 
and  ascertained  that  the  testis  is  situated  posteriorly,  he  carries  a  vertical  incision 
along  the  whole  length  of  the  anterior  side  of  tlie  tumour,  dividing  the  tissues 
layer  by  layer.  When  little  more  of  these  remain,  he  plunges  the  bistoury  into  the 
lower  part,  and  enlarges  the  incision  upwards.  The  detachment  of  the  membrane 
is  effected  by  the  handle  of  the  scalpel  or  the  fingers,  just  as  one  would  peel  an 
orange,  drawing  it  inwards  at  the  same  time  by  means  of  a  forceps  held  in  the 
other  hand.  If  there  is  much  resistance,  a  few  strokes  of  the  bistoiuy  or  scissors 
may  be  required.  When  the  lowest  portion  near  the  testis  is  reached,  he  stops, 
ana  proceeds  to  separate  the  other  half  in  the  same  manner.   When  both  portions 
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are  thus  brought  down,  they  may  be  divided  by  the  scalpel  or  scissors ;  or  one 
side  may  be  excised  before  proooediug  to  the  other.  The  bottom  of  the  wouud 
being  now,  after  the  removal  of  this  abnormal  membrane,  composed  of  healthy 
tbsae,  takes  on  a  good  form  of  inflammation,  and  easily  fills  up  with  granulations. 

In  the  only  case  in  which  he  has  tried  this  procedure,  the  author  nas  met  with 
complete  success.  This  is  related,  as  are  several  others  illustrative  of  the  different 
points  adverted  to  in  the  memoir. — Arch.  G^rales,  xxvii.  §  5,  295  and  385. 


StatUticM  of  Hernia,   By  M.  Hutin. 

At  a  recent  examination  of  the  pensioners  at  the  H6tel  des  Invalides,  M.  HuUn 
found  that  among  the  entire  ponulation  of  3177  pensioners,  there  were  670  who  had 
henua.   These  were  distributea  as  follow : 

681  Inguinal  (213  double,  418  single). 

6  Femoral  (5  left,  1  right). 
18  Umbilical. 
11  8uj)crumbilical. 

2  SuDumbilical. 

2  Near  spine  of  ilinm. 

670.— l?ev.  Mid,  Chir.  vol.  xi.  p.  182. 


Cases  of  Atresia  Ani  in  the  Aduli^  with  Preternatural  Anus. 
By  Dr.  Deutsch. 

Da.  Deutsch  has  met  with  two  of  these  rare  cases.  The  first  occurred  in  an 
unmarried  woman,  aet.  29,  whose  corporeal  development  seemed,  however,  rather  that 
of  a  girl  of  15.  She,  however,  enjoyed  good  health  until  seized  with  a  nervous 
fever.  While  she  was  in  an  unsconscious  state,  it  was  discovered,  on  attempting 
to  give  an  enema,  that  there  was  no  anal  aperture.  At  its  usual  seat  a  cartilage^ 
like  substance,  the  size  of  a  pea,  could  be  felt ;  and  at  the  entrance  of  the  vagina, 
immediately  below  the  hymen,  which  was  complete,  a  pretty  regular  round  opening, 
half  an  inch  in  diameter,  was  observed,  surrounded  by  a  firm,  almost  cartilaginous 
edge.  The  finger,  passed  through  this  into  the  rectum,  caused  feecal  matter  to  flow 
out.  Around  the  cartilaginous  oordcr,  radiated  folds  of  membrane  were  observed, 
resembling  those  surrounding  the  orifice  of  the  urethra.  The  opening  contracted* 
slightly  upon  the  finger,  but  could  not  be  completely  closed.  The  patient,  on 
recovering  her  senses,  was  surprised  to  learn  that  sue  was  the  subject  of  an  abnormal 
formation.  She  said  she  had  only  inclination  for  stool  once  or  twice  in  a  fortnight^ 
the  ffBces  then  passing  either  in  a  fluid  state  or  in  small  hard  pieces.  She  refused 
to  submit  to  any  attempt  to  remedy  an  inconvenience  from  which  she  sufered  so 
little. 

On  examining  the  other  case,  occurring  in  a  well-developed  girl  of  16,  a  com" 
pletcly  flat  surface,  with  neither  depression  nor  elevation,  was  observed  at  the  seat 
of  the  anus.  About  the  middle  of  the  perinsum,  and  rather  towards  the  ri^ht 
side,  an  aperture  existed  about  the  size  of  a  pea,  surrounded  by  almost  cartda* 
^nous  edges,  and  capable  of  completely  opening  and  shutting.  Towards  the 
interior  it  was  lined  by  a  circular  fold  of  mucous  membrane ;  and  the  completeness 
of  the  power  of  expansion  and  contraction  which  existed,  left  little  douot  of  the 
existence  of  a  muscular  apparatus. 

Doepp  states,  in  the  *  Transactions  of  the  Petersburgh  Physicians,'  that  among 
five  cases  of  atresia  ani  in  the  adults  two  occurred  in^rls.  The  hymen  extended  to 
a  membrane  closing  the  anus,  and  an  aperture  existed  in  the  vagina.  In  both 
cases  he  sought,  by  an  incision  in  the  interval  between  the  hymen  and  rectum,  to 
enlarge  the  aperture  of  the  artificial  anus;  but  both  cases  died  in  consequence  of 
bis  mt^iextskCQ^—Neue  Zsiisch.Jur  Osburis^  Band  xxx.  pp.  2SI — 285. 
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On  the  Cause  and  Diagnostic  Value  ef  Muscts  Volitantes.    By  M.  Tavignot. 

M.  Tavignot  assigns  as  the  cause  of  this  phenomenon,  the  passage  of  the  luminous 
rays  through  a  very  circumscrihed  spot  oi  the  semi-transparent  tissue  of  the  iris, 
which  has  become  deprived  of  its  pigmentary  matter — a  fissure  in  the  uvea.  Tliis 
theory  explains :  1st.  Why  the  musc»  are  placed  near  the  visual  axis,  but  always 
on  one  side  of  it ;  2nd.  It  explains  the  fact  of  their  disappearance  in  obscure  light, 
and  their  especial  distinctness  in  a  bright  one,  which  induces  the  contraction  of  the 
pnpil,  and  tne  enlargement  of  the  aperture  in  the  uvea ;  3rd.  Also  their  varied 
form,  according  to  the  diiferent  action  of  lij^ht  upon  the  eye,  and  the  effect  of  this 
upon  the  size  of  the  fissure ;  4th.  It  explains  their  appearance  after  sudden  move- 
ment of  the  eyes  upwards,  which  is  always  accompanied  by  a  contractile  oscillation 
of  the  iris,  as  also  their  diminution  or  disappearance  as  the  pupil  enlarges. 

If  this  theory  be  sound,  the  muscas  ought  to  disappear  when  the  pupil  is  dilated 
by  belladonna ;  and  M.  Tavignot  declares  that  his  experiments  have  convinced  him 
that  they  do  disappear  in  proportion  as  artificial  mydriasis  is  thus  produced,  and  that 
they  return  again  with  the  retuniinff  motions  of  the  iris.  It  is  to  be  borne  in  itiind 
that  these  remarks  are  referrible  only  to  essential  muscce  volitantes ;  M.  Tavignot 
intending  to  show  hereafter,  that  in  the  sympatketie  form  (as  in  glaucoma)  an 
altered  condition  of  the  texture  of  the  iris  explains  the  appearance,  and  adds  con- 
firmation to  the  above  view. 

Artificial  dilatation  qf  the  pupil  enables  us  to  decide  whether  wc  have  to  do 
with  musc«e  volitantes,  property  so  called,  or  with  the  spots  known  as  scoio- 
matOy  which  are  found  in  partial  opacities  of  the  cornea,  and  in  incipient  cata- 
ract ;  for  while  the  muses  volitantes  disappear  on  the  production  of  the  mydriasis, 
the  scotomata  persist,  and  even  become  more  distinct. — Gaz,  des  Hdv.,  1S51, 
No.  127. 


On  the  Combination  of  Lithotomy  and  IMhotriiy  in  the  case  of  large  Calculus. 

By  M.  Petrequin. 

Since  the  introduction  of  lithotrity,  lithotomy  has  become  a  far  less  common  opera- 
tion, and  presents  a  much  smaUer  proportion  of  successful  cases,  inasmuch  as  tlie 
most  favourable  ones  are  selected  for  the  new  operation.  A  surgeon  will  in  future 
have  some  difficulty  in  bringing  forward  suca  a  statistical  account  as  that  of 
M.  Viricel,  of  Lyons,  who,  during  1806-12,  operated  upon  109  patients,  and  lost 
only  9,  having  53  consecutive  recoveries. 

Amonff  the  dangers  of  lithotomy,  the  voluminous  size  of  the  stone  stands  foremost, 
so  that  wnen  this  has  proved  excessive,  various  authors  have  recommended  the  opera- 
tion to  be  left  unfinished.  The  older  surgeons  attacked  these  calculi  by  various 
forms  of  crushing  forceps,  all  of  these  being  of  a  most  gigantic  size.  The  modems 
have  more  turned  their  attention  to  the  improvement  of  the  operative  procedures ; 
but  in  spite  of  any  direction  or  extent  that  may  be  gjivcn  to  the  incision,  there  are 
calculi  too  laive  to  be  removed  by  the  perin»um  with  impunity,  notwithstanding  the 
diiatability  of  the  prostate  and  the  elasticity  of  the  neck.  Too  large  incisions 
also  favour  the  infiltration  of  urine. 

To  meet  such  cases,  M.  Petrequin  adopts  a  combination  of  lithotomy  with  litho- 
trity. He  does  not  mean  that  cystotomy  should  be  resorted  to  after  lithot  rity  lias 
failed,  for  fruitless  attempts  to  crush  tne  stone  only  add  io  the  danpr  of  subse- 
quent cutting.  Simple  lithotomy  should  be  confined  to  cases  in  which  it  is  best 
calculated  to  succeed — viz.,  calculi  capable  of  removal  by  a  moderate  perineal 
incision ;  and  when  the  caknlus  is  too  voiuminous  we  should  call  in  the  aid  of  litho- 
trity to  reduce  its  size.  Two  cases  are  related  in  which  this  combination  was  attended 
by  a  happy  issue,  notwithstanding  the  presence  of  numerous  serious  complications. 
---Bull,  de  Thdrap.,  torn.  xlL  p.  442. 
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MIDWIFERY,  &c. 


On  the  Treatment  qf  Syphilis  in  Pregnant  Women.   By  M.  Devilliers. 

Thb  followini^  are  the  oonclusions  with  which  M.  Devilliers  terminates  a  memoir 
upon  this  subject : — 1.  A  pregnant  woman  usually  supports  mercurial  treatment 
pretty  well  during  the  fir«t  half  of  pregnancy,  and  even  from  the  first  week. — 
2.  Any  injurious  effects  that  may  occur  during  this  period,  seem  principalljr  to 
depend  upon  a  want  of  tolerance  in  the  digestive  organs,  and  consequent  nervous  irri- 
tability.— 3.  The  foetus  is  more  sensitive  to  the  effects  of  syphilis,  and  to  the  action 
of  specific  remedies,  in  proportion  as  it  approaches  the  perfection  necessary  for 
extra  uterine  life. — L  In  the  application  of  treatment,  the  following  circumstances 
in  relation  to  the  progress  of  syphilitic  disease  in  pregnant  women  should  be  borne 
in  mind — ^viz.  (a.)  The  condition  of  conception  may  excite  the  external  manifesta- 
tion of  syro])tom8  which,  for  a  p^reater  or  less  period,  had  remained  dorniant. 
(b.)  The  symptoms  frequently  exhibit  oscillations  during  prcpiancy,  and  have  an 
especial  tendency  to  re-appear  about  the  sixth,  seventh,  or  eighth  month,  (c.)  They 
gjenerally  disappear  spontaneously,  and  rather  quickly  after  delivery. — 5.  Pallia- 
tives for  primary  symptoms  in  the  early  months  are  useless,  and  a  radical  treat- 
ment should  at  once  be  resorted  to.  It  is  still  more  urgent  to  treat  without 
delay  any  secondary  or  tertiary  symptoms  that  may  be  present. — 6.  Active  treat- 
ment undertaken  or  recommenced  towards  the  latter  part  of  preguancy — i.  e.,  the 
period  when  abortion  from  syphilis  is  most  likely  to  occur —requires  greater  pre- 
cautions to  be  observed  than  during  the  early  period. — 7.  When  the  treatment 
during  the  first  half  of  pregnancy  has  not  been  completely  interrupted,  or  has  been 
so  only  for  a  short  time,  its  resumption  on  the  re-appearance  of  symptoms  during 
the  latter  period  exposes  both  mother  and  child  to  less  chance  of  accidents. — 
8.  Treatment  should  not  be  discontinued  too  quickly  after  the  disappearance  of 
the  symptoms,  but  persevered  with  in  very  small  doses  as  long  as  possible. — 9.  The 
treatment  seems  to  be  well  borne  both  by  mother  and  child  at  all  periods  of  ffcslA- 
tion,  in  proportion  to  the  complicated  and  aggravated  condition  of  the  syphilitic 


are  manifested  during  the  latter  weeks  of  pregnancy,  require  general  as  well  as 
local  treatment.  The  child  is  then  more  amenable  to  treatment,  if  this  be  required 
after  birth. — 11.  We  must  not  wait  too  long  after  delivery,  to  commence  or  resume 
treatment,  deceived  by  the  decrease  of  the  symptoms  so  common  at  that  period. 
If  the  child,  suckled  by  the  mother,  exhibits  any  mark  of  syphilis,  we  must  not 
wait  later  than  the  eighth  or  tenth  dav. — 12.  In  the  early  jperiod  of  pregnancy, 
internal  mercurial  treatment  is  often  ill  borne.  Tliis  is  less  frequently  the  CBse  m 
the  middle  and  kter  periods.    In  the  former,  inunction  should  be  resorted  to. 

M.  Gibert,  commenting  upon  the  above  essay,  likewise  says  that  the  iU  effects 
which  several  practitioners  have  observed  to  result  from  the  administration  of 
mercury  in  sypnilitic  women,  have  arisen  from  their  giving  it  internally.  It  fre- 
quently excites  vomiting  and  colics  in  the  fourth  and  fifth  months;  and  mer- 
curial frictions  are  infinitely  preferable.  Abortion  from  syphilis  ordinarily  occurs 
after  the  fourth  or  fifth  month ;  whence,  if  treatment  is  to  be  preventive,  it  must 
be  commenced  early. — Bull,  de  rAccld,,  torn.  xvii.  p.  77 ;  Bull,  de  Ththap, 
torn.  xlL  p.  439. 


On  the  JReproduction  of  Lactation  after  a  lengthened  Intermission, 
By  M.  QtJBLEB  and  Dr.  Ballou. 

Two  very  interesting  communications  have  appeared  at  the  same  time  from  dif- 
ferent quarters,  showing  that  when  suckling  has  been  suspended,  oven  for  months, 
it  may,  in  the  great  majority  of  cases,  be  resumed  by  a  little  perseverance  on  the 
part  of  the  moUier.  The  first  of  these  is  from  M.  Gublcr,  wno  gives  an  account 
of  M.  lS^)us8eaa's  experience  in  this  matter.   That  able  practitioner  is  in  the 
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habit  of  advising  that  children  whom  disease  or  accident  have  kept  awaj  from 
the  breast,  and  who  are  suffering  in  consequence,  should  be  reapphed  at  periods 
when  this  is  usually  deemed  usdess.  Cases  are  referred  to  in  which  the  breast 
had  not  been  taken  for  two,  four,  or  even  nine  months,  and  wherein  the  resumption 
of  suckling  was  usaaUv  attended  with  little  difficulty,  or  at  all  events  only 
temporary  difficulty,  ana  followed  by  the  best  effects. — L*  Union  Mddicale,  1852, 
No.  7. 

The  other  communication  is  a  paper  read  by  Dr.Ballou  at  the  Khode  Island  Medical 
Society,  in  which  he  mentions,  tnat  he  was  led  bv  physiological  considerations  to  ex- 
pect that  the  secretion  of  milk  might  be  re-cxcitea  without  much  difficulty,  even  after 
a  lengthened  suspension  of  it;  this  bein^  chiefly  dependent  upon  "  the  stimulus  which 
the  child  exerts  upon  the  mammie  in  its  efforts  to  obtain  nourishment  from  them, 
connected  perhaps  with  the  mental  desires  of  the  mother  to  foster  and  nourish  her 
offspring.  Accordingly  he  states  that  in  several  cases  where  a  temporary  malady  had 
checkea  the  secretion  of  milk,  and  a  suspension  of  the  function  of  lactation  had 
necessarily  ensued,  in  cases  where  there  was  no  return  of  the  secretion  after 
recovery,  he  ordered  the  child  to  be  applied  to  the  breasts,  two,  three,  or  more 
times  daQy,  with  the  uniform  result  ot  a  renewed  secretion  of  milk.  In  other 
cases,  where  the  mother  was  suffering  from  debility,  and  it  was  evident  that  the 
system  could  not  sustain  itself  under  so  great  a  tax  upon  its  powers,  Dr.  Ballou 
has  directed  the  removal  of  the  child  for  a  season,  and  the  drying-up  (to  use  the 
common  phrase)  of  the  milk,  until  the  restorative  powers  of  the  system,  with  the 
assistance  of  appropriate  means,  should  produce  a  return  of  health  and  vigour. 
After  the  recovery  of  health,  he  has  advised  the  re-application  of  the  child  to  the 
breasts ;  when  it  has  in  a  few  days  uniformly  obtained  the  usual  supply  of  nutri- 
ment, in  some  instances  to  its  own  great  benefit.  In  no  case.  Dr.  Ballou  assures 
us,  have  his  expectations  been  disappointed. — American  Jour,  of  Med,  Sci^ 
Jan.  1852. 


On  the  Jaundice  oflr^ants.  By  M.  DucLOS. 

Althouoh  this  frequent  affection  of  early  infancy  does  not,  in  the  great  majority  of 
instances,  present  any  danger,  it  occasionally  ^vcs  rise  to  important  occurrences, 
and  indeed,  when  complicated  with  other  affections,  may  sometimes  prove  fatal. 

Besides  the  yellow  colour,  the  icterus  of  infants  may  be  attended  with  fever,  som- 
nolence, tension  of  the  belly,  and  colic,  with  constipation  or  diarrhoea.  Its  causes 
may  be  ranged  under  five  different  heads,  which  it  is  of  importance  to  dbtinguish. 
1.  Retention  qf  the  meconium  is  the  most  frequent  of  all.  If  it  be  not  evacuated 
within  twenty -six  hours,  colicky  pains  are  set  up,  and  the  skin  becomes  yellow.  The 
colostrum  is  in  this  case  the  best  purgative.  When  the  child  cannot  or  will  not  suck, 
a  tcaspoonful  or  two  of  the  syrup  of  rhubarb,  chicory,  and  peach-flowers,  eoual  parts, 
may  be  given.  When,  after  the  meconium  has  been  passed,  a  consideraole  degree 
of  tympanitis  remains,  together  with  what  is  called  "windy  colic,"  preventing  sleep, 
M.  Dudos  administers  small  doses  of  rhubarb  and  calcined  magnesia. — 2.  The  next 
in  freauency  is  spasm  of  the  digestive  organs.  The  child  suffers  from  cardial^ 
and  colic,  is  in  a  state  ot  fever,  is  constantly  trying  to  suck,  and  has  few  or  greemsh 
stools.  Sometimes  convulsions  occur.  Purging  and  vomiting  aggravate  in  pUce  of 
relieving  the  condition.  As  retained  meconium  is  usually  the  origin  and  cause  of 
the  symptoms,  that  must  first  be  obviated,  and  then  recourse  had  to  emollient  baths, 
mild  anti  spasmodics,  linseed  poultices,  friction  with  camphorated  oil,  and  mild 
lavements.  If  the  milk  is  too  old,  the  nurse  should  be  cnanged ;  and  when  an 
anodyne  is  required  to  relieve  the  violent  colic,  a  little  lettuce-water  should  be 
added  to  some  sugared  water.  This  description  of  medicine,  however,  requires 
care,  and  opiates  in  any  form  are  inadmissible.  Narcotism,  which  induced  death 
in  one  child  and  was  nearly  fatal  in  another,  was  brought  on  by  a  clyster  containing 
ten  drops  of  laudanum. — 3.  Engorgement  of  the  liver  is  another  cause,  and  one 
especially  acting  after  compres^aon  of  that  organ  by  the  uterine  contraction  in  foot 
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and  breech  presentations.  When  this  condition  is  present,  purging  the  child  is  not 
sufficient,  it  most  be  kept  warm,  and  its  skin  rubbed  with  hot  flannel ;  with  gen- 
tleness, however,  lest  erysipelas  be  induced.  When  the  skin  is  rough  and  hot, 
emollient  tepid  baths  are  useful  adjuvants. — 4?.  Bad  nourishment  is  a  frequei^ 
eause  of  icterus,  the  milk  disagreeing  with  the  child,  or  improper  food  being  given 
to  it  when  brought  up  by  hand. — 5.  Cold  and  humidity :  young  infants  are  very 
susceptible  to  changes  of  temperature — too  ^at  heat  or  cold  bemg  alike  injuriooA 
to  them ;  but  as  regards  the  present  affection,  cold  is  especially  mischievotu.— 
Bevue  Med,  Chir.,  torn.  x.  p.  350. 


Oj»  the  Increase  of  Weight  observed  in  Infants  consequent  upon  SuckUng, 
By  M.  GuiLLOT. 

M.  GuiLLOT  observes,  that  although  many  attempts  have  been  made  to  determine 
the  quality  of  the  milk  furnished  to  infants,  no  information  exists  as  to  the  quan- 
tity they  really  take  or  require ;  and  he  proceeds  to  give  an  account  of  some 
experiments  he  has  made  upon  the  subject,  by  weighing  the  child  everv  morning 
pnor  to  and  after  suckling,  and  multiplying  the  weight  so  obtained  by  the  number 
of  times  that  suckling  is  repeated  in  the  24  hours.  At  present  he  only  publishes 
some  of  the  rou^h  results,  to  call  attention  to  the  subject  and  induce  co  operation 
in  the  investigation. 

r  We  may  ooserve  here,  that  it  seems  to  us  by  no  means  safe  to  infer  that  the 
child  sucks  the  same  amount  of  milk  each  time  that  it  is  applied;  while  the 
number  of  times  M.  Guillot  says  that  the  children  are  applied  in  the  24;  hours  (from 
95  to  30)  seems  truly  enormous.] 

In  the  examples  given,  the  quantity  of  milk  estimated  to  be  taken  by  children 
fipom  2  days  to  40  days  old,  in  the  24  hours,  varied  from  less  than  1  kilogramme 
(nearly  32  oz.  Apoth.  weight)  to  ne«-ly  4  kilogrammes,  the  quantity  usually  fluc- 
tuating between  1  and  2.  The  rapidity  with  which  even  slight  ailments  were 
attended  with  a  diminution  of  weight  was  remarkable.  One  child  gained  270 
grammes  in  17  days ;  and  a  loss  of  weight  of  90  grammes,  consequent  on  slight 
erythema  of  the  nates,  was  repaired,  and  260  grammes  added  to  the  original 
weight,  six  days  after  the  erythema  had  ceased.  This  oscillation  of  weight,  con- 
sequent upon  disease  apparently  slight,  is  one  of  the  most  remarkable  circum- 
stances  ascertained.  A  child  weighing  3904  grammes  on  admission,  at  the  age 
of  30  days,  increased  to  4258  grammes  in  12  days ;  and  its  nurse  was  calculated 
to  have  burnished  it  during  a  month  with  milk  equal  in  weight  to  that  of  her  own 
body.  The  examples  upon  which  these  statements  have  been  founded,  were  hos* 
pital  children ;  and  M.  Guillot  believes  that  the  more  robust  infants  of  private  life 
will  be  found  to  require  at  the  end  of  the  first  month  more  than  2  kilogrammes  of 
milk  diuly,  their  weight  increasing  more  than  50  grammes  per  diem. 

When  the  child  from  illness  is  unable  to  swallow  or  digest,  its  weight  rapidly 
diminishes ;  and  death  may  always  be  expected  when  thb  diminution  oontinues 
progressive.  Examples  are  given  in  which  the  child  lost  500  grainmes  in  5  days, 
and  decreased  to  1700  or  even  1500  grammes  in  weight.  This  diminution  is  ob- 
served in  infants  that  are  brought  in  with  sclerema,  and  cannot  suck ;  but  the  most 
rapid  diminution  of  weight  takes  place  under  the  influence  of  diarrhoea.  The 
weight  of  a  child  in  good  health,  and  with  a  good  nurse,  should  regularly  increase 
dayby  day.  It  decreases,  on  the  contrary,  sometimes  several  days  pnor  to  the 
outbreak  of  diseases  (as  pneumonia  or  measles),  and  during  their  continuance.  It 
again  resumes  its  regularity  of  increase  when  these  have  disappeared.  On  the 
other  hanc^  a  remarkable  increase  of  weight  sometimes  precedes  diarrhoea, 
being  due  to  accumulation  of  matters  in  the  intestines.  M.  Gbiilot's  general 
oonmsion  is,  that  an  infant  must  be  supplied  with  more  than  1000  grammes  of 
milk  a  day.— X'  Union  MSdic€Ue,  No.  16. 
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MATEEIA  MEDICA  AND  THEEAPEUTICS. 


On  the  Emphyment  of  Manganese.  By  MM.  Peteequin  and  Burik. 
1»  this  paper  M.  Petrequin  brings  forward  additional  evidence  of  the  greatly- 
increased  efficacy  which  tlie  combination  of  manganese  with  iron  confers  upon  the 
latter  metal.  M.  Burin  has  recently  had  a  memoir  which  he  nrcsentca  to  the 
Academy,  upon  the  condition  in  which  manganese  exists  in  the  blooa,  very  favourably 
reported,  upon  by  M.  Lecaau.  Acxjording  to  M.  Burin's  analyses,  1000  grammes 
of  blood  are  thus  constituted  as  regards  this  substance : 

Weight  of  Globules.        Oxide  of  Iron.     Oxide  of  Manganese. 

Plethoric  man  .    .   .    143-600    1-360    0  071 

Normal  blood  .   .   .   128-200    1-220    0  060 

Chlorotic  girl  .   .    .     63-980    0-500    0  025 

M.  Burin  has  furnished  several  formula  for  ferrthmanganeee  salts,  which  are 
now  obtainable  in  Paris,  and  are  as  easily  administered  as  is  iron  alone — their  only 
drawback  beinfif  their  high  price. 

This  metal  being  as  much  a  normal  ingredient  in  the  blood  as  is  the  iron,  its 
administration  is  indicated  in  chlorosis  and  other  cases,  in  which  both  substances 
are  in  deficient  quantity ;  and  M.  Petrequin  believes  that  the  resistance  which 
many  of  these  cases  offer  to  iron,  and  their  frequent  relapse,  may  be  obviated  by 
this  addition,  by  the  use  of  which  also  a  smaller  quantity  of  iron  is  made  to  suffice. 
He  objects  to  the  administration  of  this  substance  unaccompanied  by  the  iron ;  and 
he  regards  the  statement  that  sometimes  the  manganese,  sometimes  the  iron,  is 
deficient  in  quantity  in  the  globules,  as  purely  conjectural — the  analysis  showing 
thus  far,  that  both  substances  are  alike  wanting.  M.  Petrequin  has  found  these 
combined  medicinal  bodies  especially  useful  in  olood-diseases,  such  as  the  chloro- 
ansemia  after  haemorrhage,  operations,  metrorrhagia,  &c.  They  are  of  remarkable 
efficacy  in  the  chlorosis  whicn  appears  about  pul^rty,  a  malady  which  is  far  more 
common  even  among  male  adolescents  than  is  supposed.  It  is  also  met  with  at  the 
critical  period  of  women,  especially  when  passive  tuemorrhage  prevails.  Its  efficacy 
is  also  remarkable  in  the  ansemic  cachexia  following  prolonged  mtcrmittent  fever,  as 
also  attendant  upon  prolonged  suppuration,  and  on  strumous  and  cancerous  disease. 
In  the  disordered  states  of  the  circulation  met  with  in  chloro-ansemia,  which  are 
sometimes  mistaken  for  organic  disease,  the  ferro-manganese  preparations,  com- 
bined with  digjitalis  or  other  substances,  arc  of  great  utility.  The  various  neuroses 
of  the  digestive  organs,  which  complicate  the  chlorotic  state,  are  frequently 
relieved ;  and  in  the  disorders  of  the  nervous  system,  from  various  descriptiODs  of 
excesses,  they  are  found  highly  useful. — Bull  de  ThSrap.,  tom.  xlii.  pp.  193 — 206. 


Turpentine  Embrocation  in  Ague. 

The  following  embrocation  is  recommended  by  M.  Debout  as  being  highly  efficacious 
M  a  substitute  for  quinine,  and  especially  for  the  poorer  classes  :---£ssential  oil  of 
turpentine,  100  ;  chloroform,  10 ;  or  laudanum,  4.  ft  is  to  be  rubbed  along  the  spine 
twice  a  day,  during  the  apyrexia,  taking  care  that  one  of  the  frictions  should  take 
place  an  hour  or  two  prior  to  the  expected  paroxysm. — Bull,  de  I%Mip,,  tom.  xlii. 
p.  154. 


Emplogment  of  Oxygenated  Water  in  Asphyxia.  By  M.  Rijspjyi. 

Iir  a  recent  series  of  experiments  upon  the  effect  exerted  byvarious  gaseous  bodies 
npon  the  contractility  of  the  heart  of  the  frog,  MM.  Polli  and  Broglia  have 
especially  drawn  the  attention  of  practitioners  to  the  stimulating  effect  of  oxygen 
gas  in  asphyxia;  and  to  the  feasibuity  of  employing  injections  ofoxygenated  water 
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when  the  respiratory  organs  can  no  longer  perforin  their  functions.  M.  Ruspini, 
of  Bergamo,  recently  in  part  carried  out  these  views  in  treating  a  case  of  asphyxia 
from  cnarcoal  vapour,  in  which  a  slight  degree  of  animal  heat  constituted  the  only 
remaining  sign  of  life.  He  caused  some  oxygen  to  be  disengaged  from  a  flask  of 
oxygenated  water,  and  this  having  been  respired,  and  a  little  of  the  oxygenated 
water  poured  down  the  throat,  animation  became  speedily  restored. — Jour,  de 
Chim.  MH..  No.  4,  p.  276. 


On  Matico  in  Diarrkaa.    By  M.  Modonini. 

M.  Modonini  states  that  he  has  employed  this  substance  in  about  120  cases,  and 
usually  with  good  and  speedy  effect,  in  various  species  of  intestinal  dischams, 
and  especially  in  atonic  diarrhcea.  It  is  given  at  the  Bologna  Hospital  in 
doses  of  from  18  grs.  to  Jj.  per  diem,  no  inconvenience  save  a  little  nausea  or 
diarrhcea  ever  being  caused,  and  this  being  capable  of  removal,  either  by  dimi- 
niahing  the  dose,  or  temporarily  suspending  the  remedy.  In  the  most  favourable 
eases,  an  impression  is  made  upon  the  disease  by  three  or  four  doses ;  and  it  is  quite 
relieved  in  from  three  to  six  days.  The  meaiciiie  should,  however,  be  continued 
awhile  longer,  in  order  to  prevent  relapse.  In  those  diarrhoeas  in  which,  owing  to 
the  existence  of  visceral  changes,  or  the  presence  of  a  general  dyscrasis,  the  retorn 
of  the  diarrhoea  is  inevitable,  tne  matico  is  still  an  invaluable  remedy,  owin^  to  the 
rapidity  of  its  astringent  action,  which  enables  us  to  suspend  the  exhausting  dis- 
diarges,  and  obtain  time  for  the  employment  of  any  other  means  which  the  natnie 
of  tiie  case  may  indicate. — Bulletino  deUe  Scienze  Med,,  vol.  xx.  p.  63. 


On  the  Mode  of  Administration  of  Iodine,    By  M.  Deveroie. 

M.  Devergie  administers  this  substance  as  an  "  antilymphatic,"  in  the  following 
manner: — ^Porphyrized  unoxidized  iron-filings,  40  centigrammes;  iodine,  1  j^ramme, 
65  to  80  Centig.;  water,  8  grammes;  simple  syrup,  500  grammes.  The  iron  and 
iodine  are  triturated  in  a  mortar,  the  water  being  added  drop  by  drop,  and  then 
incorporated  with  the  syrup.  When  it  is  desired  to  add  the  iodide  of  potassium, 
6  or  o  grammes  are  previously  dissolved  in  the  smallest  possible  quantity  of  water, 
and  incorporated  witn  the  iron  and  iodine  before  the  syrup  is  added.  A  tablespoonful 
of  this  syrup  is  ^ven  in  a  bitter  tisane  (that  of  hops,  prepared  according  to  the 
Paris  Ck>dex,  being  the  best),  night  and  morning. — Gaz.  des  Hopitauxy  No.  22. 


On  the  Treatment  of  Chilblains.    By  M.  TEOuasEAU. 

M.  Trousseau  washes  all  the  parts  affected  with  chilblains,  three  times  a-day,  with 
the  following  lotion: — Borax,  50  parts;  water,  500.  Four  tablespoonfuls  are 
added  to  a  quart  of  water.  He  also  prescribes,  both  for  the  prevention  and 
removal  of  chilblains,  the  following  lotion,  to  be  used  night  and  morning : — Sal  am- 
moniac, 20  parts ;  water,  40 ;  proof  spirit,  10.  When  ulceration  has  occurred,  he 
prescribes  one  of  the  following  formulae  r — ^Tannin,  10  parts ;  water,  500.  Or,  15x1. 
Rhatanv,  10  parts;  quince  mucilage,  a.  s.  This  is  mixed  up  as  a  soft  electuary, 
with  which  the  parts  are  smeared ;  and  the  application  is  also  an  excdlent  one  for 
the  cracked  lips  which  occur  in  the  winter. — VVnum  Med,,  No.  35. 


On  the  Preventive  Power  qf  Belladonna  in  Scarlatina,   By  Dr.  Porcheb. 
In  this  paper  Dr.  Porcher  presents  his  readers  with  an  analysis  of  the  various 
opinions  which  have  been  published  upon  this  subject  since  they  were  summed  ofi 
in  the  2nd  volume  of  Bayle's  Bibliotkhque  de  li^apeutique.    This  survey  has 
necessitated  the  examination  of  some  hundreds  of  rolumes,  and  Dr.  Porcher 
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believes  that  a  dispassionate  consideration  of  the  subject  necessarily  leads  to  a 
conclusion  decidedly  in  favour  of  the  prophylactic  power  of  this  substance. 
"  However  some  may  consider  the  evidence  ot  a  negative  character,  and  there- 
fore unworthy  of  confidence,  yet  from  its  cumulation,  from  the  careful  way  in 
which  some  observers  conducted  their  inquiries,  and  from  the  possibility  of  failure 
being  owing  to  the  use  of  an  inferior  or  fcadly-prepared  druj^,  we  cannot  but  con- 
ceive that  to  discard  it  as  utterly  indecisive  would  be  indulging  a  spirit  of  irrational 
incredulity,  leading  to  tbe  rejection  of  any  amount  of  merely  presumptive  proof."— 
Charleston  Medical  Journal,  voL  vi.  p.  453. 


On  Disguinng  the  Tast^  of  Quinine.   By  M.  Piorrt. 

A  PIECE  of  chocolate  should  be  half-masticated,  and  retained  between  the  checks 
and  the  teeth.  The  quinine  draught  is  to  be  rapidly  swallowed ;  and  then  the 
mastication  of  the  chocolate  is  to  oe  completed,  so  that  it  may  be  swallowed  also. 
The  taste  of  the  quinine  is  thus  hardly  perceived.— ^itW.  de  VAcadimie,  torn, 
xvii.  p.  329. 


On  the  Effects  cf  Camphor  on  the  Teeth.   By  M.  Stanisiaus  Martin. 

Some  time  since,  a  warm  discussion  was  carried  on  by  our  weekly  contemporaries 
aa  to  the  effect  exerted  by  camphor  dentifrices.  In  France,  for  some  time  past, 
camphor,  under  the  patronage  ot  M.  Kaspail,  has  become  the  popular  specific  for 
all  bodily  ills.  There  are  numerous  persons  who  are  in  the  habit  of  daily  adminis- 
tering to  themselves  a  camphor  lavement,  rubbing-in  camphor  ointments,  washing 
tbe  mouth  with  the  spirit,  snufiing  the  powder,  ixmaling  the  fumes,  or  chewing  tbe 
substance.  Its  effect  is  supi)osed  to  be  preservative  from  colds  in  winter,  and 
from  miasmata  and  epidemic  infiuences  in  sommer.  One  of  the  results  of  this 
folly  is  the  frequent  production  of  paids  of  the  jaw,  and  a  carious  state  of  the 
teeth.  M.  Martin  has  for  several  months  kept  teeth  in  contact  with  camphor  in 
powder,  and  finds  that  the  essential  oil  completely  penetrates  them,  and  diminishes 
their  hardness.  If  we  mix  phosphate  of  hme  and  powdered  camphor,  the  water 
which  is  added,  is  loaded,  in  the  course  of  some  months,  with  calcareous  matter, 
which  is  certainly  duo  to  a  chemical  action  between  these  two  bodies. — Bull,  de 
Thir.  torn.  xl.  p.  456. 


On  the  Rapid  Cure  of  Itch,   By  MM.  Hardt  and  Devergie. 

M.  Hardt  states,  that  by  the  modification  which  he  has  introduced  into  the  mode 
of  treating  the  itch  at  St.  Louis,  he  is  now  enabled  to  definitively  cure  a  patient 
in  Uco  hours,  so  that  it  is  in  contemplation  to  treat  all  patients  suffering  under 
this  disease  as  out-patients.  The  entire  body  is  first  thoroughly  rubbed  for  half  an 
hour  with  soft  soap,  which  has  the  effect  of  breaking  up  some  of  the  furrows  in 
which  the  acari  are  lodged.  A  tepid  bath  is  next  employed  for  one  hour,  in  order 
to  soften  the  epidermis,  the  patient  continuing  to  wash  nimsclf  well  while  in  it. 
Finally,  the  patients  rub  each  other  thoroughly  for  half  an  hour  over  the  entire 
suifaoe  with  the  suljihur  ointment  (lard  8  parts,  sulphur  2,  subc.  potass  1),  and 
the  itch  is  cured.  The  various  secondary  eruptions,  formerly  confounded  with  the 
itch,  may  reauire  several  days  for  their  dispersion,  by  means'  of  simple  baths.  In 
4  only  out  ot  400  cases  so  treated,  have  relapses  occurred,  and  144  cases  out  of 
145  occurring  in  June  were  so  cured. 

In  this  way  the  disease  spreads  by  contagion  much  less  than  heretofore,  w^hen 
the  patients  had  to  wait  until  tlicy  could  obtain  admission  into  the  hospital. — In  a 
recent  paper,  however,  M.  Devergie  expresses  an  opinion  that  this  rapid  cure  of  a 
disease  which  has  often  been  long  persretent,  is  a  practice  not  to  be  followed,  aa 
being  dangerous  to  present  or  fdture  health,  la  certain  forms  of  itch  the  secretion 
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is  abundant,  and  when  the  disease  has  been  mistaken,  this  may  increase,  so  as  to 
form  a  kind  of  purulent  emunctory  not  to  be  at  once  destroyed  with  impunity.  It 
is  probable,  that  some  of  the  internal  abscesses,  which  have  been  observed  in  cases 
of  this  disease,  have  arisen  from  its  rejjercussion ;  and  certainly  in  no  other  form 
of  pustular  eruption  would  the  practitioner  thus  act.  The  itching  or  pruritus 
which  is  produced  is  not  entirely  an  indiiferent  matter,  and  the  habit  of  nocturnal 
scratching  must  not  be  suddenly  suppressed.  Even  when  pedicular  disease  or 
prurigo  is  suddenly  arrested,  dangerous  pulmonary  congestion  sometimes  occurs, 
requiring  active  rubefacients,  although  here  little  or  no  secretion  has  been  sup- 
pressed. A  single  gentle  friction  suffices  to  destroy  the  contagious  property,  and 
it  is  best  to  complete  the  cure  by  repeating  such  for  five  or  six  days,  than  to  run 
the  risk,  by  too  violent  friction  with  very  strong  ointments,  of  producing  the  too 
sudden  repression,  or  of  exciting  various  forms  of  eczematous  or  lichenoid  erup- 
tions, which  are  sometimes  more  difficult  to  cure  than  the  original  disease,  espe- 
cially among  the  working-classes,  who  arc  so  apt  to  neglect  the  condition  of  their 
skin. —  Union  M^d.  1851,  No.  95;  Bulletin  ae  IMrapeutique,  tom.  xU.  p.  385. 


On  the  Treatment  of  Intermittent  Fever  hy  Salt. 

The  employment  of  so  cheap  a  substance  as  salt,  as  a  succedaneum  for  quinine, 
has  of  late  attracted  much  attention  in  France,  several  practitioners  having  stated 
that  they  had  derived  great  advantage  from  its  use.  M.  Piorry  has  institutea  several 
trials  at  his  hospital,  and  has  delivered  a  very  favourable  report  to  the  Academie 
de  M^decinc,  basing  his  approval,  however,  chiefly  on  the  alleged  fact,  that  the 
salt  produces  an  immediate  diminution  in  the  size  of  the  enlarged  spleen,  which 
he  considers  as  the  essential  cause  of  the  febrile  paroxysm.  He  believes  it  x)f  use 
even  in  some  cases  where  quinine  fails,  and  in  others  in  combination  with  quinine. 
A  great  obstacle  to  its  employment  is  the  utter  repugnance  the  patients  manifest 
to  it  in  the  large  doses  (ten  or  fifteen  grammes)  m  which  it  is  required,  and  the 
difficulty  of  retaining  it  m  the  stomach.  His  recommendation  that  its  use  should 
be  adopted  in  charitable  establishments,  and  in  the  army,  was  warmly  opposed  in 
the  Academic,  bv  MM.  GrisoUc  and  Levy.  The  former  declared,  the  trials  upon 
which  this  had  been  based  were  most  unsatisfactory,  as  the  diagnosis  had  been 
made  from  the  condition  of  the  spleen,  not  the  symptoms  of  the  disease.  The 
cases,  too,  had  been  treated  as  soon  as  admitted ;  whereas  Chomel  long  since 
showed,  that  the  altered  hygienic  condition  of  patients  admitted,  alone  sufficed  to 
cure  a  large  proportion  without  any  medicine  at  all.  M.  Levy  declared  that 
M.  Piorry*s  doctrine  of  the  dependence  of  intermittent  fever  on  enlargement 
of  the  spleen,  met  with  no  favour  among  the  medical  officers  of  the  arrav  lamiliar 
with  the  disease  in  Algeria,  Corsica,  and  Home,  where  it  prevailed  endemically. 
They  were  well  aware  tnat  the  organ  always  became  engorged  and  diseased,  as  a 
consequence  of  the  affection.  In  these  localities,  too,  where  the  engorged  and 
diseased  state  of  the  viscera  and  the  cachexia  consequent  on  repeated  attacks  and 
relapses  had  to  be  combated,  medicines  which  proved  successful  amongst  the 
simple  intermittents  of  Paris  had  far  less  success ;  and  a  much  smaller  proportion 
of  cases  were  cured  by  quinine  itself  than  in  the  capital.  For  treating  these  more 
complicated  cases,  he  considers  the  cinchona  itself,  and  especially  the  vinum 
cinchona^  to  be  far  preferable  to  quinine — it  being  at  once  a  febrifuge  and  a 
tonic,  while  the  quinine  and  its  substitutes  act  as  mere  anti-periodics. — Bulletin 
de  rAcad,,  tom.  xvii.  pp.  315  &390;  Qaz,  Mid.  1852,  No.  8. 


On  the  Medicinal  Uses  of  Urate  of  Ammonia.    By  Dr.  Bauer. 

Five  years*  observation  has  convinced  Dr.  Bauer  that  this  is  a  most  valuabk 
medicine  in  chronic  cutaneous  diseases  and  in  tubercular  diseases  of  the  lung.  An 
ointment,  containing  one  scruple  to  the  ounce,  is  applied  by  a  pencil  to  the  erup- 
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tion  night  and  morning,  the  cure  being  effected  in  from  one  to  three  weeks.  In 
tubercmar  disease  the  ointment  is  rubbed-in  alternately  night  and  morning  on  the 
back  and  front  of  the  chest.  No  inflammatory  complication  should  be  present 
during  its  employment. 

In  reference  to  this  substance  it  is  interesting  to  observe,  that  in  Colombia,  South 
America,  where  lepra  prevails  so  extensively,  the  benefit  derived  from  the  external 
and  internal  use  of  guano  has  been  placed  oeyond  all  doubt ;  and  Dr.  Lallemand 
has  found  it  of  great  utility  in  the  treatment  of  raorphsea  in  the  Brazils.  The 
urate  of  ammonia^  vrhich  is  found  in  this  substance  in  CTeat  abundance,  is  probably 
the  chief  medicinal  agent. — Buchner*s  Bepert.,  No.  19,  p.  86. 


FOBENSIC  MEDICINE  AND  MEDICAL  STATISTICS. 


On  PoUoning  hy  Sulphate  of  Iron,   By  M.  Orfiia. 

M.  Orfila  observes,  that  prior  to  Smith's  and  his  own  experiments  in  1815,  the  salts 
of  iron  were  supposed  to  be  almost  innocuous ;  and  when  these  experiments  proved 
their  poisonous  effects  on  dogs,  the  point  was  still  regarded  by  many  as  unclecided 
as  respects  man,  although  M.  Orfila  has  fully  demonstrated,  that  all  substances 
which  prove  poisonous  to  the  dog,  do  so  also  to  man.  Several  trials  before  the 
Trench  tribunals  have  of  late  years  decided  the  actual  occurrence  of  such  poisoning. 
In  the  most  recent  one,  M.  Orfila  has  been  consulted  in  consequence  of  tne  incom- 
petency of  the  provincial  experts ;  and  he  has  drawn  up  an  interesting  report  of  the 
case,  embracing  some  incidental  questions.  The  present  case  was  that  of  a  child 
aged  fifteen  months,  who  died  after  purging  and  vomiting  a  black  fluid.  On  opening 
the  body  ten  days  after  burial,  the  stomach  was  filled  with  a  greenish  fluid,  and  the 
▼essels  of  the  lungs  and  brain  were  gorged  with  black  blooa.  M.  Orfila  detected 
sulphate  of  iron  in  notable  quantities  m  the  portions  of  the  abdominal  contents 
forwarded  to  him.  He  does  not  think  that  si*;ns  of  ijiflammation  of  the  alimentary 
canal  were  not  present  because  the  experts  did  not  find  them.  They  are  so  in 
most  cases  of  this  poisoning ;  but  the  thick  coat  of  greenish  varnish  has  to  be  cut 
through  before  the  state  of  the  membrane  can  be  ascertained.  Absence  of  inflam- 
mation is,  however,  no  proof  that  poisoning  may  not  have  occurred,  as  the  sulphate 
of  iron  acts  on  the  economy  by  producing  disorders  in  it  which  are  the  results  of 
absorption,  rather  than  by  causing  local  inflammatory  action.  In  commenting  upon 
the  defective  procedures  of  the  country  experts^  who  at  first  were  unable  to  detect 
the  iron  at  all,  and  then  employed  a  proccjss  which  confounded  the  accidental  with 
the  normal  iron  of  the  economy,  M.  Orfila  observes,  that  this  last  is  always  to 
be  carefully  avoided  in  judicial  investigations.  When  copper,  lead,  or  ferrugmous 
salts  exist  m  the  alimentary  canal  as  a  consequence  of  poisoning,  we  have  only  to 
treat  the  canal  by  means  of  very  dilute  muriatic  or  acetic  acid,  at  a  moderate  heat — 
these  acids  dissolving  the  metallic  substances  sought  for,  without  attacking  any 
portion  of  those  metals  that  form  part  of  the  organization.  To  obtain  these  last, 
we  must  treat  the  viscera  b^  more  energetic  agents,  or  incineration. 

M.  Orfila  took  this  occasion  to  represent  to  the  court  the  reasons  why  experts 
could  not  reply  to  the  question  so  often  put  to  them,  as  to  whether  a  sufficient 
quantity  of  poison  to  cause  death  had  been  administered ;  and  the  dan^r,  in 
reference  to  tne  suppression  of  crime,  the  insisting  upon  such  a  question  gave  nse  to. 
The  chemist  may  only  be  able  to  detect  a  thousandth  or  the  twenty-thousandth  part 
that  has  been  administered,  when  the  poison  has  been  evacuated  or  excreted,  and 
the  dischar^s  have  not  been  presented.  If  all  the  poison  has  been  thus  expelled, 
he  may  not  oe  able  to  detect  even  a  trace ;  and  yet  although,  in  the  one  case,  what 
he  has  detected  has  been  insufficient  to  cause  death,  and  in  the  other  he  has 
found  none  at  all,  so  that  the  jury  may  pronounce  that  no  poisoning  has  occuired, 
jet  has  the  person  died  of  sucn  poison.   To  ascertain  the  whole  amount  of  poison 
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that  remains  in  the  body,  the  entire  frame  would  have  to  be  submitted  to  analysis^ 
whidi  is  clearly  impracticable ;  while  calculations  of  the  quantity  existing  in  the 
whole  body  from  that  which  has  been  obtained  from  a  part,  would  give  rise  to  the 
greatest  errors,  inasmuch  as  the  poison  is  not  equally  distributed  over  the  frame, 
acme  portions  of  this  absorbing  and  retaining  mucn  more  of  it  than  others. 
Dififerent  processes,  also,  employed  by  the  same  hand,  obtain  very  different  quan- 
tities ;  as  does  the  same  process  wielded  by  chemists  possessed  of  different  degrees 
of  expertness.  The  French  law,  too,  does  not  require  any  decision  on  this  point, 
as  it  punishes  the  attempt  to  poison,  by  any  substance  that  may  cause  death-— 
tins  applying,  not  to  the  proportion  employed,  but  to  the  substance  used. — An/nats8 
d^Hy^Utne,  tom.  xlvi.  pp.  337—382. 


On  Poisoning  by  Tartaric  Acid.    By  MM.  Dev£bqis  &  Ojlfila.. 

Employed  as  an  expert  in  a  case  of  poisoning  by  this  substance,  M.  Devergie 
furnishes  in  this  paper  a  minute  account  of  the  analyses  and  experiments  he  under- 
took for  the  elucidation  of  the  subject.  He  comes  to  the  foUowing  conclusions  as 
to  the  action  of  this  substance  on  the  animal  economy  — 1.  Tartaric  acid  is  a 
poison  capable  of  producing  death  in  a  short  time. — 2.  it  acts  energetically  in  an 
inverse  proportion  to  the  quantity  of  water  in  which  it  is  dissolved. — 3.  It  induces 
death  rather  by  asphyxia,  than  by  the  local  lesions  it  causes. — 4.  The  asphyxia  is  pro- 
duced by  the  absorption  and  passage  into  the  blood  of  the  poisonous  substance. 
— 5.  It  exerts  a  special  influence  on  the  lungs,  in  which  it  gives  rise  to  partial  con- 
gestions, approaching  to  hepatizations,  which  are  disseminated  amidst  the  healthy 
tissue. — 6.  It  exerts  a  special  influence  on  the  blood,  seeming  to  augment  its 
fluidity,  while  it  modifies  its  nature ;  so  that  the  blood  assumes,  when  exposed  to  the 
air,  a  oright  red-currant  colour,  which  it  communicates  to  the  different  organs,  in 
proportion  as  it  is  freely  distributed  to  them.  It  remains  fluid  for  an  extremelj 
long  period. — 7.  This  poison  is  one,  therefore,  which  chiefly  acts  by  absorpticn. 
— 8.  It  nevertheless  exerts  a  corrosive  action  on  the  tissues ;  but  this  would  seem 
to  be  only  a  secondary  cause  of  death. — Annales  d'HygienSy  tom.  xlvi.  p.  443. 

In  the  succeeding  number  of  the  Annales,  M.  Orfiia  severely  criticizes  the  fore- 
going, declaring  that  the  chemical  processes  employed  were  faulty,  and  that  i\\tpost- 
mortem  appearances  observed  are  uncharacteristic.  Phosphoric  acid,  cream  of 
tartar,  neutral  tartrate  of  potass,  tartrate  of  soda  and  potass,  or  even  an  excess  of 
wine,  will  furnish  the  same  re-actions  as  those  which  M.  Devergie  so  obtained ; 
while  Orfila's  experiments  on  animals  show,  that  poisoning  by  tartaric  acid  ia  un- 
attended by  any  special  symptoms,  or  peculiar  post-mortem  appearances,— the 
eochymosect  appearance  in  the  lungs,  and  currant-red  colour  of  the  blood,  beinjg 
also  found  in  animals  that  had  died  from  the  influence  of  other  poisons.  From  his 
own  researches,  M.  Orfiia  concludes — 1.  That  tartaric  acid  is  absorbed,  since  he 
has  detected  it  in  the  blood  and  liver  of  dogs  poisoned  by  it. — 2.  That  no  con- 
elusion  as  to  poisoning  having  taken  place  from  free  tartaric  acid,  can  be  drawn, 
unless  this  substance  has  been  obtainea  from  the  fluids  of  the  stomach,  the  blood, 
or  the  liver,  by  alcoholic  and  not  aqueous  treatment  (that  employed  by  Devergie) : 
water  being  able  to  dissolve  the  tartrates,  which  act  upon  acetate  of  lead  and 
BulphuretteS  hydrogen  just  as  tartaric  acid  does.  Pure  alcohol  does  not  sensibly 
dissolve  these  tartrates. 


On  the  Deprivation  of  the  Noxious  Power  qf  Poisonous  Mushrooms, 
By  M.  GiiBABj). 

M.  GERARD  has  recently  exhibited  before  a  committee  of  the  Paris  Council  of 
Health  the  complete  innocuousuess  of  the  most  poisonous  species  of  mushroom, 
after  being  subjected  to  a  very  simple  mode  of  preparation.  The  experiment  was 
exhibited  in  his  own  person,  after  both  he  and  all  the  members  of  his  family  had 
made  similar  triab  with  the  like  result.   Two  of  the  most  poisonous  forms  were 
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chosen :  the  amanita  muscaria  and  venenosa,  of  Pearson ;  and  the  trial  was  pro- 
nounced quite  satisfactory.  The  preparation,  principally  consisting  in  suitable 
maceration,  has  indeed  been  long  practised  to  some  extent  by  the  country  people. 
The  researches  of  Letellicr  have  also  shown  that  the  principle,  which  he  calls 
amanitiney  is  very  deliquescent,  and  is  remarkably  and  almost  exclusively  soluble  in 
water.  Alcohol  only  takes  it  up  by  reason  of  the  small  quantity  of  water  which  it 
contains ;  and  when  amanitim  renders  sulphuric  ether  yellow,  this  is  owing  to 
imperfect  rectification.  M.  Gerard  directs  that  to  every  500  grammes  of  mush- 
rooms cut  up  into  a  medium  size,  a  litre  of  water,  slightly  acidulated  by  two  or 
three  spoonluls  of  vinegar  (or,  if  nothing  else  is  at  hand,  gray  salt),  should  be 
added.  If  water  alone  can  be  obtained,  this  must  be  renewed  once  or  tw^ice.  In 
this  fluid  the  fun^i  are  to  be  macerated  for  two  entire  hours,  after  which  they  are 
to  be  washed  in  aoundance  of  water.  Next  they  are  to  be  put  into  cold  water 
and  boiled  for  half  an  hour,  after  which  they  may  be  t^ken  out,  washed,  dried,  and 
used  as  food,— Z' Union  M4<Ucale,  1851,  No.  148. 


On  Spontaneous  Human  Combustion.  By  M.  De\'ergie. 
MM.  BiscnoFP  and  Liebig,  employed  as  experts  in  the  recent  celebrated  case  of 
the  Countess  of  Gorlitz,  not  only  declared  that  her  case  presented  an  example  o{ post- 
mortem burning,  which  prov^  to  be  true,  but  took  the  occasion  absolutely  to 
deny  the  trustworthiness  of  any  of  the  cases  of  spontaneous  human  combustion  on 
record.  This  position  M.  Devergie  combats,  founding  his  argument  upon  the  con- 
sideration of  a  case  which  occurred  to  himself,  and  of  the  various  accounts  of  other 
examples  that  have  been  recorded  by  trustworthy  persons.  Although  the  term 
spontaneous  is  not  a  strictly  correct  one,  inasmuch  as  there  has  always  been  an 
immediate  cause  of  the  combustion,  he  retains  it  for  want  of  a  better ;  and  he  con- 
siders the  leading  characteristic  of  these  cases  to  be  the  absence  of  harmony 
between  the  mass  of  the  parts  burned  atui  the  feebleness  of  the  agent  of  combustion. 
He  enumerates  the  following  peculiarities,  as  exemplified  by  most  of  the  fiicts  on 
record: — 1.  The  extent  and  depth  of  the  burns,  as  compared  with  the  feeble  pro- 
portion of  combustible  matter  employed  in  their  production. — 2.  Indulgence  in 
spirituous  liquors  by  the  victims. — 3.  The  far  greater  frequency  of  the  occurrence 
in  women,  and  especmlly  in  old  women. — 4.  The  presence  of  an  accidental  determining 
cause. — 5.  So  complete  is  the  combustion  in  some  cases  that  nothing  but  the 
ashes  remain,  and  these  arc  always  of  the  same  fatty  soot. — 6.  The  combustion 
while  acting:  on  a  mass  of  flesh  and  fat  has  usually  spared  hio^hly  inflammable  bodies 
in  the  vicinity. — 7.  The  flame  when  seen  has  always  been  described  as  of  a  bluish 
colour,  and  as  inextinguishable. 

M.  Devergie  points  out  how  these  circumstances  differ  from  those  observed  in  the 
countess's  case,  and  in  death  from  ordinary  combustion.  When  this  extends  from 
the  clothes  to  the  person,  very  large  superficial  bums  are  produced,  which  from 
their  very  size  prove  fatal ;  but  there  is  no  instance  of  bodies  becoming  completely 
carbonized  or  reduced  to  the  condit  ion  in  which  they  are  found  in  these  cases.  It  b 
true  that  when  the  amount  of  combustible  body  exists  in  due  proportion  to  the 
body  to  be  burned,  we  may  see  such  effects  produced ;  but  the  absence  of  this  rela- 
tion is  the  prime  characteristic  of  these  cases.  A  mere  lamp  or  a  hot  cinaer  suffices ; 
while  in  the  experiments  made  upon  the  countess's  body,  125  lbs.  of  wood  had  to  be 
used.  The  other  capital  point  is,  tne  isolation  of  the  combustion  amidst  combustible 
bodies,  the  most  inflammable  substances  remaining  uninjured.  In  the  countess's 
case  the  floor  and  chairs,  even  at  a  distance,  were  burned.  In  M.  Devergie's  case, 
complete  combustion  of  the  body  had  taken  place  in  a  little  wooden  room  five  or 
six  feet  broad  by  eight  or  nine  feet  long,  and  yet  two  muslin  curtains  at  the 
window  were  uninjured.  In  all  the  case^,  too,  abuse  of  alcohol  is  mentioned ; 
and  although  BischofF  buffhs  at  this  as  a  mere  invention  of  the  persons  of  the 
vicinity,  for  the  purpose  of  pointing  a  moral,  it  is  too  particularly  specified  in  all 
the  cases  to  admit  of  doubt   And  it  is  to  this  abuse  of  alcohol,  that  M.  Devergie 
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is  disposed  to  attribute  the  production  of  the  phenomenon.  The  quantity  excreted 
bjf  the  urine  and  sweat  is  probably  not  in  due  relation  to  that  imbil>ed ;  and  a 
vitaJ  modiflcation  is  impressed  upon  the  tissues,  by  reason  of  which  they  become 
endowed  with  a  greater  combustibility,  either  mechanically,  or  by  the  transforma- 
tion of  the  absorbed  alcohol  combined  with  the  tissues  into  a  new  substance.— 
Annates  d^Rygi^ne^  torn.  xlvi.  pp.  383 — 431. 


Muscular  Power  qf  the  Insane.   By  M.  Morel. 

A  GBNERA.L  popular  error  prevails,  that  the  insane  are  endowed  with  inordinate 
muscular  power ;  and  this  explains  why  so  many  persons  are  brought  to  the 
Mareville  Asylum  fearfully  tied  and  cordea.  When  M.  Morel  was  first  appointed  to 
this,  he  found  numerous  "patients  bound  up,  reputed  dangerous,  and  especially  so 
because  of  their  vociferations.  He  set  them  at  liberty,  without  any  ill- effect,  and 
attributes  much  of  the  violence  that  had  previously  occurred  to  the  ill-conduct 
of  the  attendants.  He  agrees  with  Jacooi,  that,  as  a  general  rule,  the  insane 
exhibit  no  inordinate  muscular  power ;  and  some  of  the  patients  of  almost  colossal 
stature  are  easily  mauHged  by  one  person.  Indeed,  the  insane,  when  engaged  in 
manual  labour,  soon  tire,  and  require  frequent  repose.  If  some  of  them,  by  excep- 
tion, work  with  a  feverish  activity,  and  display  great  strength,  the  majority  are 
dejected  and  languid.  The  persons  in  whom  he  has  met  with  the  greatest  develop- 
ment of  muscular  power,  belong  to  the  following  categories : — 1.  Fersons  of  smtul 
stature,  delicate  complexion,  and  nervous  temperament ;  and  especially  females  who 
^pear  exhausted  by  their  cries  and  agitation.  Among  sucn  miserable-looking 
bcmgs,  a  power  of  resistance  is  developed  under  certain  circumstances,  which  defies 
the  nnitcd  energies  of  several  attendants ;  3.  Insane  epileptics;  3.  Monomaniacs, 
who  are  not  yet  exhausted  by  the  disease  or  irrational  treatment.  When  their 
passion  is  opposed,  these  persons  sometimes  manifest  a  resistance  only  to  be 
overcome  by  several  attendants. — Annal.  Med.  Psych.,  tom.  iii.  p.  560. 


On  the  Duration  of  Life  among  the  Staff- Officers  of  the  Prussian  Army, 
By  Dr.  Casi'EU. 

As  the  result  of  an  examination  of  the  dates  of  the  birth  and  death  of  667  staff- 
officers  of  the  Prussian  army.  Dr.  Casper  found  that  no  less  a  number  than  277 
(or  41*5  per  cent.)  attained  more  that  70  years  of  age ;  while  this  happened  to  only 
2487  (or  22  per  cent.)  in  10,000  of  the  picked  lives  of  the  Loncfon  Equitable 
Assurance  Society.  Natural  causes  of  mortality  are  only  taken  account  of,  officers 
dying  in  battle  or  from  wounds  received  therein  being  excluded.  In  reference  to 
this  point  it  may  be  remarked,  that  while,  during  the  wars  of  Frederick  the  Great, 
51  generals  fell  in  battle  (37  in  the  Seven  years  war  alone)  only  1  general  and  3 
bri^icr-generals  fell  during  the  bloody  strife  of  1813-15,  in  wnich  the  Prussian 
armies  took  so  large  a  part. 

On  adding  togetlier  the  entire  number  of  years  lived,  and  dividing  by  the  667, 
a  quotient  of  69  years  is  furnished — i.  e.,  persons  of  this  condition  nave  an  equfd 
probability  of  living  and  dying  at  this  a^e.  The  date  of  the  appointments  of  419 
of  these  officers  was  ascertained,  and  this  was  found  upon  an  average  to  have  taken 
place  exactly  at  the  40Jth  year  of  age.  As  the  average  age  of  death  was  69,  these 
individuals  had  lived  2Sf  years  after  their  nomination,  the  probability  of  life  at  the 
same  age  being  for  the  male  population  of  Berlin  only  20}  years.  Again,  the 
nomination  as  maior-general  took  place  on  the  average  of  588  instances  at  the  age 
of  48 J.  The  probability  of  life  was  then  20J  years,  while  for  Berlin  generally  it 
was  only  16  years.  Dr.  Casper  explains  these  favourable  results  by  the  absence  of 
excessive  exertion  of  mind  or  body,  while  a  sufficient  alternation  of  activity  and 
rest  for  the  maintenance  of  health  is  secured,  and  by  the  blunting  the  sting  of 
inordinate  ambition.  When  these  conditions  become  somewhat  altered  hj  the  too 
sudden  cessation  of  the  habits  o£  an  active  career^  results  of  an  opposite  character 
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are  produced.  Thus  the  average  age  of  retirement  of  236  officers  was  61^ ;  so  thai 
they  lived  but  7  J  years  after,  3 though  the  expectation  of  life  at  that  age  in  Berlin 
is  10 J  years. — Caper's  Wochenschrifl,  1851.  No.  36. 

[It  is  with  regret  we  find  that  Dr.  Casper's  valuable  periodical  is  to  be  di&con- 
tinued.  Fortunately  this  does  not  arise  from  a  lack  of  subscribers ;  but  from  his 
intention  of  establishiug  in  Prussia  a  quarterlv  publication,  analogous  to  the  French 
AnnaUs  d*JI^gihie,  which  will  engross  all  the  time  he  can  spare  for  literary 
avocations.] 


On  the  General  Improvement  in  the  Condition  qf  the  Insane. 
By  M.  Morel. 

M.  Morel  observes,  that  since  the  reform  of  the  French  asylums  commenced  by 
Pinel  and  Esquirol,  and  continued  by  Ferrus,  the  physiological  condition  of  their 
inhabitants  has  become  quite  changed ;  and  remarks  on  their  condition,  which  would 
have  been  just,  twenty  or  thirty  years  since,  are  so  no  longer.  Anionff  the  800 
patients  ofMareville,one  may  seek  in  vain  for  the  frightful  types  of  degradation  seen 
in  different  asylums  but  ten  or  fifteen  years  ago.  The  insane  have  a  more  civilized 
appearance,  and  arc  cleaner.  The  number  ot  dirty  patients  is  considerably 
diminished ;  and  excrement-caters  arc  now  only  found  quite  exceptionally.  For 
the  purpose  of  clinical  instruction,  all  the  idiots  and  imbeciles  of  the  asyhim  have 
been  brought  together,  so  that  their  special  characteristics  might  be  studied ;  and 
the  graphic  picture  of  their  condition  drawn  by  Esquirol  is  not  now  found  of 
general  application.  Their  condition  has  become  ameliorated  by  the  agency  of 
work,  exercise,  gymnastics,  good  diet,  and  especiaJly  by  their  being  transferred  to 
healthy,  well-ventilated,  and  well-lighted  locahties ;  for  they  are  no  longer  confined 
within  walls  which  prevent  their  view  of  the  horizon,  n  e  must  never  deceive 
ourselves  by  the  supposition  that  patients  apparently  in  the  most  degraded 
state  are  insensible  to  the  charms  of  nature.  Surrounded  by  these,  their  features 
eitpand,  and  their  physiognomy  loses  somewhat  of  its  stupid  aj)pearance. — Annates 
Med.  Psych.,  tom.  iii.  p.  563. 


Statistics  of  the  French  Hospitals  and  Hospices.   By  M.  de  Watteville. 

M.  DE  Watteville,  Inspector  of  Charitable  Establishments  in  France,  has  recently 
presented  a  Iteport  upon  their  present  condition,  from  which  we  extract  various 
interesting  particulars. 

ITiere  are  in  France  1133  "  Hospital  Administrations,"  which  have  under  their 
control  337  hospitals  (in  which  the  indigent  sick  are  received),  199  hospices 
fin  which  are  maintained  aged  persons,  those  suffering  from  incurable  diseases, 
roundlings,  and  orphans),  and  7o4  hospital-hospices,  constituting  a  combination 
of  the  two  classes  of  establishments.  The  number  of  hospitals  m  towns  are  far 
too  few ;  and  the  reporter  regrets  that  the  great  bulk  of  legacies  and  donations 
that  have  occurred  of  late  (122,514,890  francs  during  1800-45)  has  not  been 
employed  in  founding  new  establishments  rather  than  in  enlarging  old  ones. 
These  1270  hospitals  and  hospices  possessed,  in  1847,  a  revenue  of  54,116,660 
francs.  This  was  derived  from  three  sources  : — 1.  The  landed  and  funded  pro- 
perty of  the  establishments  (24,453,654)  2.  Contributions  of  the  communes, 
amounting  to  16,164,117  francs,  of  which  the  city  of  Paris  contributed  3,133,174. 
And  (3.)  the  repavment  of  expenses  incurred,  to  the  amount  of  13,498,888.  Of 
this  sum  1,817,96}"  francs  were  received  from  patients  who  were  admitted  for  the 
payment  of  small  sums,  which  raised  them  from  the  rank  of  paupers.  The  large 
sum  of  2,772,524  francs  was  paid  for  soldiers  in  the  communes  where  there  were 
BO  military  hospitals;  and  even  this  does  not  repay  the  actual  cost.  The  expen- 
diture, in  1847,  was  51,900,415  francs,  or  more  than  2  millions  less  than  the 
Koeiptia. 

In  the  1270  hospitals  and  hospices,  there  are  made  up  186,142  beds.  Of  thia 
number,  46,538  are  destined  for  the  sick,  and  55,052  for  the  aged  and  children  in 
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the  hospices.  There  are  7853  beds  devoted  to  the  insane.  These  126,142  beds 
were  occnpied,  in  1847,  by  575,223  persons.  Of  this  nnmber  there  were  treated 
gratuitously  in  the  hospitals  380,840  patients;  206,201  men,  139,616  women, 
and  35,023  children— the  small  number  of  these  last  being  accounted  for  by  the 
fact  that  many  hosjjitals  refuse  to  receive  very  young  children.  There  were 
87,500  soldiers  admitted,  who,  added  to  the  6:^,000  admitted  into  the  militimr 
hospitals,  constitute  the  enormous  number  of  150,000  sick  in  a  force  of  300,000 
men,  or  1  in  2.  There  were  24,176  orphans  in  the  hospices,  at  the  expense  of  200 
francs  per  head.  The  mean  duration  of  residence  in  tne  hospitab,  for  all  France, 
was  40  days  for  men,  67  for  women,  70  for  children,  and  260  for  the  insane.  In 
some  of  the  rural  districts,  where  there  is  no  demand  for  the  beds,  patients  remain 
in  hospital  sometimes  for  5  or  6  months ;  but  in  the  urban  districts  the  duration 
of  residence  is  below  the  average.  Thus,  at  Paris  it  is  24  days  for  men,  25  for 
women,  and  21  for  children ;  at  Lyons  26  for  men,  28  for  women,  and  25  for 
children ;  and  at  Marseilles  20  for  men,  32  for  women,  and  24  for  children.  The 
mean  daily  cost  of  a  patient  in  the  hospitals  of  France  is  little  more  than 
a  franc.  The  mean  mortality  (which,  nowever,  varies  extremely,  even  in 
adjoining  departments)  in  the  hospitals  is  1  in  ]  5  of  the  men,  1  in  12  of  the 
women,  and  1  in  16  of  the  children. 

Cost  of  Administration,  8tc. — ^For  the  administration  of  the  1270  hospitals  and 
hospices,  providing  126,142  oeds,  there  are  not  less  than  31,488  official^  mediwd 
and  menial  emplmfSs — being,  in  fact,  1  to  every  4  inmates !  Of  this  number, 
however,  the  5927  administrators  serve  gratuitously.  Connected  with  the  general 
management  of  the  institutions,  their  possessions,  finances,  &c.,  there  are  4439 
persons.  The  physicians,  surgeons,  pharmaciens,  and  internes,  amount  to  2874 ; 
and  the  midwives  and  female  pupils  to  376.  The  reliaieuses,  teachers,  and  imme- 
diate attendants  on  the  sick,  number  12,058 ;  the  otner  employes  and  servants, 
5814.  The  expenses  of  this  enormous  staff  absorb  a  fifth  of  the  entire  revenues. 
In  some  of  the  smaller  hospices,  to  take  care  of  from  10  to  20  patients,  there  are 
from  5  to  10  religieuses,  besides  2  or  3  servants.  The  2167  pnysicians  and  sur- 
geons receive  817,497  francs. 

M.  de  Watteville  concludes  his  report  with  a  comparison  of  the  former  and 
present  condition  of  the  charitable  establishments,  at  least  as  far  as  the  imperfect 
statistical  statements  of  Neckcr  and  Tenon  allow  it  to  be  drawn.  1.  While  in  the 
year  1780  there  were  870  hospitals  and  hospices  in  France,  there  are  now  1270. — 
2.  These  establishments  then  possessed  a  revenue  of  20,000,000  francs,  and  now 
possess  one  of  54,000,000 ;  or  40,000,000,  excluding  the  expense  of  foundlings, 
the  insane,  and  the  military,  which  is  repaid. — 3.  In  1780,  110,000  persons  coma 
be  taken  charge  of,  while  now  126,500  can  be  so,  or,  including  foundlings  brought 
up  at  the  cost  of  the  public,  225,000. — 4.  The  mortality  is  nearly  the  same  for  the 
two  epochs,  in  spite  of  the  immense  amelioration  which  the  internal  management 
of  charitable  estaolishments  has  undergone. — Oaz.  des  HSpitaux,  1851,  iJos.  59, 
91,  96,  99,  102. 

[This  last  statement,  were  it  not  based  upon  statistical  documents,  examined  by 
a  competent  observer,  would  be  incredible.  How,  then,  have  the  hygienic  ame- 
liorations of  the  last  half  century,  in  which  France  has  so  largely  participated, 
failed  to  produce  an  impression  on  a  class  of  establishments  so  especially  open  to 
their  influence  P] 
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It  will  be  seen  from  our  Advertisement  Sheet,  that  a  Prize  of  60/.  is  offered  for 
the  best  Essay  on  the  Nature  and  Treatment  of  Hydrophobia;  this  sum  having,  we 
understand,  lieen  placed  at  the  disposal  of  Professor  Miller,  by  a  gentleman  who  is 
desirous  that  the  subject  may  be  elucidated. — The  Prize,  it  will  be  noticed,  is  liberally 
thrown  open  to  all  oompetiton* 
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Art.  I. 

1.  Second  Report  on  Qtux/rantine — TeUow  Fever;  with  Appendices^  by  the 
General  Board  of  Health;  presented  to  both  Ilouaes  of  Parliament,  by 
command  of  Her  Majesty, — London,  1852.    pp.  414. 

2.  Observations  on  that  portion  of  the  Second  Report  on  Qiuvrantine  by  the 
General  Board  of  Health,  which  relates  to  the  Yellow  Fever  Epidemy  an 
board  H.M.S.  Eclair,  and  ai  Bod  Vista,  in  tJie  Cape  de  Verde  Islands. 
By  J.  O.  M*WiLLiAM,  M.D.,  F.R.S.,  Medical  Inspector  H.  M.  Customs. 

The  First  Eeport  on  Quarantine  bj  the  Board  of  Health  was  a  general 
treatise  on  Epidemic  Diseases ;  the  Second  deals  specifically  with  Yellow 
Fever;  and  the  Third,  which  looms  dimly  in  the  darkness  of  1853,  is  to  be 
occupied  with  the  subject  of  Oriental  Plague.  Our  readers  will  recollect 
that  we  were  compelled  to  record  our  dissent  from  the  principles  of  the 
First  Report ;  we  now  find  ourselves  necessitated  to  pursue  the  same  course 
with  regard  to  the  Second ;  and  without  consulting  a  clairvoyante,  we  have 
little  doubt  that  a  similar  manner  of  dealing  with  the  Third  will  be  required 
at  our  hands. 

We  may  state  with  perfect  truth,  that  it  gives  us  pain  to  criticise  and 
to  condemn  the  productions  of  a  Board,  by  whose  exertions  we  at  one 
time  hoped  the  entire  nation  would  have  profited.  The  Board  of  Health 
is  the  impersonation  of  the  principle,  that  the  health  of  the  people  is 
worthy  of  the  attention  of  its  government.  It  was  the  result  of  an  exten- 
sive agitation  on  the  part  of  those  who  knew  what  the  sanitary  condition 
of  our  great  towns  is,  and  what  it  might  become.  Great  results  were 
expected  from  this  first  systematic  attempt  to  put  into  practice  wise  prin* 
ciples,  and  thereby  to  arrest  great  and  increasing  evils. 

That  the  Board  of  Health  have  not  done  all  that  was  expected,  and  not 
unfairly  expected,  from  them,  must  be  admitted.  They  can  plead  in  excuse 
that  they  have  been  hampered  by  absurd  legislation^  and  cramped  by  the 
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diBtruRt  ftnd  ignorance  of  those  with  whom  they  had  to  deal  Whether 
this  plea  can  jostify  all  their  short-comings,  we  shall  not  stop  now  to  ask. 
At  the  present  moment  it  concerns  ns  more  to  inquire  what  they  have 
written,  than  what  they  have  done ;  what  they  wish  the  legislature  to  do, 
than  what  positive  results  can  he  traced  back  to  their  own  official  existence 
of  four  years. 

Our  pages  can  testify  that  we  have  been  anxious  to  support  the  Board 
of  Health,  whenever  we  felt  it  possible  to  do  so.  In  spite  of  the  anomaly 
of  what  should  be  a  medical  body,  having  only  one  meilical  member,  and 
being  directed  by  lawyers  and  engineers,  the  principle  involved  in  its 
existence  was  so  important  that  we  were  at  first  anxious  only  to  discover 
good,  and  not  to  probe  too  severely  what  there  might  be  of  feebleness  and 
mitruth  in  its  proeeedings.  The  Board  of  Health,  however,  have  now  left 
110  no  alternative  but  to  oppose  them,  and  to  use  our  utmost  endeavours  to 
prevent  the  legislature  from  adopting  their  opinions.  The  Tnedical  press 
of  tliis  country  is  in  fact  the  only  antagonistic  element  which  the  Board  of 
Health  have  to  meet  The  general  press  are  contented  to  adopt  and  echo 
their  opinions ;  the  legislature  which  called  them  into  action  can  scarcely 
refuse  assent  to  the  conclusions  which  they  profess  to  have  arrived  at  by 
an  impartial  investigation  of  the  subject ;  parliament,  when  called  u{>on  to 
delil>erate  on  their  measures,  is  not  likely  to  bestow  much  study  on  a 
distasteful  subject,  but  if  the  government  have  a  working  majority,  will 
probably  at  once  con6rm  their  propositions.  Hence  there  is  really  a  great 
chance  that  principles,  which  we  must  designate  as  utterly  false  in  them- 
selves, and  as  eminently  dangerous  in  practice,  will  be  acted  upon  through- 
out the  vast  extent  of  the  British  colonies,  and  in  all  the  dependencies 
over  which  the  British  crown  has  influence. 

The  question  of  Quarantine  is  no  petty  subject  which  the  medical  pro- 
fession can  afford  to  throw  aside  without  consideration.  It  is  more  than  a 
national,  it  is  an  universal  subject.  The  practitioners  of  medicine  in  all 
countries  are  naturally  the  persons  to  whom  the  public  will  look  for  in- 
formation and  for  guidance.  We  ought  to  be  ])repared  both  with  our 
opinions  and  with  our  reasons  for  them.  We  ought  to  know  how  far 
our  real  knowledge  reaches;  and  at  what  point  observation  fails  to 
penetrate  farther,  and  where  uncertainty  and  perplexity  begin.  To  fix 
this  point,  to  present  to  the  le^slature  all  the  ascertained  facts  which  bear 
upon  the  subject,  and  then,  passing  onwards,  to  recommend  provisionally 
what  common  sense  and  wise  precaution  indicate,  would  be  the  duty  of  a 
commission  appointed  to  inquire  into  the  question  of  quarantine.  Such  a 
commission  would  find  that  the  whole  administration  of  quarantines  in 
Euroi)e,  and  perhaps  in  all  parts  of  the  world,  is  founded  on  no  uniform 
and  settled  principles ;  that  the  rules  vary  without  reason  in  neighbouring 
localities ;  that  many  of  the  customs  are  not  luised  on  any  appreciable 
scientific  ground,  but  arise  from  obsolete  dogmas,  or  are  grounded  on  hypo- 
thetical reasoning  for  which  no  proof  could  be  advanced.  Quarantines,  in 
fact,  would  be  found  to  be  little  else  than  a  chaoe  of  arbitrary  and  useless  rules, 
needlessly  oppressive  to  individuals,  and  vexatious  to  trade,  and  yet  not 
Bufficientlv  protective  against  the  evils  to  oppose  which  they  were  formed. 

It  would  be  observed,  also,  that  in  all  the  eountriea  in  which  quarantines 
arc  employed  in  their  most  vigorous  and  extended  fonn^  the  precantions 
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which  common  sense  directs  us  to  employ  against  pestilences,  are  neglected 
in  as  great  a  degree  as  the  quarantine  regulations  are  enforced.  Severit)r 
of  quarantine,  and  laxity  of  sanitary  rules,  appear  to  go  together.  A 
traveller  landing  after  many  days'  detention  in  some  of  thejtowns  of  Italy, 
or  Sidly,  must  be  amused  at  the  contrast  between  the  care  with  which  he. 
has  been  purified,  and  the  utter  neglect  of  the  inhabitants  to  purify  themt* 
selves.  It  would  also  be  found  that  the  more  obficure  and  recondite  con- 
ditions which  appear  to  be  necessary  for  the  spread  of  great  pestilences, 
had  been  altogether  overlooked  by  the  framers  of  quarantine  laws ;  the 
inquiry  into  the  propagation  of  epidemics  having  been  looked  at  from  a 
single  point,  and  having  ended  in  the  adoption  of  a  single  precaution. 

Yet,  in  spite  of  blunders  and  omissions,  the  commission  would  find  that 
at  the  bottom  of  quarantines  there  is  a  real  and  unquestionable  principle*— 
a  principle  which  has  had  force  enough  to  prevent  the  practice  based  upon 
it  from  being  swept  away  as  utterly  useless  and  unnecessary.  This  prin- 
ciple is,  that  in  the  case  of  many  diseases,  the  sick  man  for  a  certain  time 
may  communicate  a  similar  disease  to  those  around  him.  The  first  great 
labour,  then,  is  to  discover  w/uU  diseases  are  thus  communicated ;  and  the 
second  is  to  know  in  what  manner  and  under  what  conditions  the  commu- 
nication takes  place. 

I.  To  the  first  question  Science  does  not  even  now  return  a  complete 
answer.  That  in  certain  cases,  diseases  pass  from  one  human  system  to 
another,  is  undoubted.  We  can  carry  the  potential  cause  of  the  disease  ou 
the  point  of  a  lancet,  and  place  it  where  we  please.  In  other  cases,  the 
virus  cannot  be  thus  bodily  transferred ;  yet  that  in  some  way  or  other  it 
is  transferred,  that  it  is  thrown  off  by  one  body  and  is  received  by  another, 
is  a  fact  as  certain  as  that  light  streams  from  the  sun  and  sinks  into  the 
earth.  From  time  to  time,  it  is  true,  men  may  arise,  who  have  minds  so 
singularly  constituted  as  not  to  acknowledge  this  fact,  and  who,  from  some 
peculiar  mental  defect,  cannot  receive  this  doctrine  of  contagion.  To  the 
objections  of  such  people,  however,  Science  would  make  no  more  reply  than 
to  those  who  in  the  nineteenth  century  deny  that  water  can  be  partitioned 
into  elements,  and  is  compounded  of  dissimilar  gases. 

But  if  this  doctrine  of  contagion  is  certain  when  applied  to  small-pox,  to 
measles,  to  scarlet-fever,  to  typhus,  or  to  plague,  it  is  not  so  oertain  in  the 
case  of  some  other  diseases ;  among  which,  yellow  fever,  till  lately,  held  n 
prominent  place.  The  weight  of  proof  was  not  so  great  here  as  in  aon^e 
other  diseases ;  the  evidence  was  more  divided  and  was  more  uncertain. 
On  either  side  of  the  proposition,  whether  or  not  yellow  fever  can  be  tram^ 
ferred  from  one  person  to  another,  great  names  are  ranged.  Tlie  old^r 
evidence  on  either  side,  if  alone  submitted,  appears,  like  a  clever  culvocateis 
speech,  to  be  overwhelming.  It  is  only  when  we  hear  the  other  side,  that 
we  become  aware  how  much  the  partisan  has  left  unsaid.  As  contagioniste 
and  non-oontagionists  unfold  their  budget  of  facts,  the  mind  sways  like  a 
pendulum  beyond  the  point  of  stable  equilibrium,  at  which  it  appeaas 
destined  never  to  arrest  itself,  into  the  vague  and  unmeasured  regions  of 
uncertainty  and  doubt. 

In  order  ^  avoid  these  extraordinary  discrepancies  of  evidence,  we 
adopted,  in  our  former  articles  on  Yellow  Fever,*  the  following  line  of 
;  f  8m  vol.  i.  19 .  4|  ft  S09« 
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argument.  We  inquired  if  there  was  on  record  a  single  decided  instance 
of  yellow  fever  being  introduced  among  a  community  by  contagion.  We 
felt  that  if  a  single  undoubted  case  could  be  made  out,  light  would  be 
thrown  on  evejry  other  epidemic  of  yellow  fever  which  had  occurred.  On 
a  careful  examination  of  the  old  epidemics  of  yellow  fever,  we  found  it  to 
be  impossible  to  affinn  of  any  one,  with  as  much  certainty  as  we  thought 
desirable,  that  it  had  been  introduced  by  contagion.  A  subject  surrounded 
by  intrinsic  difficulty  had  been  still  more  complicated  by  the  passions  of 
men ;  witnesses  and  judges  had  alike  become  advocates  and  partizuns ;  and 
a  question  of  pure  science  had  been  discussed  with  the  fierceness  of  irre- 
concilable hostility. 

Previously  to  1845,' the  contagion  of  yellow  fever,  if  probable,  was  not 
proved  with  as  much  certainty  as  appeared  necessary.  One  case,  it  is  true, 
existed,  in  which  the  evidence  seemed  complete ;  in  every  other  instance, 
possible  error  might  have  crept  in ;  in  every  epidemic  one  could  put  one's 
finger  on  a  point,  and  say,  here  a  link  is  lost.  In  1845,  however,  a  case 
occurred,  so  remarkable,  so  wonderful  indeed  in  all  its  features,  that,  not 
to  speak  it  profanely,  it  seemed  as  if  Providence  had  desired  to  unravel 
the  web  that  the  perverse  ingenuity  of  man,  and  the  complication  of  events, 
had  produced. 

Let  any  one  picture  to  himself  how  an  experiment  on  the  contagion  of 
yellow  fever  could  be  best  conducted,  so  that  all  fallacies  might  be  avoided. 
What  might  a  non-contagionist  demand,  in  order  that  no  more  room  for 
doubt  should  remain,  and  that  he  should  avow  his  conversion? 

"  To  prove  that  yellow  fever  can  be  imported  into  a  place,"  he  would 
say,  "  I  should  take  an  island  in  the  middle  of  the  ocean ;  I  would  sur- 
round it  with  other  islands  possessing  the  same  characters  of  climate  and 
soil,  and  peopled  by  the  same  race.  I  would  have  this  island  healthy  for 
at  least  fifty  years.  Then  I  would  have  arrive  at  it  a  ship  scourged  with 
yellow  fever;  this  ship  should  implore  succour,  and  it  should  be  granted ; 
yet,  as  a  wise  precaution,  some  kind  of  quarantine  should  be  established. 
Of  all  the  inhabitants  of  the  island,  some  few  only  should  be  brought  into 
the  immediate  presence  of  the  sick.  Within  the  period  fixed  by  experience 
as  the  stage  of  incubation  of  this  disease,  one  or  two  of  these  few,  and 
these  only,  should  begin  to  suffer  from  the  same  disease ;  then  from  these 
sufferers  the  disease  should  gradually  spread  as  from  a  centre,  until  the 
whole  island  was  infected.  While,  however,  this  one  island  was  thus 
ravaged,  the  adjoining  islands  which  the  infected  vessel  had  not  visited 
should  remain  perfectly  free,  in  order  to  prove  that  there  was  no  (so  styled) 
*  epidemic  constitution.*  Then,  if  all  these  conditions  were  fulfilled,  I 
would  confess  that  yellow  fever  may  be  contagious,  and  can  be  imported." 

Unlikely  as  it  might  seem,  that  in  the  case  of  any  contagious  disease, 
an  experiment  like  this  could  be  tried,  or  a  similar  series  of  events  traced 
out,  it  is  the  fact,  that  in  the  history  of  yellow  fever  there  are  no  less  than 
two  cases  in  which  the  evidence  is  as  stringent  and  as  convincing.  The 
first  case  was  that  of  the  introduction  of  yellow  fever  into  Ascension  by  the 
Bann;  the  second  was  that  of  its  introduction  into  Boa  Vista  by  the  Eclair, 
The  first  was  sufficient  to  convince  an  ardent  non-contagionist.  Sir  William 
Burnett,  of  the  fietcts  of  contagion  and  importation ;  the  seoond  has  convinced 
every  one,  who,  with  a  candid  and  unprejudiced  mind,  has  looked  at  the 
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evidence  in  order  to  arrive  at  truth,  and  not  for  the  purpose  of  picking 
out  materials  to  support  a  foregone  conclusion. 

The  history  of  the  epidemic  of  Boa  Vista  is,  indeed,  the  cardinal  point 
in  the  discussion  on  the  contagion  of  yellow  fever.  In  nearly  all  other 
cases  (except  in  that  of  the  Bann)  it  is  almost  idle  to  discuss  the  evidence. 
Hard  swearing  on  one  side  is  met  by  hard  swearing  on  another ;  and  we 
merely  attribute  to  others  the  impressions  produced  on  ourselves,  when  wa 
say  that  whoever  will  go  over  and  attempt  to  put  into  order  the  evidence 
adduced  on  the  epidemics  of  the  West  Indies  and  of  Philadelphia  at  the 
latter  end  of  the  last  century,  or  on  the  Spanish  epidemics  of  1803, 1811, 
1819,  or  1828,  will  be  utterly  disgusted  and  disheartened  at  the  way  in 
which  a  scientific  question  has  been  bedaubed  with  the  violence  of  party 
feeling,  and  has  been  disfigured  with  the  personal  animosities  of  those  who 
have  pretended  to  investigate  it.  If  anything  like  certainty  is  to  be  reached, 
we  must  sweep  away  as  useless  lumber  all  this  conflicting,  irreconcilable, 
and,  in  many  cases,  evidently  false  testimony;  and  must  make  a  taJbvla  raaa^ 
on  which  we  may  delineate  more  cautious  and  truer  lines. 

In  the  midst  of  these  difficulties,  the  case  of  the  Eclair  stands  out 
like  a  mathematical  demonstration,  which  leads  irresistibly  to  a  conclusion. 
All  the  elements  of  the  experiment  we  might  have  devised  were  given  us. 
While  yet  the  facts  were  fresh  and  vivid,  an  observer  eminently  calculated 
for  the  task  was  sent  out  to  investigate  them.  If  there  be  truth  in  human 
testimony.  Dr.  M*William*8  evidence  on  this  point  must  be  received.  Take 
the  facts  recorded  in  his  Report ;  arrange  them  how  you  like ;  try  them,  as 
we  have  tried  them,  by  every  test ;  collate  them  from  end  to  end;  and  one 
only  conviction  can  remain — namely,  that  the  Eclair  introduced  yellow 
fever  into  Boa  Vista.  So  satisfactory  was  the  evidence,  that  parliament 
acted  on  it  without  hesitation ;  and  compensated,  as  far  as  it  could,  the 
inhabitants  of  Boa  Vista  with  a  grant  from  the  imperial  treasury. 

But,  as  if  to  leave  the  case  without  the  shadow  of  a  doubt,  after  Dr. 
M*William  ha^l  left  the  island,  another  officer,  known  to  be  highly  unfavour- 
able to  the  doctrine  of  contagion,  was  sent  out  to  Boa  Vista  to  re-examine 
the  evidence.  In  not  one  single  point  did  this  officer.  Dr.  King,  succeed 
in  shaking  the  evidence  collected  by  Dr.  M^William;  nay,  although  he 
still  adhered  to  his  own  previous  conclusions,  it  is  a  most  remarkable  fact, 
that  from  this  Report,  intended  to  disprove  contagion,  the  actual  contagion 
and  importation  of  the  Boa  Vista  fever  can  be  clearlj^  made  out.* 

We  do  not  intend  now  to  go  again  fully  into  this  evidence.  We  have 
already  done  so  at  great  length ;  and  to  do  so  again  would  be  both  tedious 
and  unnecessary.  We  refer  to  our  first  volume  (p.  49)  for  the  full  details 
of  the  case,  and  in  our  subsequent  remarks  must  suppose  our  readers  to  be 
acquainted  with  our  former  articles. 

The  Report  of  the  Board  of  Health  is  a  kind  of  summary  of  some  of  the 
epidemics  of  yellow  fever;  the  summary  is,  however,  very  carelessly  done, 
and  in  no  case  is  the  full  evidence  presented.  To  do  so,  would  indeed  have 
required  a  dozen  volumes,  instead  of  a  slender  Report  of  140  pages.  If, 

*  Vol.  ii.  p.  103.  We  caTUiot  avoid  referring^,  in  this  place,  to  the  publbhed  opinion  of  Dr.  GraTet 
(*  Dublin  Qaarterly  Journal,*  1840),  that  In  our  article  on  Dr.  King  we  actually  succeeded  in  provini?, 
vitb  bis  own  premises,  a  concloskm  contrary  to  that  aflinned  by  Dr.  King. 
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..towever,  the  old  epidemics  are  to  be  gone  into  at  all,  we  protest  a^inst  a 
*  37stem  of  culling  evidence,  taking  what  suits,  and  leaving  what  does  not 
.suit,  and  then  coming  to  a  grave  conclusion,  as  if  the  whole  subject  Lad 
.  been  sifted.    For  ourselves,  we  willingly  leave  these  epidemics,  and  shall 
not  attempt  to  supply  the  deficiencies  of  the  Board.    The  long  disquisitions 
of  Dr.  Gilkrest  and  Mr.  Howell  have  no  kind  of  interest  for  us ;  we  regard 
it  as  a  waste  of  time  to  dig  down  into  these  old  mines,  and  to  pump  the 
water  out  of  shafts  from  which  the  ore  has  been  already  drawn,    if  we 
refer  to  them  at  all,  it  would  be  merely  to  throw  on  them  the  light  which 
..the  exacter  evidence  of  recent  investigations  has  kindled,  and  thus  to  dis- 
.  entangle,  if  it  may  be,  their  complicated  and  conflicting  histories. 

The  Board  of  Health,  however,  in  their  zeal  for  the  abolition  of  quaran- 
tine, have  denied  the  contagion  and  importation  of  the  Boa  Vista  fever, 
and  have  stated  their  objections  to  Dr.  M'William*s  Beport.  This  has 
called  out  a  reply  from  Dr.  M'William ;  and  we  feel  bound  thus  far  to 
re-open  the  question. 

It  is  of  great  importance  to  know  what  weight  these  objections  have. 
Not  only  is  the  case  by  far  the  most  important  which  has  ever  occurretl, 
but  it  is  the  one  on  which  the  debates  in  parliament  will  chiefly  turn.  Let 
us  begin  by  repeating  what  we  have  formerly  said,  that  here,  as  everywhere, 
truth  is  everything,  and  individual  opinion  nothing.  It  is  of  no  conse- 
quence to  us  individually,  whether  yellow  fever  bo  contagious  or  not.  All 
we  want  to  know,  is,  whether  \t  is  or  is  not^  since  the  decision  must  influ- 
ence our  conduct.  If,  on  certain  evidence,  we  come  to  one  conclusion,  and 
if,  on  additional  evidence,  we  see  fit  to  alter  our  opinion,  we  should  not 
hesitate  to  do  so.  What  we  want  is  truth,  and  not  triumph.  If  in  the 
Board*B  Bejiort  we  find  anything  which  shakes  our  faith  in  Dr.  M'William  s 
Keport,  we  shall  avow  it 

The  objections  taken  in  the  Report  to  the  generally  received  opinion  of 
the  importation  of  yellow  fever  into  Boa  Vista,  are  contained  in  the  body 
of  the  Re])ort,  and  in  two  of  the  appendices.  To  the  Report  there  are 
afiixed  no  less  than  four  appendices — namely,  one  from  Dr.  Gilkrest,  one 
from  Mr.  Howell,  formerly  judge  at  Gibraltar,  and  one  from  Dr.  Browne ; 
the  fourth  appendix  contains  a  notice  of  the  last  Inquiry  into  the  Nature  of 
Yellow  Fever  by  the  Army  Board,  with  a  special  statement  of  his  own 
opinions  from  Dr.  Burrell,  a  member  of  that  Board,  for  the  use  of  the 
IVivy  Council.  Dr.  Gilkrest  and  Mr.  Howell  occupy  themselves  chiefly 
with  the  epidemics  of  Gibraltar,  and  do  not  allude  to  Dr.  M'William; 
Dr.  Browne  has  a  special  not«,  intended  to  invalidate  Dr.  M^William's 
evidence ;  and  Dr.  Burrell  has  a  single  paragraph  on  the  same  point. 

We  have  therefore  to  consider,  in  reference  to  this  subject,  {a)  the  state- 
ment of  the  Board;  (6)  the  note  of  Dr.  Browne;  (c)  tlie  paragraph  of 
Dr.  Burrell.  We  shall  be  as  brief  as  is  consistent  with  the  importance  of 
the  subjeot. 

(a)  The  first  objection  taken  by  the  Board  of  Health  is  a  preliminary 
one.  They  deny  the  evidence.  They  consider  that  it  was  collected  by 
Dr.  M'William  in  the  loosest  possible  manner,  and  was  in  itself  exaggerated, 
highly  coloured,  and  altogether  incorrect. 

To  this  we  might  have  replied,  by  alleging  that  Dr.  IfWiHimi  Went  out 


1852.] 


on  Qicara7iUne  and  Yellow  Fever. 


291 


with  a  full  knowledge  of  the  gravity  of  the  inquiry,  and  that  he  adopted  the 
only  course  open  to  him,  namely,  that  of  examining  even/  person,  and  putting 
down  their  names; — and  by  remarking  that  the  internal  evidence  which  may 
be  collected  from  the  Report  itself,  proves  that  it  was  collected  with  great 
care; — had  not  the  Board  at  once  abandoned  their  own  position,  and  after 
stigmatizing  Dr.  William's  facts  as  altogether  inaccurate,  proceeded  to 
argue  upon  them  as  if  they  were  quite  certain  ?  This  appears  to  us  a  mistake 
both  in  law  and  in  medicine.  If  the  facts  are  unworthy,  reject  them;  if  not, 
receive  them ;  do  not  reject  and  receive  them  in  the  same  breath.  How- 
ever, the  Board  receive  the  facts,  and  then  try  to  overturn  the  conclusions. 
Their  first  attempt  is  singularly  unfortunate.  On  reference  to  our  first 
article  it  will  be  observed,  that  two  Portuguese  soldiers,  who  had  been 
thirteen  months  at  Boa  Vista,  formed  part  of  the  guard  which  watched 
the  sick  of  the  Eclair,  These  two  men  died  of  a  disease  similar  to  that  of 
the  seamen  of  the  Eclair,    On  this  the  Board  remarks : 

"  Two  European  soldiers,  lately  arrived  in  the  colony,*  and  therefore  peculiarly 
predisposed  to  an  attack  of  endemic  fever,f  go  from  Boa  Vista,  which  at  that  time 
was  healthy,  to  a  confined,  unventilated,  overcrowded,  and  filthy  spot,  on  another 
island,  where  fever  was  raging  to  such  a  degree,  that  within  the  space  of  three 
weeks  there  had  occurred  no  less  than  sixty  attacks  and  thirty-three  deaths  in  a 
crew  consisting  on  the  arrival  of  the  ship  of  one  hundred  and  seventeen  officers  and 
men.  We  submit  that  there  is  in  this  no  evidence  of  the  propa^tion  of  disease  by 
a  specific  contagion ;  on  the  contrary,  it  is  the  ordinary  production  of  disease  by  its 
orcuuary  cause — namely,  exposure  to  a  polluted  atmosphere,  the  pollution  being  in 
this  case  excessive  from  overcrowding,  from  accumulation  of  filth,  from  foul  and 
offensive  privies,  from  the  impossibility  of  the  admission  of  fresh  air,  owinff  to  the 
construction  of  the  building,  and  from  the  intense  and  oppressive  heat,  the  ther- 
mometer ranging  from  80®  to  86°  Fahr.  The  seizure  of  two  men  with  fever  under 
such  circumstances  is  precisely  analogous  to  the  case  to  which  we  have  so  often 
directed  attention— the  attack  of  persons  previously  healthy  with  typhus,  who  take 
im  their  abode  in  the  crowded  and  filthy  courts  and  alleys  of  Enghsh  towns.** 
(Keport,  pp.  101—2.) 

The  firmest  believer  in  contagion  could  require  no  other  expression  of 
the  facts  than  this.  Unwittingly  the  Board  have  admitted  everything. 
According  to  their  own  showing,  the  "  polluted  atmosphere"  about  the  sick 
gave  two  men  previously  healthy,  the  disease  under  which  the  sick 
laboured.  And,  as  if  to  clench  the  argument,  the  Board  refer  to  the  CAse, 
"  precisely  analogous,"  of  a  man  catching  typhus  in  a  crowded  London 
court.  This  is,  in  fact,  as  strong  a  contagionist  statement  as  could  be 
made.  The  Board  do  not  indeed  say,  that  in  that  "  polluted  atmosphere" 
the  8j}ecifi€  cau8e  of  yellow  fever  hovered;  but  they  could  be  pushed 'to 
this  admission,  and  could  not  indeed  escape  from  it,  unless  by  adopting 
that  untrue  and  unphilosophical  view  which  makes  no  distinction  between 
diseases  and  their  causes,  but  confounds  in  one  chaos  English  and  Tropical 
fevers,  and  regards,  in  fact,  all  epidemic  diseases  as  but  so  many  mani- 
festations of  one  changeable  affection.  This  is  a  view  which  the  Board 
have  more  than  once  approached,  but  have  never  announced  without  qua* 

•  Thirteen  nioDths.— ^Rbv. 
t  We  have  not  time  to  notice  this  assumption,  but  refer  to  our  review  of  Dr.  King  (vol.  ii.p,  l(J7)t 
We  maj  only  remark,  that  sttght  remittents  and  intermittents  vrere  the  only  endemic  fevers  ImOwQ 
for  fifty  years  at  Boa  Vbta ;  and  that  the  endemic  fever  which  could  kill  lo  thrve  4ays>  with  biaoic 
vomit,  was  altogether  unkupwo  there.— -ill  Vt 
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lifications  amounting  to  a  snrrender  of  it.  It  is,  however,  the  view  they 
must  now  take,  unless,  culopting  the  usual  reading  of  their  own  words, 
they  admit  the  contagion  of  yellow  fever.  The  Board,  in  fact,  must  sup- 
pose that  yellow  fever  and  that  typhus  arise  simply  from  overcrowding, 
and  own  no  specific  cause;  which  is  simply  to  affirm,  that  the  same  causes 
give  rise  in  different  places  to  different  diseases — diseases  than  which  none  in 
the  nosological  chart  are  more  distinctly  separated  hy  absolute  incongruity 
of  symptoms.  To  those  who  are  trained  in  the  philosophy  of  medicine,  who 
know  that  divers  effects  own  divers  causes,  and  that  constant  effects  point 
to  constant  causes,  the  admission  of  the  Board  that  two  men  died  of 
yellow  fever  from  being  in  an  atmosphere  "polluted"  by  yellow-fever 
patients,  is  conclusive. 

After  these  two  men  died,  a  third  soldier,  a  negro,  w^as  taken  ill.  The 
Board  say  that  the  explanation  they  have  formerly  given  will  suffice  to 
explain  also  this  man's  attack — they  have,  however,  omitted  one  material 
circumstance.  The  Europeans,  say  they,  had  lately  arrived  in  the  colony, 
and  were  therefore  "  peculiarly  predisposed."  Now  this  negro  had  Tiot 
lately  arrived  in  the  colony,  and  from  race  and  residence  was  not  "  pecu- 
liarly predisposed."  It  does  not  do  to  insist  upon  a  condition  in  one  case 
as  important,  and  to  abandon  it  in  the  next  as  immaterial. 

This  negro  was  removed  to  another  place,  and  was  attended  by  a  woman 
named  Anna  Gallinha,  who  cooked  for  him,  nursed  him,  and,  according  to 
Dr.  M* William,  performed  for  him  and  for  a  comrade,  services  less  simple 
and  innocent;* — this  woman  was  attacked  with  yellow  fever  and  died. 
How  do  the  Board  account  for  this]  They  adopt  Dr.  King's  suggestion, 
that  there  were  local  causes  near  the  house  to  which  this  man  was  taken, 
and  that  Anna  Qallinha's  illness  was  owing  to  these.  Would  it  not  be  an 
almost  incredible  coincidence,  that,  for  the  first  time  for  fifty  years  at  least, 
certain  local  causes  of  moderate  intensity,  and  whose  very  existence  is 
denied  by  some,  but  which  if  they  existed  must  have  always  existed, 
should  have  produced  in  this  woman  a  fatal  yellow  fever,  at  the  same  time 
that  a  steamer,  having  on  board  the  same  disease,  had  appeared  at  the 
island,  and  at  the  same  time  that  the  woman  had  to  nurse  a  soldier  w^ho, 
it  is  admitted,  had  caught  the  disease  "  in  the  polluted  atmosphere"  which 
surrounded  the  sick  of  the  steamer]  But  if  we  made  such  an  assump- 
tion, it  would  be  merely  one  among  a  dozen  such  which  we  should  have 
to  make.t 

The  Board,  then,  like  Dr.  King,  show  themselves  ready  to  adopt  any 
but  the  most  obvious  explanation  of  these  four  admitted  cases  of 
yellow  fever.  In  the  cases  of  the  two  Portuguese  soldiers,  it  is  predis- 
position and  exposure  to  an  atmosphere  polluted  by  sickness  and  over- 
crowding; in  the  case  of  the  negro,  the  predisposition  is  dropped,  and  the 
**pollut^  atmosphere"  is  omnipotent;  in  the  case  of  the  woman,  both  pre- 
disposition and  atmosphere  are  discarded,  and  a  pool  of  stagnant  water, 
and  a  "  locality  to  which  persons  resort  when  obeying  the  calls  of  nature," 
are  supposed  to  give  off  emanations  which  produce  an  identical  disease 

«  It  is  ft  omioiw  drcamstanoe,  which  has  now  been  frequently  noticed  in  the  Southern  States  of 
the  North- American  Union,  that  the  sexual  desire  very  commonly  nnderfoes  an  extraordinary 
aupBentfttSon  tn  ydlow.fever  patients. 

t  See  vol.  U.  p, 
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with  the  atmosphere  polluted  by  the  sick.  But  is  this  reasoning?  Is  it 
sense  I  Can  anything  be  more  pitiful  than  such  subterfuges  t  Why  does' 
not  the  Board  at  once  deny  the  fact  that  Anna  Gallinha  died  of  yellow* 
fever,  and  thus  be  at  any  rate  logical  and  consistent ) 

The  next  statement  of  the  Board  is  so  extraordinary,  that  when  we  read 
it,  we  could  scarcely  believe  it  possible  that  an  able  physician  and  a  lawyer 
are  members  of  the  Board,  that  a  physician  and  a  surgeon  are  attached  to 
it,  and  that  some  of  its  junior  officers,  who  are  not  medical  men,  hare  yet 
in  their  own  opinion  so  mastered  the  subject,  as  to  come  forward  in  pnblie 
to  debate  the  question.  With  the  facts,  the  names,  the  very  dates  before 
them,  the  Board  say,  that  after  the  case  of  Anna  Gallinha — "  the  pre^*' 
sumed  chain  of  evidence  stops;  there  is  no  further  link  traceable;  there  is 
nothing  really  connecting  the  illness  of  Gktllinha  with  the  next  cases.** 
(p.  103) 

Why,  the  very  next  case  which  occurred  was  in  the  person  of  a  toorrum 
named  Joarma  Texeira,  who  lived  tdth  and  nursed  Arma  Gallinha^  and 
who  was  attacked  on  the  19th  of  October,  seven  days  later  than  Anna 
Gallinha,  and  three  days  after  her  death.  A  man,  named  Manoel  AfibnsOj 
was  also  said  to  have  been  often  in  her  house,  and  was  taken  ill  the  day 
after  she  died;  that  Manoel  Affonso  often  visited  Anna  Gallinha  during 
her  illness,  appears  from  the  evidence  of  John  Jamieson.  (Dr.  William's 
Keport,  p.  26.)  His  widow,  however,  denied  to  Dr.  M* William  that  her 
husband  had  visited  Anna  Gallinha.  (Op.  cit.,  p.  85.)  The  Board  of 
Health  quote  the  widow,  but  say  nothing  about  Jamieson*s  counter- 
evidence.  Whether  Manoel  Affonso  did  or  did  not  visit  Anna  Gallinha 
may  be  uncertain ;  certain  it  is  that  he  lived  only  twenty  yards  away,  and 
therefore  Jamieson's  statement  may  be  correct.  But  here  we  discovered 
that  the  Board,  in  order  to  arrive  at  the  fact — that  the  widow  of  Affonso 
made  this  statement — must  have  read  over  the  part  of  Dr.  M'William's 
Beport,  in  which  the  attacks  of  Joanna  Texeira,  of  Gertrude  Iknt,  of 
Antonio  Perica  and  others,  composing  the  early  cases,  and  who  visited 
Anna  Gallinha  or  each  other,*  are  recorded.  Yet,  with  the  very  names 
staring  them  in  the  face,  the  Board  coolly  assert  that  after  Anna  Gkllinha 
the  chain  of  evidence  stops. 

So  far  from  the  chain  of  evidence  stopping  in  reality  (although  it  does 
stop  in  Dr.  King's  Report,  from  which  the  Board  have  perhaps  taken  this  * 
assertion),  every  link  is  most  complete.  Let  us  recapitulate  the  facts. 
At  the  place  where  Anna  Gktllinha  Ijved,  the  row  Breira  in  Pao  de  Varella, 
there  are  only  four  houses,  and  two  or  three  at  a  few  yards'  distance.  In 
our  first  volume  (p.  56)  we  have  given  tables  of  the  residents  and  of  the 
cases  of  fever ;  and  we  found  that  "  there  is  not  mentioned  in  Dr.  M*Wil- 
liam's  Report  the  name  of  a  single  person  who  lived  in  Pao  de  Varella, 
or  who  was  in  personal  communication  with  the  sick  soldiers,  who  was  not 
attacked  with  the  fever  at  the  time."  So  much  for  the  chain  of  evidence 
being  snapped. 

Leaving  this  part  of  the  Report,  the  Board  then  allude  to  the  case  of 
Pathi,  the  labourer  of  Rabil.  For  this  case  we  refer  to  vol.  i.  p.  57,  and 
vol.  ii.  p.  168.  There  is  some  discrepancy  between  the  evidence  of 
Drs.  M* William  and  King  with  respect  to  dates,  and  in  our  former  article  . 

t  Sec  vol.  I.  p.  so. 
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we  were  inclined  to  adopt  the  statements  of  the  former.  We  need  not  go 
over  the  ground  again — the  main  facts  are  certain.  The  Board,  however, 
'  commit  here  a  great  error;  they  state  that  "  a  child  in  another  family  at 
Kabil,  having  no  communication  with  the  family  of  Pathi,  died  about  the 
same  time  as  Pathi's  first  child."  (p.  1 05.)  This  is  certainly  erroneous,  as 
the  child  referred  to  lived  next  door  to  Pathi,  and  the  mother,  who  had 
been  a  good  deal  in  the  house  of  Pathi  during  his  illness,  was  attacked 
with  the  fever  before  the  child.  As  Dr.  M*William  veiy  justly  remarks, 
"  This  alleged  non-communication  is  most  unwarrantably  assumed,  and  is 
wholly  unsupported  by  evidence  of  any  kind.*** 

The  Board  then  refer  to  the  negative  evidence  derived  from  the  fact 
that  certain  persons  in  communication  with  Captain  Estcourt  and  his  crew 
did  not  take  the  disease,  and  that  the  washerwoman  did  not  suffer.  This 
negative  evidence  is  of  little  value,  and  we  have  formerly  attached  to  it 
all  the  weight  it  deserves. 

Before  turning  to  Dr.  Browne,  we  may  remark  that  the  Board  state, 
after  Dr.  Stewart  (Report  in  the  Admiralty  Correspondence),  that  yellow 
fever  prevailed  in  the  adjoining  island  at  Porto  Praya.  This  has  already 
been  fully  contradicted  in  the  evidence  of  Mr.  Macaulay,  late  commis- 
sioner at  Boa  Vista,  and  of  Mr.  Miller,  a  visitant  at  Porta  Praya  at  the 
very  time.t 

We  may  also  observe,  that  the  Board  do  not  allude  to  the  very  strong 
and  indeed  incontestable  evidence  for  contagion  derived  from  the  his- 
tory of  the  attack  in  the  Eclair  herself,  apart  altogether  from  Boa  Vista. 
And,  finally,  we  may  quote  the  following  recapitulation  of  the  Board,  as  a 
tissue  of  the  most  singular  errors  we  have  ever  read.  We  have  inserted 
in  brackets  notes  of  assent  or  dissent,  and  are  prepared  to  prove  their 
correctness. 

.  "  It  is  admitted,"  say  the  Board,  **  that  the  Cape  dc  Verde  Islands  are  witliin 
the  yellow-fever  zone  [^rwc],  and  are  liable  to  frequent  and  severe  outbreaks 
of  epidemic  fever."  [Quite  false,  as  regards  Boa  Vista.]  "It  is  admitted, 
that  the  physical  and  social  conditions  arc  eminently  those  which  are  found  by 
universal  experience  to  locahze  epidemic  diseases,  whenever  an  epidemic  inliucuce 
is  present."  [This  may  he  true,  but  yet  Boa  Vista  had  been  healthy  for  fijlu 
years,  and  no  epidemic  has  ever  been  recorded  until  this  one.}  "  It  is  admitted, 
that  the  Eclair  arrived  at  Boa  Vista,  at  the  season  of  the  year  when  endemic 
fevers  usually  prevail."  [Quite  untrue;  iJie  slight  intermittents  and  remittents 
appear  during  the  rainy  season  in  the  autumn.  The  yellow  fever  appeared 
during  beautiful  weather.]  "  It  is  admitted,  that  at  the  very  time  of  her  arrival 
yellow  fever  was  actually  prevailing  at  Porta  Praya,  in  the  island  of  St.  Jago." 
[Quite  false,  a^ proved  on  ina/ntestable  evidence.]  "  It  is  admitted,  that  some 
time  before  the  outbreak  of  the  epidemic,  the  atmospheric  and  other  conditions 
which  usually  precede  and  accompany  the  development  of  epidemic  disease,  were 
so  manifest  as  to  attract  general  attention."  t  Untrue.]  "  It  is  proved,  that 
sporadic  cases  of  the  disease  appeared,  as  is  usual  some  time  before  the  presence 
of  the  epidemic  was  declared  in  its  distinct  and  recognised  form."  [Sporadic 
cases  had  occurred  in  some  of  those  who  were  in  contact  with  the  crew  <^  the 
Eclair,  but  were  not  scattered  about.]  "  It  is  admitted,  that  the  epidcmio  in- 
fluence extended  to  animals  as  well  as  man,  a  mortal  epizootic  disease  prevailing 
over  the  whole  of  the  island  at  the  same  time."  [  Untrue;  the  mortality  among 
the  cattle  was  very  slight^  and  not  more  than  occurs  every  year^  from  famine 
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before  the  rataw.*]  "  It  is  proved,  that  the  epidemic  did  not  break  out  until  abont 
a  month  or  six  weeks  after  the  £clair  with  all  her  crew,  healthy  and  sick,  had  left 
the  island."  [Entirely  and  tUterly  false.']  "It  is  admitted,  that  a  similar 
epidemic  appeared  among  men  and  animals  the  following  year,  not  imported^  but 
entirely  of  local  origin."  [  Untrue,  as  regards  animals  ;  so  far  trme,  as  regards 
men,  that  there  was  a  revival  of  the  disease.'} 

So  much  for  the  dicta  of  the  Board — not  one  of  their  conclusions  is 
true — a  child  might  answer  them.  It  pains  us  to  speak  iu  such  terms  of 
men  whose  private  character  we  respect ;  but  personal  feelings  must  not 
blind  us  to  the  interests  of  truth. 

{b)  The  "  note"  on  the  fever  of  the  Eclair  communicated  by  Dr.  Browne 
to  the  Board  of  Health  (p.  306),  is  to  our  minds  a  document  of 
very  little  weight.  There  is  a  great  deal  of  petty  criticism  in  his 
note,"  which  does  not  in  the  least  bear  on  the  real  merits  of  the  case. 
Dr.  Browne  thinks  it  an  argument  that  neither  the  washerwoman  nor  Captain 
Estcourt  introduced  the  disease,  or  Jamieson,  or  Dr.  Henry,  or  Almeida, 
who  visited  the  ship.  These  negative  instances  are  of  no  value. t  When 
we  come  to  the  main  facts  of  the  case,  we  find  that  Dr.  Browne  cannot 
deny  the  deaths  of  the  two  Portuguese  soldiers,  but  places  their  death  on 
the  20th  or  21st  of  September,  instead  of  the  17th  and  18th.  We  have 
already  given  these  latter  dates ;  the  alteration  is  of  no  value  one  way  or 
the  other. 

Some  remarks  on  the  illness  of  the  corporal  of  the  first  guard  over  the 
sick  of  the  Edair  are  curious.  This  man  was  attacked  with  some  kind  of 
illness,  the  nature  of  which  cannot  be  known,  but  which  does  not  seem  like 
yellow  fever,  and  was  not  considered  to  be  so  by  Dr.  M*  William.  Dr. 
Browne,  however,  admits  that  this  man  had  yellow  fever,  and  therefore  so 
far  strengthens  by  another  case  the  presumed  derivation  from  the  Eclair, 
But  why  does  he  so  admit  it,  and  thus  strengthen  the  hands  of  the  con- 
tagionist?  Simply  to  argue  against  contagion,  because,  although  the 
patient  was  taken  to  the  barracks,  no  one  in  the  barracks  had  the  disease 
at  the  time.    This  is  indeed  blowing  hot  and  cold. 

With  respect  to  the  two  soldiers  who  were  sent  to  Pao  de  Varella,  and 
were  nursed  by  Anna  Gallinha,  Dr.  Browne  appears  to  argue,  that  at  this 
time  the  disease  was  in  its  incubative  stage  only,  and  that  therefore  they 
could  not  have  communicated  it.  Now,  it  appears:^  that,  to  use  the  words 
of  one  of  the  soldiers,  he  was  still  complaining  when  he  went  to  the 
barracks;"  that  is,  when  he  was  removed  from  the  vicinity  of  Anna 
Grallinha.  If  this  does  not  mean  that  the  man  was  ill  when  he  was  attended 
by  Anna  Ghillinha,  what  does  it  mean? 

After  a  careful  study  of  the  rest  of  Dr.  Browne's  note,  we  are  unable  to 
discover  what  is  his  precise  meaning.  He  appears  to  object  to  the  pre- 
sumed introduction  of  the  disease  into  Eabil  by  Louis  Pathi,  because  no 
person  was  taken  ill  at  Moradinha,  at  which  place  Louis  Pathi  was  ill  for 
eight  days  before  being  removed  to  his  own  house,  and  because  a  child  of 
Manoel  Fachina  had  died  before  either  of  Pathi's  children.    But,  as  we  have 

*  Further  Observations,  &c.,  p.  10. 
t  It  appears,  if  the  thingr  were  at  aU  material,  that  the  clothes  and  bedding  of  all  deceased  persons 
were  thrown  o\-erboard.   The  officers*  clothes  only  were  washed  on  shore,  and  two  offioera  only 
bad  had  fever. 

t  Dr.  M*Wiliiam*8  Report :  crkieiiee  of  MgfMlk  BwbOM,  p.  23. 
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before  remarked,  Manoel  Facliina  lived  next  door  to  Patbi,  and  bis  wife, 
wbo  was  ill  before  ber  cbild,  was  often  in  Patbi's  bouse.  The  illness  of 
tbe  cbild  of  Manoel  Facbina  does  not  in  tbe  least  weaken  tbe  case ;  it  rather 
strengthens  it.  In  fact,  we  placed  in  our  list  (vol.  i.  p.  58)  tbe  wife  and 
cbild  of  Manoel  Facbina  as  tbe  two  brst  cases  afttr  Pathi. 

As  a  specimen  of  Dr.  Browne's  mode  of  arguing,  we  may  quote  tbe  fol- 
lowing. He  says,  at  page  314,  *'Tbe  replies  to  683  and  1253  would 
seem  to  render  it  by  no  means  a  *  positive  fact,'  that  even  Louis  Patbi  was 
tbe  first  person  attacked  in  Rabil." 

We  confess  we  were  startled  when  we  read  this,  and  were  afraid  we  had 
overwhelmed  some  important  evidence.  However,  on  turning  to  No.  683 
and  1253,  we  found  tbe  doubtful  (/)  evidence  as  follows.  Domingos,  a 
mulatto,  is  asked : — 683.  "  Wbo,  to  tbe  best  of  your  knowledge,  was  the 
first  person  who  bad  the  fever  in  Kabil? — I  think  it  was  Louis  Patbi." 

That  it  was  Louis  Patbi  is  certain,  from  other  evidence ;  but  because  one 
witness  says  he  thinks,"  this  expression  is  to  iuvaUdate  bis  own  almost 
certain,  and  the  certain  belief  of  all  others. 

The  other  reference  is  as  follows : — 

Manoel  Facbina  is  asked : — 1253.  "  Had  your  wife  been  to  visit  any  sick 
person  ? — Yes ;  she  bad  been  a  good  deal  in  the  bouse  of  Louis  Patbi,  wbo 
was  sick  among  tbe  first,  if  not  tbe  very  first,  at  Kabil." 

Is  this  expression  sufficient  to  warrant  such  an  assertion  as  that  made 
above  by  Dr.  Browne?  If  so  convincing  to  bis  own  mind,  as  to  throw 
doubt  on  the  other  evidence  proving  that  Patbi  was  first  ill,  it  cannot  be 
equally  so  to  others.  At  any  rate.  Dr.  Browne  should  have  quoted  tbe 
questions  and  answers. 

(c)  Tbe  paragraph  by  Dr.  Burrell  (p.  411)  calls  for  only  one  remark. 
His  main  objection  is  as  follows.  "  The  two  soldiers,"  be  says,  who  are 
supposed  to  have  communicated  tbe  disease  to  Anna  Qallinha,  were  not 
attacked  for  several  days  after  intercourse  bad  ceased  between  them  and 
Anna  Qallinha."  Is  it  possible  that  Dr.  Burrell  has  read  tbe  evidence 
given  by  Barbosa?  (Dr.  M*William's  Report,  p.  23.)  "He  was  still  com- 
plaining," be  says,  "  when  be  left  Pao  de  Varella,  and  was  in  bed  in 
barracks  on  tbe  next  day^ 

Is  it  possible  to  arrive  at  any  just  conclusions,  if  men  are  thus  permitted 
to  misrepresent  and  mistake  facts  ?  No  man  is  to  be  blamed  for  error  of 
judgment;  but  he  is  to  be  blamed  for  culpable  inattention,  and  for  assertions 
which  are  falsified  by  the  very  evidence  on  which  be  relies. 

Some  may  think  that  we  have  spoken  harshly  of  tbe  erroneous  state- 
ments of  the  Board  of  Health,  and  of  their  witnesses.  But  we  entreat 
those  wbo  think  so,  to  glance  for  a  moment  at  the  gravity  of  tbe  subject 
This  is  no  trifling  debate,  no  theoretical  point  ou  which  it  would  not 
matter  what  opinions  were  held.  The  lives  of  thousands,  it  may  be,  will 
depend  on  tbe  legislative  acts  of  this  country  in  reference  to  quarantine, 
which  will  be  prompted  by  tbe  Board  of  Health.  Is  it  not,  then,  our  duty 
to  point  out,  to  the  utmost  of  our  power,  that  in  the  most  remarkable  case 
of  imported  yellow  fever  that  has  ever  been  known,  tbe  Board  of  Health 
have,  with  on  incooceiyable  (mdacity,  dared  to  falsify  and  misrepresent 
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evidence,  and  either  from  ignorance  or  incapacity,  have  striven  to  commit 
the  English  Parliament  to  a  course  of  conduct  that  cannot  but  be  perilous, 
and  majr  be  fatal  ? 

The  Board  of  Health,  on  behalf  of  the  government,  sent  a  delegate  to 
the  Conference  lately  assembled  at  Paris,  to  discuss  the  subject  of  quaran- 
tine. The  Report  of  this  Conference  has  not  yet  reached  us,  but  we  most 
fervently  trust  that  the  case  of  the  Edair  has  not  been  represented  in  the 
light  in  which  it  api)ears  in  the  document  before  us.  If  so,  it  must  have 
misled  the  Conference,  and  may  be  followed  by  even  more  danger  than  the 
acts  of  the  English  Parliament.  We  shall  wait  with  anxiety  for  the  pub- 
lication of  the  minutes  of  the  Conference,  and  of  its  conclusions. 

We  have  already  said  that  we  do  not  intend  to  discuss  at  length  the 
other  evidence  brought  forward  by  the  Board  of  Health.  We  will  merely 
enumerate  the  epidemics  noticed  in  the  Report.  "In  the  following 
examination,"  say  the  Board,  "  we  propose  to  include  all  the  cases  on 
which  any  material  reliance  is  placed,  not  omitting  one,  as  far  as  we 
know,  which  would  in  the  present  day  be  regarded  as  deserving  considera- 
tion." (p.  7.) 

The  first  case  is  that  celebrated  instance  of  the  Hcmkeyj  on  which  whole 
libraries  have  been  written.  A  few  pages,  taken  almost  entirely  from 
Bancroft's  work,  dispose  of  it.  Secondly  comes  the  case  of  the  General 
JSlUoU,  described  also  by  Chisholm,  which  receives  twenty-seven  lines  of 
comment.  Thirdly,  the  Cadiz  fever,  in  1800,  receives  two  pages.  Fourthly 
and  fifthly,  the  Gibraltar  fevers  of  1810  and  1813  receive  three  and  a  half 
pages  of  comment.  Sixthly,  the  Barcelona  fever  of  1821  is  noticed. 
Seventhly,  the  Ba7m  fever  has  seventeen  lines  devoted  to  it.  Eighthly  comes 
the  Eclair  controversy,  which  occupies  no  less  than  thirty  podges.  Ninthly, 
the  Barbadoes  fever  of  1847  is  alluded  to;  and,  tenthly  and  lastly,  the 
epidemic  in  Gibraltar  in  1828  (on  which  Mr.  Howell  has  written  a  Report, 
which  appears  in  the  Appendix),  is  discussed  in  eight  pages.  Thus,  in 
fifty- eight  pages,  it  is  to  be  presumed  by  the  government  that  they  have  an 
accurate  summary  of  controversies,  which  have  occupied  several  hundred 
volumes. 

Besides  this,  the  Board  have  entirely  omitted  all  the  American  epidemics 
of  the  last  or  present  century,  and  we  do  not  think  Dr.  Rush's  name 
occurs  once  in  the  Report;  they  have  left  unnoticed  all  the  instances  men- 
tioned by  Gillespie;  they  do  not  refer  to  the  numerous  treatises  of  Pariset ; 
and,  what  is  most  singular,  they  choose  to  pass  over  all  the  epidemics  of 
Sierra  Leone,  although,  not  three  years  ago,  a  fall  history  of  each  was  pjdb- 
lished  by  Dr.  Bryson,  of  the  Admiralty,  and  was  reviewed  in  this*  and  in 
other  journals.    And  yet  they  say  no  material  case  has  been  omitted ! 

But  even  in  the  oases  they  have  noticed,  the  evidence  is  most  meagre 
and  most  inaccurate.  Thus,  to  take  one  example  only,  the  introduction 
of  yellow  fever  into  Ascension  by  the  £ann,f  is  thus  disposed  of. 

"  This  case  was  examined  by  Sir  William  Burnett,  who  published  an  ofEicial 
report  upon  it,  from  which  it  appears  that  Sir  Gilbert  Blane  was  in  error  as  to  the 
slate  of  the  health  of  the  crew  of  the  Bonn  when  she  left  Sierra  Leone ;  that 
disease  of  precisely  the  same  character  as  that  alleged  to  have  been  imported  by 
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Hke  Bawn,  had  existed  and  been  prevalent  in  the  island  at  former  periods  ;*  that 
after  the  most  careful  inquiry,  it  was  found  impossible  to  trace  the  fever  in  ques- 
tion directly  from  the  Bann  to  any  individual  of  the  garrison  of  Ascension,  and 
that  the  first  person  attacked  was  certainly  not  known  to  have  been  in  the  ship,  or 
in  contact  with  the  sick."  (p.  89.) 

We  will  not  go  again  into  the  evidence  of  this  case,  but  observe  only 
that  any  one  would  believe  from  this  passage,  that  Sir  William  Burnett  had 
disproved  the  importation  into  Ascension,  whereas  the  evidence  obliged 
him  to  admit,  agmmt  his  previous  opinions,  that  "  there  is  just  reason  to 
believe  that  the  disease  was  introduced  into  the  island  by  the  Bann,^'f 

Were  we  to  go  at  length  into  the  statements  of  the  Board,  we  should 
fill  a  volume  instead  of  an  article.  We  have,  we  trust,  said  enough  to 
deter  any  one  from  quoting  any  of  the  assertions  of  the  Board,  uuless  he 
feels  a  pleasure  in  being  corrected. 

The  evidence  of  the  occasional  contagion  of  yellow  fever  is  now  so 
strong,  that  the  Board  of  Health  are  almost  singular  in  their  opinions. 
Thus,  as  remarked  by  Dr.  M'William,  the  Medical  press,  with  only  one  or 
two  exceptions,  is  against  them.  The  great  Goq)orations,  when  they  have 
pronounced  an  opinion,  are  also  decidedly  against  them.  Thus,  in  1850, 
the  opinion  of  the  College  of  Physicians  was  requested  by  the  Secretary 
of  State.    The  College  had  three  questions  laid  before  them. 

"  1st.  As  to  the  Bnlam  fever  being  sui  generi8,  and  distinct  from  remittent  or 
the  marsh  fever  of  warm  climates  ? 

Afiswer.  "After  a  very  careful  consideration  of  all  the  facts  and  arguments 
adduced  on  both  sides,  the  College  are  of  opinion  that  sufficient  grounds  have  not 
been  laid  for  statins  that  '  yellow  fever'  is  a  disease  sui  generis, 

"  2nd.  As  to  its  oeing  an  infectious  disease ;  that  is,  communicable  from  person 
to  person,  and  likewise  capable  of  being  imported  ? 

An^er,  "  It  appears  to  the  College  to  be  sufficiently  proved,  that  this  disease 
is  under  certain  circumstances  infectious,  and  consequently  that  it  may  be 
imported. 

"  The  nrincipal  circumstances  under  which  the  infectiousness  of  this  disease  is 
likely  to  oe  developed,  would  seem  to  be  a  high  temperature  and  moisture  of  the 
atmosphere,  particularly  in  unhealthy  seasons^  and  when  the  influence  of  these 
causes  is  aggravated  by  local  insalubrity  of  site,  and  by  the  absence  of  free  ven- 
tilation. 

"  That  the  disease  has  been  in  some  cases  imported,  the  history  of  the  epidemic 
fever  which  occurred  in  H.  M.  S.  Eclair,  and  at  Boa  Vista  in  1845,  affords  con- 
clusive evidence. 

"  3rd.  As  to  the  non-liability  of  persons  to  a  second  attack  of  that  disease  P 
"  The  third  question  proposed,  does  not  admit  of  being  settled  in  a  decided 
manner." 

The  Army  Medical  Board,  consisting  of  a  president  (Dr.  Andrew  Smith, 
now  Director  General),  and  of  four  members  (Drs.  Spence,  Miller,  Burrell, 
and  Pilleau),  made  in  1849  and  1850  a  most  lengthened  inquiry  into 
yellow  fever. 

The  main  conclusions  were  as  follow : — 

The  president  and  three  members  conceived  the  yellow  or  Bulam  fever 
to  be  a  distinct  disease.   One  member,  Dr.  Burrell,  believed  it  to  be  a  form 

•  Thit  U  erroneous :  a  remittent  fever  waa  known  at  Aicenslou  dorinr  the  turtle  season,  but  was 
always  much  mUder. 
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of  ordinary^  continued,  remittent,  and  intermittent  fevers.  The  president 
and  two  members  conceived  the  fever  to  be  sometimes  contagious,  but 
sometimes  not  to  be  demonstrably  so.  Mr.  Miller  thought  it  always, 
and  Dr.  Burrell  never,  contagious.  The  president  and  three  members 
believed  the  yellow  fever  to  be  capable  of  being  imported,  and  Dr.  Burrell 
dissented  from  the  conclusion. 

We  believe,  then,  if  any  evidence  whatever  can  be  trusted,  that  the 
yellow  fever  may  be  contagious,  and  may  be  imported.  We  have  formerly* 
examined  at  great  length  into  the  question  of  its  origin  and  of  its  occa-^ 
sional  or  universal  contagion.  We  need  not  return  to  these  points.  It  is 
sufficient  to  our  present  purpose  to  come  to  the  above  conclusion, — for 
this  conclusion  leads  us  at  once  to  our  second  heading. 

II.  In  what  manner  and  under  what  conditions  does  the  communication 
of  yellow  fever  take  place? 

The  answer  to  this  question  would  render  necessary  a  full  inquiry  into 
all  the  circumstances  connected  with  yellow  fever.  That  this  fever,  like 
all  other  diseases,  is  profoundly  influenced  by  general  conditions  of  atmo- 
sphere, and  by  the  local  conditions  surrounding  it,  is  undoubted.  Because 
we  admit  yellow  fever  to  be  sometimes  contagious  and  propagated  from 
person  to  person,  we  do  not  intend  to  overlook  the  fact  that  it  may  spread 
in  other  ways,  and  that  contagion  per  se  will  not  account  for  all  the 
phenomena  of  its  course.  The  Board  of  Health  occupy  some  seventy  pages 
in  a  short  account  of  some  of  the  peculiarities  of  yellow  fever;  of  its 
frequent  limitation  to  particular  spots ;  of  the  advantage  of  removal  from 
such  infected  districts  to  healthier  localities;  of  the  influence  of  over- 
crowding, of  filth,  of  want  of  drains,  and  of  swamps  and  marshes.  What 
they  say  is  perfectly  true,  and  might  have  been  extended  with  advantage. 
That  such  attendant  circumstances  influence  yellow  fever,  as  they  would 
small-pox  or  typhus,  is  undoubted.  As  we  have  often  insisted,  complete 
preventive  measures  should  aim  at  the  removal  of  these  accessory  causes ; 
and  the  establishment  of  quarantines,  without  regard  to  these  causes,  is  an 
absurdity.  It  is  to  build  up  a  wall  of  brass  against  enemies,  and  yet  to  do 
one's  best  to  create  those  very  enemies  within  the  guarded  circle. 

But  do  these  circumstances  render  yellow  fever  contagious;  and  will 
their  removal  remove  its  contagion,  or  their  increase  heighten  it?  This 
point  is  surrounded  with  doubts,  and  we  feel  that  it  is  dangerous  to  give  a 
positive  answer.  We  are  inclined,  however,  to  reply  in  the  affirmative^ 
and  to  believe  that  a  poison  which  may  spread  in  various  ways,  besides  by 
contagion,  may  under  particular  conditions  also  spread  by  contagion.  The 
particular  conditions  are  enumerated  by  the  College  of  Physicians;  and  we 
thmk  that  it  is  some  or  all  of  these,  which  are  thus  capable  of  grafting  a 
contagious  property  on  a  specific  poison,  which  under  other  circumstances 
may  not  be  contagious. 

What  answer,  then,  should  be  given  to  a  government  seeking  to  know 
whether  quarantines  are  to  be  established  against  yellow  fever? 

We  should  say  that  quarantines  are  necessary  in  all  warm  countries 
where  yellow  fever  can  appear;  that  the  period  of  seclusion  should  not  be 
long,  since  it  is  probable  that  about  eight  days  is  the  usual  incubative 
period^  and  about  double  this  time  would  be  safe;  that  the  period  of 
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sedusioQ  should  be  calculated  from  the  termination  of  the  lait  case,  and 
therefore,  that  if  even  a  ship  came  from  an  infected  port,  yet  if  she  irere 
sixteen  days  at  sea  without  a  case,  she  might  at  once  be  admitted  to 
pratique  j  that  the  quarantine  station  should  be  at  least  fiye  hundred  yards 
from  other  habitations,  and  should  be  most  thoroughly  ventilated  and 
cooled;  and  that  the  power  of  clothes  to  carry  the  contagion  is  yet 
undecided. 

We  should  also  point  out  that  quarantines  are,  after  all,  only  partial,  and 
so  to  speak,  temporary  measures;  and  that  considering  the  immense  in- 
fluence of  locality  on  the  development  of  yellow  fever,  the  establishment  of 
quarantine  against  danger  from  without,  and  the  neglect  of  prevention 
against  danger  from  within,  is  like  shutting  the  gate  against  a  mad  dog, 
and  straightway  proceeding  to  inoculate  with  hydrophobia  all  the  pet 
spaniels  who  have  the  free  run  of  the  house. 

In  this  direction  the  labours  of  the  Board  of  Health  would  have  been 
most  useful ;  and  if  they  had  admitted  the  occasional  contagion  of  yellow 
fever,  and  had  sought  to  mitigate  instead  of  to  abolish  quarantines,  and  to 
direct  attention  more  strongly  to  the  accessory  causes,  they  would  have 
made  a  Report  of  the  greatest  utility. 

Before  concluding  this  article,  we  must  refer  to  one  argument  of  the 
Board,  which  is  very  characteristic  of  them  and  of  the  kind  of  feeling  they 
represent. 

"  The  necessity  of  intercourse,"  writes  the  Board,  "  between  all  the  members  of 
the  human  family,  is  one  of  the  final  necessities  of  our  race.  Tlie  policy  of  en- 
couraging and  facilitating  that  intercourse  is  one  of  the  favourable  distinclions  of 
our  age.  The  great  discoveries  in  science,  the  wonderful  facilities  which  have 
resulted  from  some  of  them  for  personal  and  commercial  transit  and  correspondence, 
all  have  the  effect,  not  only  of  connecting  the  remotest  cities  and  towns  of  mdividuai 
nations,  but  of  bringing  the  most  distant  countries  into  close  neighbourhood  and 
familiar  intercommuuication  with  each  other.  But  if  it  be  true  that  plague  and 
pestilence  are  capable  of  being  imywrted  from  country  to  country,  briugiug  devaij- 
tation  in  their  course,  and  that  this  calamity  may  be  prevented,  and  can  only  be 
prevented,  by  placing  a  rigid  barrier  between  one  nation  and  another  so  as  effec- 
tually to  obstruct  their  intercourse,  then  there  is  a  contradiction  between  the 
necessities  and  oblimitions  of  the  human  family  and  the  physical  laws  of  their  being ; 
a  contradiction  in  tne  highest  degree  improbable,  siuce  we  see  it  in  no  other  part 
of  nature,  and  which,  therefore,  ou^ht  not  to  be  admitted  as  a  truth,  and  much  less 
acted  upon  as  a  principle,  without  tne  clearest  and  most  indubitable  proof."  (p.  69.) 

This  argument  is  one  from  final  causes,  and  its  full  meaning  will  be  best 
brought  out  by  a  syllogism : 

Intercourse  is  a  necessity  of  the  human  race. 
Contagious  diseases  prevent  intercourse. 
Therefore  contagious  diseases  do  not  exist. 
The  philosophy  of  this  will  be  best  exemplified  by  a  little  anecdote: 
The  Queen's  harriers  were  formerly  kept  near  the  metropolis;  and  as,  at 
that  time,  in  the  streets  of  London,  dogs  were  beasts  of  burden,  and  dragged 
carts  like  horses,  hydrophobia  was  a  very  common  disease.    The  Queen's 
harriers  were  therefore  put  into  quarantine,  and  were  allowed  to  have  no 
intercourse  with  their  canine  brothers  of  the  metropolis.    For  a  long  time 
the  harriers  remained  contented  and  sane,  and  did  not  desire  to  exchange 
odla  with  the  plebeians  of  the  town.   At  length,  with  the  progress  of 
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enlightenment,  the  aristocratic  hounds  got  tired  of  their  privileges,  and  the 
result  was  a  public  meeting,  to  consider  their  relations  with  the  city  dogs. 
The  principal  reformer,  a  dog  of  a  steady  aspect,  with  a  quiet  confidence  of 
manner,  and  a  low  and  rather  melodious  bark,  made  a  speech,  in  which  he 
remarked,  that  the  necessity  of  intercourse  was  one  of  the  final  necessities 
of  the  canine  family,  that  the  policy  of  facilitating  that  intercourse  was  one 
of  the  favourable  distinctions  of  the  age,  &c.,  and  that  if  madness  could  be 
prevented  by  barring  out  dogs  affected  with  hydrophobia,  it  would  be  a 
contradiction  l)etwecn  the  obligations  of  the  canine  race  and  the  physical 
laws  of  their  being.  After  enlarging  on  this  head,  the  orator  remarked 
that  it  was  in  fact  ridiculous  to  ascribe  the  rabies  which  so  affected  their 
brethren  of  London  to  any  but  the  local  circumstances  which  surrounded 
them.  It  could  scarcely  be  credited  that,  in  the  nineteenth  century,  dogs 
could  be  found  who  dragged  carts,  who  slept  on  door-steps,  who  never 
washed,  and  who  licked  bones.  Such  habits,  of  course,  produced  hydro- 
phobia. But  if  these  dogs  were  fed  with  chopped  meat,  dwelt  in  kennels 
like  the  harriers,  took  a  little  brisk  exercise  on  a  fine  day,  and  had  their 
feet  washed  when  they  came  in  from  a  run,  madness  would  soon  be  un- 
known. Kabies  was,  then,  produced  by  local  causes ;  being  thus  caused, 
it  could  not  of  course  spread  beyond  the  sphere  of  those  local  causes ;  and 
to  interrupt  commerce  and  prevent  intercourse  on  such  an  account,  was  an 
absurdity  worthy  only  of  the  middle  ages. 

This  speech  was  hailed  with  enthusiasm,  and  the  dogs,  showing  their 
teeth,  would  soon  have  done  away  with  all  precautionary  measures,  had  not 
an  old  hound,  who  bore  the  character  of  taking  good  care  of  number  one, 
suggested  that  a  little  delay  was  advisable,  that  they  were  well  to  do  in  the 
world,  that  they  did  not  know  what  madness  was,  and  that  from  what  he 
had  heard  of  that  unpleasant  disease,  he  would  rather  keep  it  on  the  other 
side  of  the  wall.  He  agreed,  he  said,  with  the  philanthropic  cur  who  had 
just  lain  down,  that  those  local  causes  were  of  great  importance.  Still,  he 
put  it  to  the  assembly,  whether,  in  a  question  of  this  kind,  it  was  not  the 
duty  of  their  London  brethren  to  do  away  with  these  local  causes,  before 
they  sought  to  be  admitted  to  their  society  on  equal  terms.  He  had  never 
spoken  to  a  street  dog,  but  he  had  heard  him  snarling,  and  he  thought  him 
both  dirty  and  dangerous.  It  did  not  appear  obvious  to  his  friend's 
capacity,  but  yet,  after  all,  he  thought  it  possible,  that  if  madness  was 
created  by  dog-carts  and  over-driving,  it  might  get  into  the  blood  and 
come  out  with  the  saliva.  He  admitted  that  the  necessities  and  obligations 
of  the  canine  race  as  to  intercourse  and  brotherhood,  and  the  physical  laws 
of  their  being,  would  be  in  opposition,  if  it  were  certain  that  dog-carts  and 
over-driving  and  want  of  water  were  among  those  physical  laws.  But  he 
did  not  hold  such  to  be  the  case ;  and  not  to  occupy  longer  their  precious 
time,  he  would  conclude  with  this  declaration  of  opinion,  that  if  the 
London  dogs  would  give  up  dragging  carts,  take  to  water,  be  cleanly  in 
their  eating,  and  reform  their  drainage,  he  should  then,  but  not  till  then, 
be  happy  to  abolish  quarantine. 

Every  one  knows  that,  perhaps  in  consequence  of  this  advice,  dog-carts 
were  given  up  in  London,  hydrophobia  disappeared,  and  quarantines  became 
as  obsolete  as  the  disease  against  which  they  were  formed.  But  if  the  pro- 
cess had  been  reversed,  if  dog-carts  had  been  continued,  and  quarantine 
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discontinued,  does  any  one  doubt  that  hydrophobia,  though  (according  to 
the  hypothesis)  produced  by  local  causes,  might  not  have  been  carried  to 
every  town  iu  England  ? 

Improvement  may  begin  at  a  right  or  a  ^Tong  end;  and  in  the  case  of  all 
infectious  and  contagious  diseases  our  object  should  be,  to  learn  how  to  dis- 
arm the  contagious  power,  and  not  to  twist  evidence,  and  cheat  ourselves 
into  a  scepticism  which  daily  experience  should  destroy.  If  it  be  true 
that  "  sanitary  precautions  and  not  quarantine  lines  are  the  safeguards  of 
nations,"  it  is  not  less  true  that  till  those  sanitary  precautions  have  been 
adopted,  quarantines  offer  the  only  means  in  our  power  of  keeping  at  bay 
some  of  the  most  terrible  diseases  which  can  alBict  mankind ;  and  those 
who  destroy  such  a  safeguard  may  have  to  answer  for  a  slaughter  more 
terrible  than  the  bloodiest  campaigns  of  Napoleon  or  Genghis  Khan. 


Art.  II. 

1.  On  Syphilis,  Constitutional  cmd  Heredita/ry  ;  and  on  Syphilitic  Erup- 
tions,   By  Erasmus  Wilson,  F.R,S.    8vo,  pp.  235. 

2.  Blefnnorrhagia  and  Syphilis;  their  Nature  and  Treatment ;  being  an 
Analysis  of  tlie  Letters  of  M.  Ricord,  By  M.  H.  Stapleton.  (From 
the  '  Dublin  Quarterly  Journal  of  Medical  Science.')    8vo,  pp.  61. 

Mr.  Erasmus  Wilson,  it  is  perhaps  superfluous  to  say,  is  already  favour- 
ably known  as  an  author,  especially  by  his  excellent  works  on  Diseases 
of  the  Skin.  Mr.  Wilson's  present  publication  has  grown  out  of  his 
endeavours  to  elucidate  the  diagnosis  of  "  eruptions,  which  proceeded 
from  ordinary  causes,  from  those  originating  in  syphilis;  and  having  before 
me"  (he  goes  on  to  say)  "  an  ample  field  of  research,  I  determined  to  in- 
vestigate the  matter  as  it  was  presented  to  myself,  and  without  reference 
to  the  opinions  and  labours  of  others  in  the  same  department."  (p.  vii.) 
This  detennination  is,  we  think,  to  be  regretted.  It  is  unsafe,  now-a-days, 
to  investigate  any  subject,  without  fiill  and  careful  reference  to  the  informa- 
tion accumulated  by  preceding  com])etent  inquirers  in  the  same  depart- 
ment. Letting  that  pass,  however,  we  have  only  to  examine  the  contents 
of  the  volume  before  us ;  and  previously  to  doing  so  in  detail,  it  will  be 
convenient  to  give  a  summary  of  the  more  prominent  results  which 
Mr.  Wilson  has  deduced  from  his  independent  method  of  research. 
Mr.  Wilson,  however,  does  not  clearly  specify  in  a  distinct  and  consecutive 
shape  the  several  conclusions  to  which  he  lias  been  led  by  his  investi- 
gations j  but  we  believe  that  everything  in  his  views  which  he  considers 
either  peculiar,  on  the  one  hand,  or  specially  important,  on  the  other,  is 
embodied  in  the  following  assertions,  propositions,  and  claims  of  discovery, 
which  we  express,  so  far  as  is  practicable,  in  the  author's  own  words. 

Ist.  One  of  Mr.  Wilson's  "  first  results  was  the  discovery,  that  there 
existed  but  one  syphilitic  eruption,  and  that  the  apparent  differences  in  the 
character  of  the  cutaneous  affection  were,"  consequences  of  modifications, 
chiefly  depending  ^*  on  time,  treatment,  and  on  the  temperament  of  the 
patient."  (p.  vii ) 

2nd.  Our  author's  inquiries  "  tend  to  the  conclusion,"  that  "  syphilis,  in 
all  its  multitudinous  and  Protean  shapes^  originates  in  one  poisori" 


1852.] 


Erasmus  Wilson  &  Hicord  on  St/^pktHs. 


(p.  viii.);  but  it  does  not  clearly  appear  whether  Mr.  Wilson  claims  this 
also  as  a  discovery. 

3rd.  Mr.  Wilson  believes,  that  though  the  contact  of  the  syphilitic  Vims 
with  a  mucous  membrane  commonly  produces  an  ulcer,  yet  that  it  may 
merely  cause  "  a  common  gonorrhoea,"  and  further,  that  "  in  these  cases^ 
constitutional  syphilis  will  follow  with  as  much  certainty  as  if  it  were 
preceded  by  a  chancre."  (p.  viii.) 

4th.  "  I  trust,  also,"  says  Mr.  Wilson,  "  to  have  cleared  up  the  mysteiy 
which  enveloped  the  induration  of  the  true  chancre  of  Hunter.  That 
induration  I  consider  to  be  the  result  of  a  constitutional  action,  and^  conse^ 
quently,  an  evidence  of  the  contamination  of  the  system."  (p.  viii.) 

5th.  The  following  series  of  conclusions,  if  all  well  founded,  are  some 
of  them  formidable  enough.  At  p.  ix.  Mr.  Wilson  says,  "  the  tenacity  of 
the  syphilitic  poison  to  the  human  organism  cannot  but  lead  to  the  con- 
clusion, that  once  admitted  into  the  blood  and  tissues,  it  remains  there  for 
life.''''  [The  italics  here  are  our  own.]  Moreover,  syphilis  may  lie  com- 
pletely masked  throughout  the  whole  duration  of  life,  and  yet  an  indi- 
vidual may  be  "  so  saturated  with  the  virus,  as  to  possess  the  proi>erty  of 
communicating  syphilis  to  a  sound  person  by  means  of  his  secretions." 
(p.  3.)  And  not  only  may  an  apparently  healthy,  yet  really  contaminated 
person,  transmit  syphilis  to  his  immediate  offspring,  but^  adds  Mr.  Wilson, 
"  I  am  firmly  of  opinion,  that  the  powers  of  the  poison  may  be  manifested 
after  the  laj)se  of  several  generations."  (p.  ix  )  Moreover,  the  malady  may 
sustain  various  metamorphoses  in  the  process  of  transmission,  for  what 
is  syphilis  in  the  parent  may  be  scrofula  in  the  child;"  and  further, 
"  lupus,  kelis,  lepra,  and  psoriasis  may  take  their  origin  in  hereditary 
syphilis."  (p.  x.) 

6th.  Finally,  Mr.  Wilson  seems  not  far  from  admitting  the  spontaneousf 
evolution  of  syphilis.  "  The  syphilitic  poison"  (he  says,  p.  34)  "  originates 
in  the  human  body;  it  is  probably  little  more  than  a  modification  of  the 
natural  secretions." 

The  second  book  whose  title  we  have  above  transcribed,  is  an  epito- 
mised translation  of  a  series  of  letters  lately  published  by  M.  Kicord  in 
the  Union  Medicale,  with  occasional  observations  and  comments  by 
Mr.  Stapleton,  the  translator.  It  is  quite  unnecessary  to  premise  any  sum- 
mary of  M.  Ricord's  doctrines,  inasmuch  as  our  habitual  readers  must  be 
thorouj>hly  familiar  with  them,  even  if  they  had  no  other  source  of 
information  on  the  subject  than  this  journal ;  and  there  is  nothing  new  in 
the  present  exposition  of  M.  Ricord's  views,  that  calls  for  prefatory  expla- 
nation. Indeed,  these  letters  have  disappointed  us  a  good  deal.  M.  Ricord 
complains  that  "  his  new  doctrine  of  syphilis  has  met  the  same  fate  with 
all  scientific  discoveries."  Despite  his  incessant  labours  for  the  last  twenty 
years,  the  malevolent  will  not,  and  the  dull  cannot,  understand  him ;  and, 
consequently,  he  is  subjected  to  the  constant  mortification  of  seeing  his 
opinions  misrepresented,  and  futile  objections  advanced  to  his  doctrines. 
Fortunately,  however,  M.  Ricord's  philosophical  tranquillity  is  proof 
against  such  provocation;  he  "  is  neither  astonished  nor  indignant;"  far 
from  it;  on  the  contrary,  he  "thanks  his  adversaries  for  having  pre- 
sented him  with  a  new  stimulus  to  exertion."  (pp.  1,  2.)  Now,  if 
M.  Ricord  were  thus  persecuted,  he  would  only  share  the  fate  of  many 
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other  ^eat  men;  but  we  really  think  he  has  singularly  little  cause  lor 
complaint.  His  publications  and  opinions  have  received,  to  say  the  least, 
fully  as  much  attention  and  respect  as  they  are  entitled  to,  and  he  ha« 
numerous  unquestioning  admirers,  who  adopt  his  dicta  wholesale,  without 
doubt  or  demur.  True  it  is,  that  objections  have  been  advanced  to  many 
of  his  opinions,  by  persons  whose  authority  is  nothing  inferior  in  weight  to 
his  own ;  and  M.  Ricord  may  rest  assured,  that  these  objections  will  continae 
to  be  advanced,  till  he  brings  forward  more  convincing  evidence  in  support  of 
his  disputed  opinions  than  he  has  hitherto  done.  But  M.  Bicord's  "  adver- 
saries*' will  scarcely  be  converted  into  believing  disciples  by  his  letters  to 
the  Union  Medicate;  they  ask  for  proof  respecting  debated  and  debat- 
able points,  and  he  has  replied  by  merely  repeating  his  former  dogmatic 
assertions. 

Mr.  Wilson's  book  presents  some  marked  contrasts  with  M.  Ricord's 
publications.  M.  Ricord  is  authoritative,  peremptory,  and  magistral,  but 
Mr.  Wilson  is  very  far  from  putting  forward  his  opinions  as  demonstrated 
facts.  With  the  most  praiseworthy  candour  he  says,  almost  at  the  outset 
of  his  work,  "  1  have  contented  myself  by  merely  mentioning  my  belief 
and  adducing  some  slight  evidence  in  support  of  my  opinion.  The  fruit 
may  ripen  in  other  minds,  or  time  and  obser\'ation  may  afford  me  an 
opportunity  of  gathering  stronger  evidence,  and  at  some  distai.t  day  of 
placing  the  results  in  the  hands  of  the  profession  of  medicine."  (p.  x.) 
In  the  meantime,  we  must  rest  satisfied  with  examining  Mr.  Wilson's 
opinions,  and  the  admittedly  slender  proofs  which  he  offers  to  sustain 
them. 

The  English  and  the  French  author  also  differ  very  widely  in  another 
respect;  and  here  the  advantage  lies  entirely  with  the  latter.  M.  Ricord 
is  consecutive  and  methodical  in  his  arrangement,  and  clear  and  precise  in 
his  language ;  and  consequently  he  is,  at  all  events,  always  intelligible ; 
hut  we  must  observe,  by  the  way,  that  the  qualities  last  noticed  have  been 
somewhat  impaired  by  his  epitomiser  and  commentator.  Mr.  Wilson,  on 
the  contrary,  is  vague,  unmethodical,  and  confused ;  and  we  have  to  gatlier 
his  views,  and  what  he  offers  by  way  of  arguments  and  proofs,  bit  by  bit, 
as  the  fragments  lie  scattered  here  and  there  throughout  the  work.  It  is 
henoe  really  impossible  to  examine  Mr.  Wilson's  book  in  the  order,  not  to 
say  disorder,  in  which  it  is  written ;  and  we  shall  therefore,  although  it  is 
our  intention  to  discuss  Mr.  Wilson's  views  and  statements  rather  tlian 
those  of  M.  Ricord,  rather  follow  the  arrangement  of  the  latter  writer. 

After  some  preliminary  observations,  intended  to  show  that  "  an  era  of 
confusion,"  respecting  all  matters  relating  to  venereal  disorders,  existed 
.  previously  to  his  own  investigations,  M.  Ricord  proceeds,  in  his  first  letter, 
to  deliver  his  oracular  dicta  concerning  Blennorrhagia."  M.  Ricord,  our 
readers  are  doubtless  aware,  not  only  utterly  rejects  the  doctrine  that, 
gonorrhoea  and  syphilis  arise  from  the  same  cause  or  specific  virus, — main- 
taining that  a  coTicealed  chancre  must  exist  or  have  existed  in  everj-  case, 
where  either  the  known  symptoms  of  constitutional  syphilis  follow  a 
urethral  discharge,  or  where  the  inoculation  of  the  matter  of  that  dischaige 
produces  a  characteristic  chancre, — but  he  also  denies  that  gonorrhoea,  pro- 
perly BO  called,  !s  a  contagious  disease,  or  that  it  is  produced  by  a  peculit^ 
and  dpeclfib  yim.   To  the  former  position  we  are  certainly  dispo^  to>. 
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assent ;  the  latter  is,  we  think,  quite  untenable.  Here  is  a  disease,  charac- 
terized by  symptoms  as  definite  and  constant  as  are  those  of,  perhaps,  any 
of  the  confessedly  contagious  and  specific  maladies,  and  capable  of  being 
transmitted  and  of  reproducing  these  symptoms  an  unlimited  number  t>f 
times,  to  and  through  an  indefinite  number  of  persons.  If  such  an 
affection  is  not  a  contagious  and  specific  disease,  we  should  like  to  know 
what  is  the  precise  signification  attached  by  M.  Ricord  to  these  phrases. 
Indeed,  the  discussion,  as  managed  by  M.  Ricord,  merely  throws  us  back 
upon  the  definition  of  terms.  At  one  time,  M.  Ricord  writes  as  though 
syphilis  were  the  only  specific  malady.  Thus,  having  put  the  question — 
"  Must  blennorrhagia  be  ascribed  in  all  cases  to  a  specific  cause  V*  he 
replies  as  follows: 

"  Hunter  had  proved  that  inoculation  with  the  pus  of  a  chancre  produced  a 
chancre.  If,  then,  blennorrhagia  must  be  ascribed  to  a  specific  cause,  the  muco- 
pus  which  it  secretes  being  inoculated,  will  indubitably  produce  phenomena  similar 
to  those  which  the  inoculation  oi' ptisfirom  a  chancre  produces,    (p.  5.) 

The  non-sequitur  is  here  too  palpably  obvious,  to  need  that  we  should 
dwell  upon  it;  if  the  argument  were  valid,  it  is  plain  that  no  morbid 
secretion  can  be  of  a  specific  nature,  unless  it  causes  a  chancre  when 
inoculated. 

M.  Ricord,  a  little  further  on,  disputes  both  the  incubation  of  gonorrhoea 
and  its  specific  nature,  because  "  the  period  of  incubation  fixed  by  Hunter 
and  others  was  from  a  few  hours  to  fifty  days ;  a  very  elastic  incubation 
indeed," — and  then  he  goes  on  to  say : 

"  In  virulent  diseases,  where  incubation  is  incontestable,  the  limits  can  be  more 
clearly  determined,  as  in  syphilis,  in  scarlatina,  in  measles,  &c.  Even  in  plague, 
owing  to  the  successful  labours  of  M.  Aubert  Roche,  the  period  has  been  deter- 
mined to  be  eight  days."  (p.  7.) 

It  is  quite  beside  our  purpose  to  inquire  whether  Hunter  correctly  fixed 
the  limits  of  time  within  which  gonorrhcea  may  appear  after  impure  con- 
nexion ;  but  even  if  the  period  of  incubation  were  as  "  elastic'  as  Hunter 
supposed  it  to  be,  that  circumstance,  per  se,  would  do  nothing  towards 
proving  that  gonorrhoea  is  not  a  virulent  or  specific  malady.  If  we  admit 
that  syphilis,  scarlatina,  measles,  and  plague,  have  each,  respectively,  a 
brief  and  well-defined  period  of  incubation  (a  point  we  do  not  stop  to 
examine),  it  by  no  means  thence  follows  that  the  same  holds  true  of  every 
other  specific  disease  and  morbid  poison.  In  hydrophobia,  for  example,  to 
take  but  a  single  instance,  the  period  of  incubation  varies,  in  the  dog,  from 
a  few  days  to  certainly  upwards  of  seven  months,  and  probably  much 
longer;  and  it  is  equally,  if  not  more  undetermined  in  the  human 
subject. 

In  M.  Ricord*s  observations  respecting  the  seat  of  gonorrhoea,  we  find 
the  following  passage  : 

"  Observation  teaches  us  that  the  parts  of  the  mucous  membrane  most  exposed 
are  those  that  are  most  easily  affected.  Our  author,  however,  admits  that,  a3 
regards  sexual  intercourse,  the  urethral  mucous  membrane  in  both  sexes  is  the  part 
most  frequently  attacked."  (p.  S.) 

It  is  not  for  us  to  reconcile  the  conflicting  dicta  that  the  most  exposed 
mucous  membranes  are  those  most  easily  affected,  but  that,  nevertheless, 
the  urethral  mucous  membrane,  the  least  exposed  of  the  mucous  surfaces/ 
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dancemetf  in  sexual  intercourse,  is  yet  "  the  part  most  frequently  attacked" 

SB  a  result  of  that  intercourse.  No  explanation  is  offereil  of  this  little 
ifficulty;  but  M.  Ricord  and  his  commentator  both  consider  it  incon- 
testable" that  ^  blennorrhagia  of  the  urethra"  is  a  malady  contracted  by 
sexual  intercourse  with  an  individual  suffering  from  the  same  disease.  The 
exudation  of  pus  from  the  urethra,  in  fact,  is  to  gonorrh<Ba  what  inoculation 
is  to  chancre,  an  infallible  diagnostic  sign,  which  unerringly  guides  the 
practitioner;  and  in  doubtful  cases  in  the  female,  Mr.  Stapleton  is 

"  In  the  habit  of  introducing  a  fin^r  into  the  vagina,  and  pressing  it  against 
t!ie  urethra,  when  if  wc  find  that  pus  is  discharged  from  it,  we  pronounce  the  case 
to  be  blennorrhagia  occasioned  by  sexual  intercoorse."  (p.  8.) 

In  fine,  neither  M.  Ricord  nor  his  commentator  can  discover  any  evidence 
that  gonorrhoea  is  a  specific  or  contagious  disease.  All  the  seeming  peculia- 
rities in  the  phenomena  of  the  malady,  we  are  told,  are  completely  explained 

"By  the  sole  and  incontrovertible  fact,  tliat  pus  furnished  by  the  urethra  is 
tlie  most  irritant  of  all  varieties  of  pus,  when  ai>plied  to  certain  mucous  mem- 
branes." (p.  9.) 

Wliere  there  is  so  much  affectation  of  strict  logical  reasoning  and  rigorous 
philoso])hical  accuracy,  it  is  amusing  or  provoking,  according  to  one's  tem- 
})eraineut,  to  meet  with  a  passage  like  tliis.  With  the  help  of  such 
gratuitous  and  convenient  assumptions,  which  it  would  be  mere  waste  of 
time  to  comment  upon,  any  facts  might  be  explained  away,  or  any  Lypo- 
tliesis  be  apparently  overthrown  or  established. 

But  it  is  one  question  whether  gonorrhoea  is  a  specific  and  contagious 
malady,  and  another  and  a  very  difierent  question,  whether  gonorrhea  can 
cause  secondary  afiections  of  the  system,  either  closely  resembling,  or,  as 
some  say,  identical  with,  constitutional  syphilis.  Mr.  Wilson,  as  we  have 
seen,  admits  the  interchangeableness  and  entire  identity  of  the  two  diseases ; 
but  beyond  the  expression  of  his  belief,  he  has  left  the  question  precisely 
as  he  found  it  The  whole  of  what  he  says  respecting  gonorrluea  occupies 
a  few  lines  more  than  one  page;  and  fully  half  of  that  limited  space  is  taken 
up  with  the  notes  of  a  case,  which  we  shall  presently  refer  to.  Of  the  remain- 
iug  half,  the  following  passage  contains  every  syllable  that  bears  ui)oq  the 
point  under  consideration : 

"  The  recognition  of  the  contagion  of  constitutional  syphilis,  a  fact  too  obvious 
t'j  admit  of  a  moment's  hesitation,  will  go  far  to  explain  a  circumstance  which  must 
liave  fallen  under  the  observation  of  every  unprejudiced  investigaU)r  of  the  syphilitic 
j)oison  and  its  manifestations — uamelv,  the  occurrence  of  syphilitic  cniptioas  and 
other  fivmptoms  of  constitutional  syphilis  after  gtmorrhoja. "  When  see  a  man 
perfectly  tree  from  any  j)rimary  symj)toms  of  disease,  communicating  syphilis  to  his 
ncwlv-married  wife,  by  his  secretions  alone,  can  we  doubt  the  possibflity  of  a  similar 
r^snft  accrning  from  a  syphilitic  secretion  poured  out  by  the  mucous  membrane,  as 
happens  in  gonorrhoea?"  (pp.  19, 20.) 

This  is  a  fair  average  example  of  Mr.  W^ilson's  manner  of  arguing.  He 
sets  out  by  assuming  that  the  contagion  of  constitutional  syphilis  is  a  fact 
too  ob\nous  to  admit  of  a  moment's  hesitation,  and  that  the  mere  secretions 
of  a  person  labouring  under  secondary  syphilis  can  communicate  the  malady; 
and  next  he  says,  that  this  being  the  case,  how  can  we  doubt  that  the 
typhilitic  secretion  of  gonorrhoea  can  communicate  it  also  ? — here,  again, 
dragging  in  another  assumption — ^viz.,  that  gonorrhoea  is  syphilitic.  Thus 
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he  begs  the  very  question  that  he  is  endeavouring  to  illustrate  by  an 
analogy,  which  is  quite  unfounded,  as  we  believe,  biU  which,  at  all  events, 
is  most  certiiinly  fallacious  and  inconclusive ;  for  even  if  it  were  established 
that  ordinary  constitutional  syphilis  is  contagious,  that  fact  alone  would 
not  supply  the  slightest  proof  of  the  identity  of  gonorrhoea  and  sy])hilis. 
Mr.  Wilson  also  cites  a  case,  above  referred  to,  to  prove  that  constitutional 
syphilis  may  result  from  gonorrhoea.  A  medical  man  consulted  Mr.  Wilson 
for  an  eruption  of  syphilitic  tubercles  on  the  face.  He  had  been  affected 
with  gonorrhoea  twice,  twenty-two  and  twelve  years  previously,  and  had 
two  preceding  attacks  of  symptoms  of  secondary  syphilis.    The  patient 

felt  convinced  that  he  could  not  have  had  a  chancre  in  the  urethra.** 
(p.  21.)  This  is  the  substance  of  the  whole  history  that  is  given  of  the 
case;  it  is  not  even  said  that  an  external  chancre  had  never  existed;  and 
from  these  meagre  and  imperfect  statements,  Mr.  Wilson  jumps  to  the 
conclusion  that  gonorrhoea  is  capable  of  producing  true  secondary  syphilis. 
Moreover,  any  imaginable  weight  that  this  case  might  be  supposed  to  possess 
is  completely  annulled  by  Mr.  Wilson's  own  doctrines ;  for,  according  to 
his  views,  as  we  shall  presently  see,  this  gentleman  might  have  contracted 
his  constitutional  taint,  by  hereditary  descent,  firom  his  father  or  his  grand- 
father, or  even  from  a  remoter  ancestor.  Or  agaio,  his  secondary  symp- 
toms might  have  been  due  to  his  coimexion  with  a  woman  apparently 
enjoying  the  soundest  health,  but  nevertheless  tainted  with  concealed  con- 
stitutional syphilis.  In  fact,  Mr.  Wilson  admits  of  so  many  and  such  various 
inlets  for  syphilis,  that,  were  his  doctrines  admitted,  it  would  be  almost 
hopeless,  in  any  given  case  of  secondary  syphilis,  to  determine  positively 
the  particular  avenue  by  which  syphilis  gained  admission  to  the  system. 
By  force  of  extending  the  laws  of  the  transmission  of  syphilis  so  as  to 
embrace  every  apparent  difficulty,  Mr.  Wilson  would  render  it  impossible 
to  establish  almost  any  one  law  beyond  doubt. 

It  may  be  proper  to  state  that  Mr.  Wilson  does  not  consider  every 
gonorrhoea  syphilitic;  on  the  contrary,  he  thinks  that  but  few  are  so,  "  but 
those  few,'*  he  says,  "  have  as  much  the  power  of  transmitting  syphilis  as 
an  undoubted  chancre."  (p.  20.) 

We  have  now  given  a  faithful  account  of  everything  Mr.  Wilson  says 
respecting  gonorrhoea ;  indeed,  we  have  literally  transcribed  the  greater 
part  of  what  he  writes  on  the  subject,  and  our  readers  can  now  judge  how 
exceedingly  "  slight"  is  the  evidence  brought  forward  by  Mr.  Wilson  in 
support  of  his  views.  It  is  formally  stated  in  the  Preface  (p.  viii.),  that 
the  contact  of  the  syphilitic  poison  with  a  mucous  membrane  can  in- 
differently produce  a  chancre  or  gonorrhoea;  but  there  is  not  a  single  fact 
or  case  so  much  as  hinted  at,  to  bear  out  that  opinion. 

M.  Ilicord,  it  is  well  known,  entirely  denies  that  gonorrhoea  can  cause 
consecutive  general  symptoms  resembling  those  of  secondary  syphilis ;  and 
in  that  opinion  we  are  inclined  to  coincide;  but,  at  the  same  time,  we  do 
not  pretend  to  maintain  that  this  point  of  doctrine  is  absolutely  and  con- 
clusively settled.  M.  Ricord  says  nothing  new  on  this  head ;  he  simply 
reiterates  his  opinion,  and  complacently  maintains  that  his  experiments  by 
inoculation  have  finally  and  for  ever  decided  the  question.  Now  we  have 
already  said  that  we  ourselves  incline  against  admitting  the  secondary 
i^^tion  of  gonorrhoea,  excepting,  indeed^  the  affection  of  the  joints  not 


uafnequonUy  cons^uenti  upon  it,  whidi^  were  we  to  imitate  M.-  ^ciA-d's 
cxHiHcous  i>liraBeolugy,  we  might  say  he  is  "blind"  :nat  to  aee^  •  But 
luoBt  certainly  M.  llioord  b  ex{>erinieuts  are  utterly  ingufiicient  to  demon- 
strate that  g<>norrha?a  never  secondarily  affects  the  system;  and  despite  our 
Qwn  impresAion,  we  must  not  only  admit  that  the  question  is  not  settled, 
but  that  the  evidence  is  rather  tending,  as  it  accumulates,  against  the  opinkm 
towards  which  we  have  hitherto  leaned.  It  would  be  vain  to  attempt  here 
to  marshal  all  tiie  evidence  fjro  and  eon,  and  useless  to  merely  rec^tulate 
the  names  of  the  authorities  who  maintain  that  constitutional  symptoms 
follow  gonorrhoea.  We  can  now  only  notice  one  point,  which  we  think  is 
of  considerable  interest  and  importance.  M.  Eicord  admits,  in  his  larger 
work  (p.  119,) — we  do  not  observe  the  circumstance  mentioned  in  his 
Letters, — that  gonorrhcoa  is  often  accompanied  by  erosions  or  destruction  of 
the  mucous  membrane,  but  he  found  that  this  ulcerated  gonorrhoea  was  not 
inoculable ;  and  not  being  inocukble,  of  course  his  theory  absolutely  for- 
bids that  it  should  be  capable  of  contamiuating  the  system  generally. 
Mr.  Travors,  in  his  *  Observations  on  the  Pathology  of  Venereal  Affections,' 
gives  an  excellent  account  of  these  gonorrhoeal  ulcers,  and  he  also  describes 
a  train  of  secondary  symptoms  which  he  maintains  they  are  capable  of  pro- 
ducing. Now,  Dr.  Egan,  for  some  time  physician  to  the  Westmordond 
Lock  Hospital,  Dublin,  has  published  in  the  Dublin  Medical  Freg$y 
December  10th,  1851,  the  results  of  his  observations  and  experiments  by 
inoculation  on  gonorrhceal  ulceration,  which  form,  as  it  were,  a  connecting 
link  between  the  observations  and  opinions  of  M.  Ricord  and  Mr.  Travera. 
Dr.  Egan  found  that  the  discharge  from  gonorrhoea  accompanied  by 
abrasions  and  ulcerations  was  not  inoculable,  but  he  nevertheless  observed 
that  the  affection  was  followed  by  a  mild  form  of  secondary  symptoms, 
generally  a  papular  eruption.  It  is  well  to  observe,  that  Dr.  Egan  is 
evidently  a  warm,  though  not  a  blind,  admirer  of  M.  Ricord ;  that  hb 
opportunities  for  making  accurate  observations  were  very  favourable,  and 
that  he  was  fully  aware  of  all  the  sources  of  error  liable  to  vitiate  his  con- 
clusions.   These  we  give  as  follows,  in  his  own  words : 

"  1st.  That  the  virus  of  gonorrhcua  is  different  m  its  nature  and  properties  from 
that  of  cliaucre  :  inoculation  with  the  former  never  giving  rise  to  a  specific  ulcer; 
while  that  of  the  latter,  when  inserted  beneath  the  skin,  during  the  state  of  ulcera- 
tion, is  generally  succeeded  by  the  characteristic  pustide. 

"  2ud.  That  abrasions  of  tne  mucous  membranes  arc  likely  to  ensue  from  the 
irritating  quality  of  a  gonorrhccal  discharge  in  its  early  or  incipient  stage ;  that 
although  no  aj)prcciable  effects  result  from  the  inoculation  of  these  excoriations, 
still  mild  forms  of  secondaiy  symptoms  have  been  observed  to  supervene  on  this 
afTeotion,  where  no  other  species  could  be  detected  on  most  careful  aud  repeated 
oxaminutiona.  In  no  case,  however,  has  the  matter  of  gonorrhcea  produced 
venereal  ulcers." 

We  do  not  know  any  point  connected  with  the  history  of  venereal  affec- 
tions, which  it  is  more  desirable  to  have  fully  investigated  than  this.  It 
may  afford  the  key  to  the  solution  of  difficulties  which  now  leave  us  in 
doubt  and  embarrassment.  M.  Ricord  has  arbitrarily  taken  transmission 
by  inoculation  as  the  sole  and  unerring  test  to  determine  whether  certain 
forms  of  disease  are  specific,  contagious,  and  capable  of  producing  certain 
secondary  constitutional  affections.  Let  Dr.  Egan's  observations  be  con- 
firmedyiand  this  part  of  the  new  doetrine  of  syphiliB"*  at  once  cmtnbiet  t^ 
the  ground. 


1852,]  EtULsaxjs  WoisoN  k  Rioord  m  S^pkiiU,  dOd 

Mr.  Wilson,  stnmge  to  Bay,  ia  totally  silent  respecting  the  treatment' )<if 
gonorri%cea.  M.  Kicord  deals  most  oharacteristifally  with  this  part  of  bis 
anbjeot,  as  follows : — Many  objections  have  been  urged  against  the  abor- 
tive tmtmont    Atoof/  with  tfiem," 

There  is  something  Napoleonic  in  this  method  of  endeavouring  to  scft^le 
a  disputed  point  of  practice ;  but  as  M.  Ricord  does  not  possess  in  the 
republic  of  letters  such  absolute  authority  as  Louis  Napoleon  has  in  the 
republic  of  France,  the  objections  to  the  abortive  treatment  will  scarcely 
disappear  at  his  mere  command.  As  M.  Kicord  thinks  fit  to  advance 
nothing  better  in  support  of  his  favourite  theory,  than  the  foregoing  brusque 
fanfaronade,  we  will  spare  ourselves  the  trouble  of  pointing  out  the  disas- 
trous results  to  which  it  too  frequently  leads. 

We  had  intended,  in  considering  Mr.  Wilson's  book,  to  follow  the  order 
of  M.  liicord  s  Letters,  but  really  Mr.  Wilson's  book  defies  all  attempts  to 
bend  it  under  any  arrangement.  The  good  old  rule  to  begin  at  the  begin- 
ning will  not  apply  here,  and  we  shall  take  Mr.  Wilson's  opinions  resijeot- 
ing  "  hereditary  syphilis"  as  a  central  group,  with  which  almost  everything 
further  in  his  work  that  we  shall  have  occasion  to  refer  to,  is  more  or  less 
intimately  connected. 

Mr,  Wilson,  in  discussing  the  question  of  hereditary  sji)hilis,  adopts  as 
a  fundamental  proposition,  that  a  person  once  constitutionally  aAected 
with  syphilis,  inevitably  retains  the  taint  throughout  the  remainder  of  his 
life.  The  syphilitic  virus,  when  it  once  enters  the  blood,  is  pereiniial,  and 
Mr.  Wilson  might  &i}o\)t  Semd  vnfectus,  semper  infectits,  as  the  motto  of  his 
essay.  We  shall  state  Mr.  Wilson's  doctrine  in  his  own  words,  to  avoid 
the  possibility  of  misrepresenting  his  opinions : 

"  In  reviewing  the  handful  of  cases,"  says  Mr.  Wilson,  "  collected  together  in 
these  pages,  if  there  were  no  other  evidence  of  the  fact,  we  could  not  do  otherwise 
tluiu  come  to  the  conclusion,  that  the  poison  of  syphilis  is  of  a  most  enduring  kind; 
that  being  once  received  into  the  blood,  it  reinams  there  for  years,  and  possibly — 
indeed,  ceriainl^f—for  ike  rest  of  existence. 

"In  juxtaposition  with  this  admitted  law  oi  the  syphilitic  poison,  is  another 
equally  positive — namely,  that  a  person  possessed  of  this  poison  is  capable  of  con- 
veying it  to  another ;  and  if  that  other  be  his  wife,  he  may,  througn  her  means, 
convey  it  also  to  his  child. 

"  Now,  if  it  be  true  that  the  syphilitic  poison  once  received  into  the  blood 
remains  there  for  life,  the  infected  wife  must  remain  infected  as  long  09  she  con* 
tinues  to  live ;  and,  by  a  parallel  reasoning,  the  infected  child  must  remain  i;*- 
fected  until  death. 

"The  question,  then,  comes  before  us — TVliat  if  an  infected  cliild,  grown  to  man- 
hood, should  marry  ?  and  with  still  greater  force— What  if  an  infected  child,  grown 
to  manhood,  shoufd  marry  the  daughter  of  an  infected  wife  ?  There  can  be  no 
doubt  but  that  some  evidence  of  the  latent  poison  toill  be  exhibited  either  by 
themselves  or  by  their  offspring.  Such  evidence  is  exhibited,  and  I  feel  convinced 
that  a  considerable  pro|)ortion  of  those  diseases  which  pass  under  the  name  of 
scrofula,  are  the  produce  of  the  syphilitic  poison— *are,  in  fact,  not  scrofulous^  but 
syphilitic"  (p.  158.) 

But  the  metamorphosis  of  syphilis  into  scrofula  is  not  the  only  transmuta- 
tion that  the  former  malady  can  sustain.  At  page  1 65,  Mr.  Wilson  asks,  with 
all  the  emphasis  of  capital  letters,  "  Is  lupus  not  syphilis  ]"  And  here,  in- 
deed, a  doubt  respecting  the  identity  of  scrofula  and  syphilis  seems  to  have 
paaaed  through  Mr.  Wil^n's  mind;  for,  five  lines  after  the  preoeding  question^ 
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be  again  uka,  also  hi  CBphal  letters,    Is  9CBorc:XA  stfhilu  T    The  do«bt, 
however,  looo  Tmoishes;  and  Mr.  Wiboo.  passing  from  the  interrogative  to 
the  dogmatie.  enkrges  the  cirele  of  maladies  into  which  srphilis  can  be  tran»- 
fbrmed.  and  includes    oidinarr  lepra  and  psoriasis'*  as  products  *^  of  that 
widelr-spread,  alw^  umr^nal  poison,  sriihiUs."  i  p.  1 66. )  Mr.  Wilson  states 
his  of»ioion  to  the  same  effect  several  times,  and  on  each  occasion  is  more 
positive  in  the  expreanon  of  his  belief    At  p.  182,  he  savs,  ^  The  suspieion 
of  any  connexion  between  these  diseases  ....  has  grown  into  a  creed;""  and 
again,  at  p.  1^)4,  he  repeats  his  creed  in  the  following  conspicuous  form: 
In  conclusion,  I  must  repeal  that  I  am  dcepiv  idi pressed  with  the  belief  that 
LrpTS, 
Kelu,  and 

Lktea  and  Psoaiuns, 
are  forms  of  cntaneoiis  disease,  all  havine  their  original  source  in  svphihs,  all 
■laintaining  a  relationship  in  different  degrees  of  remoteness  with  that  dueaae,  and 
all,  tberefore,ya//jJt^  imio  ike  category  of  kereditary  *ypkiiU" 

We  do  not  know  whether  the  affections  just  cited,  together  with  scrofala, 
are  the  only  transmuted  forms  of  syphilis  recognised  by  Mr.  Wilson;  but 
from  some  expressions  he  uses,  we  suspect  that  he  is  inclined  to  refer  a  good 
many  other  maladies  to  the  same  original  source.  At  page  182,  he  speaks 
of  the  alterations  the  parent  disease  must  undergo,  when  "  the  poison  has 
Tcry  proliably  been  filtered  through  the  tissues  of  several  generations,"  and 
we  have  seen  that  at  page  166  he  terms  syphilis  "  a  widely-spread,  almoti 
itniversal  animal  poison."  We  shall  not  be  surprised  if  some  of  the 
ingenious  charlatans,  so  numerous  in  the  present  day,  should  develope 
Mr.  Wilson's  \*iews  into  an  entirely  new  system  of  popular  pathology. 
Ifahnemannism  b  rather  old,  and  getting  decidedly  rooocco;  and  the 
novelty-mongers  could  scarcely  do  better  than  proclaim  sy]>hilis  the 
universal  morbid  modifier  lying  at  the  root  of  every  disease.  Suppressed 
and  moilifiefl  syphilis  is,  after  all,  a  more  [ilausible  idea  than  suppressed 
and  miKlified  itch,  and  it  has  the  advantage  of  being  some  degrees  more 
repulsive,  which  miglit  do  something  towards  recommending  it  to  public 
favour.  But  we  must  now  endeavour  to  examine  how  Mr.  Wilson  supports 
his  views. 

And  firsf,  as  to  the  inenulicability  of  8}7>hilis,  we  must  confess  that  we 
have  failed  to  discover  the  necessary  evidence  in  Mr.  Wilson's  handful  of 
cases."  But  then,  Mr.  Wilson  says  that  this  is  an  "  admitted  law  of  the 
syphilitic  poison"  (p.  158);  on  the  contrarj  ^it  was  always  a  very  disjmted 
doctrine,  and  long  universally  disbelieved,  till  revived,  not,  however,  as 
jmyved,  but  merely  as  probaUe,  by  M.  Ricord  and  his  followers.  Indeed, 
wc  go  too  far  in  saying  tliat  M.  Ricord  considers  it  probable  tliat  constitu- 
tional syi>hilis  is  indestructible ;  it  is  more  accurate  to  say  that  M.  Ricord 
only  maintains  that  the  complete  eradication  of  the  s>^ilitic  diathesis  has 
not  as  yet  been  conclusively  demonstrated.  Mr.  Wilson  does  not  say 
how  it  is,  or  by  what  process  of  reasoning  he  deduces  from  his  cases  the 
Inference,  that  constitutional  syphilis  is  a  lif&-long  disease;  we  can  only 
aiiftpose  he  infers  it  from  the  circumstance,  that  syphilis  may  lie  latent  in 
the  system  for  years,  and  finally  appear  with  umloubtedly  characteriatic 
fiymptoms.  Few,  we  presume,  will  question  that  fact;  though  we  are 
bcmml  to  say,  if  it  rested  on  no  better  eridenee  than  that  which  k  supplied 
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by  the  oases  given  in  Mr.  Wilson's  book,  very  few  wonld  admit  it  Tbet 
lact,  however,  is  conceded,  for  it  rests  on  satisfactory  evidence  from  other 
sources ;  but  what  warrant  has  Mr.  Wilson  to  argue  from  the  particular  to 
the  general,  and  to  deduce  an  absolutely  universal  law  from  particular  and 
exceptional  cases  1  In  so  doing,  he  sins  against  the  moat  elementary  and 
obvious  rules  of  logic  It  is  quite  true  that  syphilis  lias  held  persons  in  its 
grasp  throughout  a  long  lifetime ;  that  it  may  persist  indefinitely ;  and 
that  long  years — Cazenave  says  thirty,  and  even  forty  years,  within  his  own 
knowledge — may  elapse  between  the  disappeimnce  of  primary  and  the 
supervention  of  secondary  symptoms.  But  these  cases,  we  repeat,  are 
exceptional;  they  must  abate  our  confidenoe  in  the  efficiency  of  our 
remedial  means,  but  they  cannot  serve  to  establish  a  general  and  inflexible 
law.  Exaggeration  in  one  direction  generally  ends  in  engendering  ex  igge- 
ration  in  the  opposite  direction.  It  is  in  the  moral  as  in  the  physical 
world ;  the  swing  of  opinion,  like  that  of  the  pendulum,  is  apt  to  go  au 
equal  length  in  a  contrary  sense.  Hunter  gave  currency  to  the  threefold 
doctrine— first,  that  the  constitution,  when  unaided  by  mercury,  had  not, 
per  86,  any  power  in  relieving  itself  from  syphilis ;  secondly,  that  the  disease, 
when  left  to  itself,  must  inevitably  continue  to  increase;  and  thirdly,  that 
mercury  has  a  specific  power  to  eradicate  the  disease.  All  these  doctrines 
are  erroneous.  Syphilis  may  exist  in  the  constitution  without  progressing 
continuously;  it  may  lie  latent;  but  then,  it  may  also  wear  itself  out, 
without  what  is  ordinarily  termed  antisyphilitic  treatment.  We  hold  it  to 
be  a  cardinal  point  in  the  natural  history  of  syphilis,  that  the  malady  has  a 
natural  tendency  to  wear  itself  out.  This  fact  may  be  gathered  from  the 
older  writers ;  but  it  appears  more  clearly  from  the  experience  of  the  non- 
mercurial  school,  and  is,  in  truth,  one  of  the  most  valuable  results  of  the 
war  between  the  mercurialists  and  the  non-mercurialists.  So  evident, 
indeed,  is  the  fact,  that  the  warmest  mercurialists — men  trained  up  in  the 
Hunterian  belief— admit  that  syphilis  may  occasionally  get  well  without 
mercury.  This  fact  in  no  way  invalidates  the  utility  of  mercury  in  the 
treatment  of  syphilis,  for  if  the  controversy  has  proved  that  syphilis  may 
be  cured  without  mercury,  it  has  also  established  more  firmly  than  ever  the 
immense  value  of  mercury  in  the  treatment  of  the  disease.  But  then; 
again,  modern  olmervations  equally  show,  in  accordance  with  the  experience 
of  the  older  writers,  that  mercury  has  not  the  specific  power  of  invariably 
eradicating  syphilis.  Well,  just  as  Hunter,  in  this  respect,  genemlized  too 
far  in  one  direction,  so  is  there  a  tendency  now  to  generalize  in  the  opposite 
extreme.  Some  doubt,  and  Mr.  Wilson  positively  maintains,  that  syi^hilis 
can  never  be  eradicated  from  the  constitution  by  mercury,  or  by  any  other 
treatment. 

As  to  the  transmutation  of  syphilis  into  other  forms  than  tliose  in  which 
we  commonly  witness  it,  we  have  no  preconceived  ideas  that  would  bias 
us  against  admitting  the  fact,  were  it  supported  by  anything  like  sufficient 
evidence.  Indeed,  our  prejudice — if  we  have  any  on  the  point — rather 
tends  the  0]>po3ite  way.  We  every  day  see  syphilis  exliibit  so  many  and 
such  dissimilar  outward  characters,  tliat  we  hold  it  to  be  un philosophical  to 
conclude  hastily,  that  because  the  variations  of  the  disease  now  assume 
certain  forms  only,  such  must,  of  necessity,  always  be  the  case.  Wa  can 
scarcely  understand  how  an  impartial  inquirer,  not  led  away  by  the  ai^oes- 
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sity  of  upboldiug  a  theory,  or  not  puffed  up  by  an  inordinate  estimate  of 
the  tranflceudent  value  of  ever}' thing  modem,  and  a  thorough  contempt  of 
e\'erything  old,  can  doubt  that  syphilis  has  undergone  many  and  important 
changes  in  its  external  manifestations — now  presenting  itself  in  its  most 
inveterate  and  intractable  forms — then  again,  within  a  single  generation, 
and  under  the  observation  of  men  with  as  much  brains  in  their  head  and 
as  good  eyes  in  their  orbits  as  any  modem  byphilographer*^  (to  use  the 
cant  phrase),  appearing  in  a  milder  and  more  manageable  sliape ;  so  much 
so,  as  to  induce  more  than  once  an  almost  universal  hope,  in  physicians 
Uiroughout  Europe,  that  the  malady  might  possibly  wear  itself  out.  When 
a  malady,  then,  can  thus  alt^r  its  aspect,  we  cannot  venture  to  dogmatically 
deny  that  it  tnat/  manifest  itself  in  forms  which  we  never  suspected  it  could 
assume.  Analogy  also  tells  us  not  to  dogmatize  too  confidently  in  such 
matters.  M.  Fabre  published,  but  tlie  other  day,  the  discovery  that  a  poor 
little  wild  grass,  the  Egilope  ovata^  and  wheat  are  one  and  the  same  species — 
that  in  twelve  years  the  Eyihps  ovcUa  became  wheat.  And  to  pass  from 
new  forms  of  development,  which  cannot  be  termed  disease,  in  the  vegetable 
kingdom,  to  diseased  developments  in  the  animal  kingdom ;  look  at  what 
occurs  in  glanders.  Who  is  there  that,  merely  judging  from  the  external 
characters  of  tlie  diseases,  would  identify  acute  glanders  and  chronic 
f jrcy  ]  And  yet  their  common  origin  cannot  be  disputed ;  nor  can  we,  in 
one  sense,  dispute  their  absolute  identity ;  for  chronic  farcy  may  become  in 
the  subject  it  affects,  or  may  by  transmission  produce  in  another  subject, 
acute  glanders ;  and  reversely,  acute  glanders,  though  it  cannot,  so  far  as  we 
know,  retrograde  in  the  subject  it  actually  affects  into  chronic  farcy,  yet 
may  by  transmission  produce  chronic  farcy  in  another  subject. 

If,  then,  Mr.  Wilson  gives  us  evidence,  we  are  perfectly  open  to  accept 
it,  but  he  gives  us  none.  The  following  amazing  passage  shows  the 
kind  of  material  we  have  to  deal  with,  in  trying  to  give  a  fair  exposition 
of  his  opinions  and  arguments.  The  capital  letters  are  in  the  original,  the 
italics  are  our  own. 

"  Is  Lvpus  NOT  SYPHILIS  ?  But  lupus  IS  generally  regarded  as  owing  its  origin  to 
scrofula— the  obscure  is  called  forth  to  illustraU  the  obscure.  We  are  a*  much  in 
the  dark  with  regard  to  the  cause  of  scrofula  as  we  are  with  regard  to  tliat  of 
lupus.  Lupus  is  scrqfula  ;  and  what,  wc  might  ask,  is  scrofula  P  Is  scrofula. 
SYruiLis     (pp.  105,  106.) 

This  is  enough  to  take  away  one's  breath.  First,  Mr.  Wilson  flouts  at 
the  notion  of  establishing  any  connexion  between  lupus  and  scrofula,  as  a 
calling  forth  of  the  obscure  to  illustrate  the  obscure;  but  within  less  than 
two  lines  the  obscurity  l>ecomes  refulgent  light,  doubt  changes  to  certainty, 
and — lupus  scrofula."  This  first  step  taken,  it  is  only  neo<led  to  show 
that  lupus  is  syphilis,  and  the  identity  of  scrofula  and  syphilis  is  of  course 
establbhed.  In  examining  how  Mr.  Wilson  endeavours  to  connect  lupus 
witli  syphilis,  we  shall  also  consider  wliat  he  says  respecting  the  unity  of 
the  syphilitic  j^oison  and  the  syphilitic  eruptions,  as  he  comes  to  his  con- 
clusion in  each  case  by  pretty  much  the  same  process  of  reasoning. 

Mr.  Wilson  infers  the  identity  of  lupus  and  syphilis,  because,  he  says,  ho 
has  traced  a  similarity  between  certain  esthiomenic  diseases  of  the  skin, 
and  certain  analogous  forms  of  syphilitic  eruptions.  Unking  the  two 
together  by  a  cluun  of  sucoessive  gradations  of  resemblances  in  their 


iBSi.]  'EraswsWiimjh  iiB,iooKD  on  Sy^^nRal  313 

external  characters.  With  respect  to  these  eruptions,  he  says,  "  The  penalty 
of  pursuing  their  investigation  is  the  belief  in  their  identity."  (p.  1 65.) 
And  this  is  the  whole  of  his  proof.  The  resemblance  between  ordinary 
lepra  and  psoriasis  and  the  syphilitic  forms  of  these  eruptions,  being  much 
greater  than  that  between  esthiomenic  affections  of  the  skin  and  the  forms 
of  syphilis  with  which  Mr.  Wilson  connects  them,  our  author  identifies 
lepra  and  psoriasis  with  syphilis  without  any  difficulty;  and  he  clinches  the 
question  by  arguing,  that  as  we  do  not  know  the  cause  of  these  aflfections, 
they  must  owe  their  origin  to  syphilis.  Such,  at  least,  is  the  only  meaning 
we  can  extract  from  the  following  passage,  unless,  indeed,  it  is  only  meant 
to  convey  Mr.  Wilson's  naked  opinion,  unsupported  by  any  argument. 

"  It  has  always  been  a  marvel  to  me  what  could  be  the  source  of  this  obstiuate 
disease  with  two  names."  (Lepra  and  Psoriasis.)  "  It  is  an  hereditary  disease ;  it  is 
a  life-long  disease ;  it  is  unconnected  with  any  general  morbid  affection  of  the  eco- 
nomy ;  it  is  not  scrofulous  ;  it  does  not  owe  its  origin,  like  some  cutaneous  diseases, 
to  uric-acid  poison;  nor  docs  it  proceed  from  an j  recognised  or  known  poison. 
What,  then,  is  its  source?  ?  May  it  not  be  a  product  of  that  widely-spreaa,  that 
almost  universal,  animal  poison,  syphilis  ?    I  think  it  may,  and  is."  (p.  166.) 

Mr.  Wilson  simply  asserts  that  there  is  one  venereal  poison ;  and  such  is 
our  own  firm  belief ;  but  we  shall  not  dwell  upon  this  topic,  so  slightly  is 
it  glanced  at  in  both  the  works  before  us.  Mr.  Wilson  also  affirms,  that 
there  is  but  one  syphilitic  eruption.  This  proposition  is  stated  clearly 
enough,  but  Mr.  Wilson's  reasons  for  maintaining  it  are  not  so  evident. 
He  seems  partly,  if  not  chiefly,  to  found  his  opinion  on  the  circumstance, 
that  he  can  trace  intermediate  stages  of  development  between  the  several 
forms  of  nearly  allied  eruptions,  so  as  to  form  a  continuous  chain,  con- 
necting, by  various  stages  of  gradation,  eruptions,  which,  separately  con- 
sidercil,  are  totally  dissimilar;  but  he  also,  in  part,  seems  to  rely  on  the 
fact,  that  venereal  eruptions  all  spring  from  a  common  cause — from  the  one 
syphilitic  poison.  Now,  if  it  is  said  that  there  is  but  one  syphilitic  eruption, 
because  in  all  its  forms  it  springs  from  a  common  cause,  we  have  little  to 
object  beyond  this,  that  the  fonn  of  expression  is  not  only  awkward  and 
inconvenient,  but  calculated  to  mislead  those  who  are  governed  by  words, 
as  too  many  are.  If,  indeed,  a  common  cause  implies  identity,  then  we 
might  AS  well  say  at  once,  that  all  the  forms  of  secondary  syphilis  are  the 
same.  It  may  appear  superfluous  to  dwell  upon  this  point ;  but  Mr.  Wil- 
son puts  it  forward  as  one  of  his  capital  discoveries,  that  83rphvlis  occasions 
"  but  one  erupdion*'  Now  this  we  deny,  taking  the  words  in'  their  plaftt ' 
acceptation.  Syphilitic  eruptions  differ  just  as  much  as  other  disebdes  of  tlie 
skin  do,  and  the  difference  is  a  real  one,  as  it  depends  on  the  difference  of  ^ 
their  aoatomical  seat  The  form  assumed  by  any  eruption  does  riot' 
depend,  except  in  the  secondary  character  of  colour,  shape,  4je.,  on  thef ' 
cause  of  the  eruption,  but  on  its  anatomical  seat;  the  essential  form  diffn^- 
ing  in  a  determinate  way,  according  as  this  or  that  constituent  part  of  th^;'' 
skin  is  affected.  But  this  difference  of  anatomical  seat  is  a  real  difl^ence)  ' 
and  one  of  vast  practical  importance,  being  one  of  our  most  important 
guides  in  the  prognosis  ajid  treatment  of  syphilis.  Be  the  cttcu^e  "What'  it 
may^.the  more  superficial  the  manifestation  of  syphilis,  the  more  traotabley  i 
within  certain  limits,  is  the  disease.  The  superficial  roseola  is  a  more 
fi^ropralite  forwL.of  tlie.m«lady  than  the  de^r-seated  pustule  or  tubciadey : 
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and  80  on.  With  tangible  and  practical  differences  like  these,  it  is  a  strange 
^use  of  language  to  say,  that  there  is  but  one  sy])hilitic  eruption. 

Mr.  Wilson's  theory,  however,  does  not  lead  him  to  neglect  the  distino- 
tive  characters  of  the  various  syphilitic  eruptions;  on  the  contrary,  he 
describes  them  all  with  great  accuracy  and  truth.  Here,  indeed,  Mr.  Wil* 
sou  is  completely  at  home.  We  very  gladly  bear  testimony  to  the  happy 
and  graphic  fidelity  of  his  account  of  the  syphilitic  eruptions.  Of  the 
coloured  lithographic  illustrations,  it  is  enough  to  say  that  they  fully  sus- 
tain Mr.  Wilson  s  reputation  as  an  admirable  delineator  of  diseases  of  the 
skin. 

But  we  must  return  to  Mr.  Wilson's  views  respecting  hereditary  syphilis 
and  the  transmission  of  the  secondary  forms  of  the  malady. 

No  one,  we  believe,  any  longer  denies  that  constitutional  sypliilis, 
manifest  or  latent,  can  be  transmitted  from  either  or  both  the  parents  to 
the  child.  It  is  now  a  settled  point,  that  secondary  syphilis  is  transmis- 
mhle  by  the  way  of  hereditary  descent.  But  is  secondary  syphilis  also 
trausmissible  during  extra-uterine  life  1  Can  it  be  communicated  from  one 
person  to  another,  each  having  an  independent  existence ;  from  adult  to 
adult ;  from  nurse  to  child,  or  from  child  to  nurse  ?  M.  Ricord  and 
Mr.  Wilson  entertain  diametrically  opposite  opinions  respecting  these  latter 
questions,  and  both,  we  thinfc,  err  in  taking  an  extreme  view. 

M.  Ricord  entirely  denies  that  a  nurse  can  be  infected  by  a  syphilitic 
child,  or  vice  versa.  He  has  repeatedly  known  infants  affected  with 
secondary  syphilis,  suckled  by  nurses,  who  never,  in  his  experience,  con- 
tracted the  disease,  under  such  circumstances  as  satisfied  him  that  it  was 
transmitted  to  the  nurse  from  the  child.  He  admits,  indeed,  that  cases 
do  occur  in  which  such  transmission  apparently  happens ;  while  there  are 
others  in  which  the  nurse  is  accused  of  having  infecte<l  the  child.  But 
then,  says  M.  Ricord,  the  nurse,  when  she  took  the  child,  way  have  had 
latent  constitutional  syphilis,  which  subsequently  showed  itself — or  she 
may  have  had  a  primary  sore.  Again,  the  child  inay  he  bom  with  con- 
stitutional syphilis,  and  the  nurse  may  have  constitutional  syphilis,  though 
neither  exhibit,  as  yet,  any  symptoms  of  disease ;  but  the  malady  inay 
after  a  time  break  out  successively,  and  then  the  first  in  whom  it  appears 
is  accused  of  having  contaminate^!  the  other.  Furthermore,  the  nurse  may 
contract  syphilis  and  inoculate  her  nipples  with  the  hand;  or  she  may  be 
infected  by  a  person  sucking  her  breasts;  or  the  child  may  contract 
chancre  from  the  mother  at  the  time  of  birth,  or  be  infected  by  an  unsus- 
pected stranger,  or  dandled  by  a  visitor,  <kc.,  "  and  thus  the  mother,  the 
legal  father,  and  the  nurse,  m^  be  perfectly  healthy,  and  yet  the  child  be 
affected  with  constitutional  syphilis."  (p.  25.)  AH  these  possible  occur- 
rences may  be  realized  in  particular  cases ;  but  they  cannot  affect  cases  in 
which  there  is  no  reason  to  supi>ose  or  even  suspect  that  any  of  them  exist. 
But  we  have  so  recently  examined  this  point  in  reviewing  Mr.  Whitehead's 
work  on  '  Hereditary  Transmission,'  that  we  may  refer  our  readers  to 
what  is  there  said.  We  shall  merely  now  express  our  conviction  that 
tlie  cases  recorded  by  Barry,  Hey,  Colles,  Whitehead,  and  many  other 
writers,  supply  a  perfectly  conclusive  body  of  evidence,  that  a  child  affected 
with  hereditary  lyphilis  can  affect  its  nurse,  and  that  the  peculiar  form  of 
Moondaty  syphilia  no  contracted  by  the  nurae  can  be  by  her  transmitted 
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to  other  persons,  whether  children  or  adults,  and  that  tJiey  again  can 
similarly  communicate  secondary  syphilis  to  other  individuals  in  their 
turn.  And  furthermore,  we  think  the  history  of  these  cases  estahlishes 
that  this  peculiar  form  of  secondary  syphilis,  transmitted  to  the  child  by 
hereditary  descent,  is  remarkable  for  its  eminently  contagious  properties^ 
and  consequent  facility  of  transmission. 

But  is  ordinary  secondary  syphilis  contagious  ?  We  think  not ;  or  at 
least  we  are  not  aware  of  any  evidence  that  it  is,  while  every-day  expe* 
rience,  at  all  events,  raises  the  presumption,  if  it  does  not  prove,  that  it  is 
not.  Mr.  Wilson,  however,  thinks  the  contagiousness  of  secondary  poison 
is  beyond  all  question,  nay  more,  he  doubts  whether  secondary  S3^hilis  is 
not  mjre  likely  to  affect  the  system  than  primary  syphilis,  for  he  gives  a 
case  (pp.  50—52),  "  which"  (he  says)  "  suggests  the  question,  whether  the 
secondary  poison  is  not  more  apt  to  engender  secondary  disease  than  the 
primary  poison  1" 

The  outline  of  this  suggestive  case  is  as  follows:  A  young  man  had  con- 
nexion with  a  girl  who  was  known  to  have  had  constitutional  syphilis, 
hut  wck8  supposed  to  be  free  from  any  local  disease."  The  connexion  was 
followed  by  a  discharge  from  the  urethra,  and  some  time  after  by  sores  on 
the  penis,  and  in  due  time  secondary  syphilitic  symptoms  appeared.  And 
thus,  because  the  girl  was  supposed  to  have  no  primary  sore,  this  case  is 
considered  to  bear  out  the  twofold  assumption,  that  secondary  syphilis  is 
contagious,  and  that  it  is  even  more  likely  to  infect  the  system  than 
primary  syphilis  is. 

Another  of  Mr.  Wilson's  cases  intended  to  illustrate  the  contagiousness 
of  secondary  syphilis,  is  as  follows.  (Case  22,  pp.  71 — 73.)  A  young  man 
had  a  chancre  six  months  before  marriage.  Four  years  after  marriage 
he  had  connexion  with  a  maid-servant,  whom  he  did  not  st^spect  of  disease* 
No  apparent  disorder  of  the  genital  organs  resulted  from  this  occurrence," 
but  in  the  same  month  symptoms  of  secondary  syphilis  appeared.  The  wife 
continued  well,  and  nothing  more  is  said  about  the  maid.  Now  we  must 
give  Mr.  Wilson's  conclusions  from  this  case  in  his  own  words;  they 
run  thus : 

"  In  the  above  case,  the  question  suggests  itself,  whether  the  attack  of  consti- 
tutioual  syphilis,  as  indicated  by  the  eruptiou,  resulted  from  a  secondary  poison 
imbibed  from  the  servant-maid  two  or  three  weeks  before?  or  whether  the  young 
man's  constitution  was  already  contaminated  by  the  poison  admitted  into  his 
system  more  than  four  years  previously,  and  was  now  only  stimulated  to  the 
expulsive  pointy  by  the  reception  of  a  new  poison  ?  I  am  satisfied  that  the  latter 
is  the  true  explan<ition,  and  without  seeking  for  farther  evidence  in  support  of 
this  opinion,  I  will  simply  remark  that  the  eruption  was  of  the  chronic  kmd,  such 
as  only  occurs  in  general,  when  the  poison  has  been  long  in  the  blood  and  in  the 
system."  (p.  73.) 

Is  not  this  surprising)  An  ordinary  person  would  simply  refer  the 
secondary  symptoms  in  this  to  the  sufficient  cause  of  the  original 
recognised  primary  sore.  But  Mr.  Wilson  assumes,  without  any  imagin* 
able  reason,  that  the  maid-servant,  though  riot  suspected  to  be  diseased,  was 
undoubtedly  affected  with  constitutional  syphilis.  Next  he  assumes  that 
tliis  hypothetical  secondary  poison  was  communicated  by  her  to  the  geiV' 
tleman ;  and,  lastly,  he  assumes  that  the  poison  so  transmitted  stimulated 
that  already  in  the  system  to  activity.  It  would  be  interesting  to  know 
whether  the  secondaiy  poison  in  the  gentleman  returned  the  compliment^ 
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aad  nmikrly  roused  the  supposed  latent  virus  in  the  maid-aervant  kto 
activity. 

But  again:  the  purest,  the  most  uncontaininated  person,  the  veriest 
vestal  virgin,  may  exhibit  symptoms  of  secondary  syphilis  for  the  firrt 
time  in  adult  age,  in  virtue  of  hereditary  transmission  of  the  poison.  This 
position  Mr.  Wilson  endeavours  to  establish  on  the  strength  of  some  cases, 
of  two  of  which  we  shall  give  the  substance. 

In  one  of  these  cases  (Case  71,  pp.  164 — 106),  "a  young  lady  of  good 
fiunily  was  brought*'  to  Mr.  Wilson  with  symptoms,  which,  he  says,  "  if 
she  had  appeared  among  my  poorer  patients,  I  should  not  have  hesitated 
to  pronounce  them  syi)hilis."  But  the  position  in  life  of  this  young 
lady,  the  care  with  which  she  had  been  educated,  and  her  age  (nineteen), 
were  such  that  I  felt  the  utter  impossibility  of  her  having  been  placed 
within  the  reach  of  the  syphilitic  poison.'*  Mr.  Wilson,  however,  was  not  long 
embarrassed  with  the  diificulty  of  satisfactorily  accounting  for  the  circum- 
fltances  of  the  case.  "  After  mature  reflection"  (he  says),  *'  I  came  to  the 
oonclusion  that  the  disease  was  a  germ  of  the  syphilitic  poison  derived 
from  her  parents,  and  now,  for  the  first  time,  manifesting  itself  on  her 
skin ;  in  fact,  that  it  was  hereditary  syphilis." 

This  was  at  all  events  a  charitable  conclusion.  But  really  Mr.  Wilson  s 
\'iews,  if  admitted,  would  have  such  very  momentous  social  bearings,  that 
we  cannot  refrain  from  observing,  that  it  is  tolerably  certain  that  his 
inquiries  respecting  the  history  of  this  case  were  of  the  most  superficial 
kind.  We  do  not  mean  to  admit  that  the  case  would  establish  Mr.  Wilson's 
inference  from  it,  had  his  investigations  been  as  accurate  and  minute  as 
possible,  but  merely  to  show  that  probably  his  conclusion  was  drawn 
without  any  inquiry  at  all.  At  p.  57,  Mr.  Wilson  tells  us  of  a  gentleman 
who  had  a  sore  on  his  penis,  and  who  said  that  he  had  had  no  connexion  of 
any  kind  for  many  years.  This  gentleman  "  being,"  says  Mr.  Wilson,  "  a 
man  of  influence  and  rank,  I  did  not  venture  to  ask  him  how,  in  that  ease, 
lie  had  succeeded  in  obtaining  a  syphilitic  sore?'*  Now,  Mr.  Wilson  was 
scarcely  more  urgent  and  inquisitive  in  the  case  of  a  young  lady  of  nineteen, 
of  **  good  family;"  and  we  do  not  mean  to  say,  that  the  reserve  we  sup- 
pose him  to  have  exercised  was  not  very  commendable ;  but  be  that  as  it 
may,  we  feel  constrained  to  say,  that  it  is  worse  than  trifling  to  draw 
conclusions  which  must  be  of  such  innnense  importance  if  they  are  be- 
lieved, whether  true  or  false,  from  such  materials. 

The  second  case  (20,  pp.  66,  67)  we  have  to  notice  on  this  head,  is 
that  of  an  unmarried  lady,  aged  25,  who  consulted  Mr.  Wilson  with  a 
decidedly  characteristic  syphilitic  eruption  on  the  skin ;  su]:>erficial  aphthous 
ulceration  of  the  mouth,  and  soreness  of  the  vulva  with  vaginal  discharge: 

"The  history  which  this  young  lady  gave  of  herself  w;is,  that  twelre  months 

{>revioasly  to  her  present  illness,  slie  had  been  greatly  reduced  by  a  fever,  and 
lad  been  sent  to  tnc  sea-side  to  recover  her  health.  In  the  summer  following 
licr  return  she  was  one  of  a  country  parly,  and  in  the  frolics  of  their  day's  gaiety 
she  had  sat  for  some  time  on  the  grass,  and  found,  ou  iier  way  home,  that  she  was 
Buffcriuff  from  the  effects  of  a  chill.  A  few  days  after  this  adventure  she  was 
attacked  with  sore-throat,  which  was  so  severe  as  to  oblige  her  to  keep  her  bed ; 
and  a  month  later  the  eruption  first  broke  out.  These,  in  artistic  phrase,  are 
broad  outlines,  which  leave  much  to  be  ftUed-in  by  the  imagination,  and  the  medical 
imagination  will  not  fail  to  do  justice  to  the  picture."  (p.  67.) 
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Well,  most  medical  imaginations  would  attribute  the  mafaidy  to 

"  frolics,"  other  than  those  that  were  confessed  to  on  the  grass.  However, 
Mr.  Wilson  concludes^  that  in  this  case  "  the  poison  was  of  secondary 
orimn."  (p.  68.) 

But  to  turn  from  single  to  married  life.  According  to  Mr.  Wilson,  the 
secretions  of  a  husband,  affected  with  constitutional  syphilis,  but  altogether 
exempt  from  any  external  manifestation  of  the  disease,  can  communicate 
secondary  syphilis.  A  similar  opinion  is  somewhat  hesitatingly  expressed 
in  Mr.  Oolles'  book,  and  Mr.  Whitehead  also  is  inclined  to  aidopt  it.  In 
reviewing  Mr.  Whitehead's  work,  we  expressed  our  dissent  from  this  doctrine, 
and  Mr.  Wilson  offers  nothing  calculated  to  impress  us  with  its  truth.  He 
merely  gives  some  cases  in  which  constitutional  m)hi}is  existed,  and  in 
which  the  affected  parties  asserted  that  they  never  had  any  primary  sore ; 
and  on  the  faith  of  a  few  such  assertions,  Mr.  Wilson  adopts  the  doctrine 
of  depraved  secretions,  capable  of  communicating  syphilis. 

But  really,  if  we  rightly  understand  Mr.  Wilson,  every  obscure  case  of 
syphilis  can  be  easily  explained,  for  he  seems  to  hold  the  doctrine  that 
syphilis  can  be  spontaneously  engendered  in  the  system.  At  page  34  he 
says :  "  The  syphilitic  poison  originates  in  the  human  body ;  it  b  probably 
little  more  than  a  moditication  of  the  natural  secretions.''  And  again,  at 
page  154,  he  says,  in  referring  to  a  case  detailed  at  page  152, 

"  Here,  then,  we  have,  passing  before  our  eyes,  the  phenomena  of  generation  of 
an  irritant  poison,  by  a  vital-chemical  action  taking  place  in  morbid  fluids ;  and  we 
are  enabled  thereby  to  form  an  idea  of  the  mode  in  wliich  the  syphilitic  poison  may  be 
engendered  by  connexion  between  persons  of  unhealthy  constitution,  independently 
qf  e^raneaus  origin" 

But  if  syphilis  can  "be  engendered  independently  of  extraneous 
origin,"  of  course  it  can  be  developed  spontaneously — that  is,  irrespectively 
of  contagion,  or  transmission  from  any  previously  existing  source.  But 
though  Mr.  Wilson's  language  implicitly  involves  this  doctrine,  we  are  not 
certain  that  he  positively  adopts  it,  because  of  the  looseness  and  want  of 
precision  with  which  he  habitually  writes.  However,  the  doctrine  is  by  no 
means  new ;  it  was  relied  upon  three  centuries  since,  to  account  for  the 
appearance  of  constitutional  syphilis,  under  circumstances  somewhat  ana- 
logous to  those  of  the  case  of  the  young  lady  of  "  good  family,"  whose 
case  we  have  already  seen.  Victori  says  (we  quote  from  Astruc),  "  qu'il 
a  vu  quelquefois  d'honnetes  et  de  saintes  religieuses,  exactement  cloitr^ 
dans  un  convent  inaccessible  et  inviolable,  qui  etoient  tomb^es  malhereuse- 
ment  dans  la  maladie  venerienne,  k  cause  de  la  corruption  de  Tair,  et  de  la 
mauvaise  constitution  de  leurs  humeurs,  jointes  k  la  foiblesse  de  leor  com- 
plexion." 

"  The  weakness  of  the  complexion,"  we  apprehend,  played  by  far  the 
most  important  part  in  the  generation  of  the  malady.  And  it  really 
behoves  all  writers  on  syphilis  to  take  this  same  weakness  into  account^ 
greatly  more  than  Mr.  Wilson  has  done  in  his  work. 

We  have  yet  another  of  Mr.  Wilson's  discoveries  to  consider.  We  have 
seen  that  he  says,  in  his  preface, 

"  I  trust,  also,  to  have  cleared  up  the  mystery  which  enveloped  the  indaration 
of  the  true  chancre  of  Hunter.  That  induration  I  consider  to  be  the  result  of  a 
constitutional  action,  and,  consequently,  an  evidence  of  the  contamination  of  the 
system."  (p.  riii.) 

SO-x.  -8 
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And'  again  he  tfays, 

"  The  iudurated  chancre  is  invariably  followed  by  conBiitutional  sypliDis ; 
indeed,  as  T  believe,  is  itself  a  manifestation  of  constitutional  action;  mother 
vords,  the  induration  is  a  constitutional  affection  superadded  to  the  primanr 
disease."  (p.  27.) 

Now,  we  can  see  nothing  more  in  this  alleged  discovery  respecting  the 
signification  of  indurated  chancre,  than  a  reproduction,  with  a  difference  of 
words,  of  Hunter's  or  of  Ricord's  well-known  opinion  on  the  same  subject, 
we  say  of  Hunter's  or  of  Ricord's  opinion,  because  it  does  not  appear  what  is 
Mr.  Wilson's  view  respecting  the  point  of  difference  between  these  two 
writers.  Hunter  did  not  make  induration  a  necessary  precedent  condition, 
indispensable  to  constitutional  infection;  M.  Ricord  does.  Mr.  Wilson 
expresses  no  opinion  one  way  or  the  other  on  this  head ;  at  least,  we  have 
failed  to  discover  such  an  expression  of  opinion,  though,  more  saoy  it  may 
be  concealed  in  some  nook  where  one  would  least  expect  to  find  it.  Now, 
we  are  apt  to  reproach  French  writers  with  very  unceremoniously  appro- 
priating the  labours  and  opinions  of  English  physicians  and  surgeons, 
according  to  the  most  approved  doctrines  of  socialism;  we  have  often  had 
occasion  to  do  so,  and  we  must  now  purge  our  conscience  by  showing  that 
M.  Ricord,  while  fairly  attributing  to  Hunter  all  that  belongs  to  iiim,  has, 
in  the  following  passages,  said  ever^'thing  that  Mr.  Wilson  says,  and  a  good 
deal  more  too. 

"  W^liere  there  is  indurated  chancre,  there  must  of  necessity  he  constitutional 
syphilis ;  with  iuduratiou,  the  syphilitic  disposition,  as  Hunter  calls  it,  is  acquired, 
'f  here  is  a  something,  a  diathesis,  a  special,  peculiar  disposition,  in  virtue  of  wbidi 
ulterior  conditions  are  produced  Induration  is  the  j)as8age  from  the  pri- 
mary to  the  secondary  stage."  (p.  34.) 

Mr.  Wilson,  at  page  15,  addresses  himself  to  "the  important  question. 
....  What  is  the  i>eriod  which  would  be  considered  safe  for  a  man  to 
marry  after  he  has  been  affected  with  constitutional  syphilis  T 

Were  our  author's  doctrines  founded  in  fact,  the  answer  to  this  question, 
in  our  mind,  should  be — never.  If  constitutional  syphilis  is  really  a  disease 
utterly  ineradicable  from  the  system,  and  if  a  parent  when  once  affected 
always  remains  liable  to  transmit  it  to  his  offspring,  in  whom  it  may  lurk 
insidiously,  anil  be  again  transmitted  through  their  instrumentality  to  suc- 
ceeding generations — if  all  this,  we  say,  be  true,  a  code  of  sanitary  laws, 
infinitely  more  strict  than  the  Levitical  law  relating  to  leprous  patienta, 
ought  to  be  enacted  forthwith,  and  rigorously  enforced.  For,  according  to 
Mr.  Wilson's  doctrine,  once  an  individual  has  contracted  secondary  syplulis, 
ho  or  she  becomes  a  Pandora's  box,  a  living  and  unextinguishable  focus  of 
virulent  contagion,  and  should  therefore  be,  once  and  for  ever,  segregated  from 
communication  with  woman-  or  man-kind,  according  to  the  sex.  There  is 
one  thing,  indeed,  of  some  weight,  to  be  said  against  any  legislation  upon 
the  subject  It  is,  unfortunately,  a  little  too  late  to  adopt  preventive 
measures.  Mr.  Wilson,  in  a  note  to  page  21,  speaks  of  the  frightful  coh- 
scquences,  present  and  future,  of  letting  loose  upon  society  so  dangerous  a 
poison  as  that  of  sypliilis.''  But  the  monster  has  already  been  let  loose, 
and  has  had  matters  pretty  much  his  own  way  for  upwards  of  three 
^nturies  and  a  half ;  and  it  is  more  than  probable  (always  on  the  Hvpo- 
thUis  tli«b  Hr.  Wil0on*s  docferines  are  Bonnd)/  mk  h»  hba  estafeltthed'his 


right  of  citizenship  in  ninety-nine  per  cent,  of  the  populatipu  pf  Euxj^pe. 
It  is  vain  to  struggle  against  a /cdt  accomplif  and  we  must  be  content. 

If,  we  repeat,  Mr,  Wilson's  doctrine  is  sound,  the  occurrepce  of  consti- 
tutional syphilis  should  be  an  imperative  bar,  to  every  conscientious  wao!, 
against  contracting  marriage.  But  Mr.  Wilson  is  never  at  a  loss  for  a 
theory,  and  he  has  contrived  one  to  evade  the  inevitable  inference  from  his 
great  principle  of  the  ineradicability  of  syphilis.  The  syphilitic  poison,  he 
says,  has  a  tendency  to  accumulate  till  it  reaches  "  tJie  point  of  goUicrcUion'* 
(p.  16);  it  then  eliminates  the  excess  of  the  poison  by  the  outbreak  of 
syphilitic  symptoms,  and  then,  when  so  relieved,  becomes  again  tranquij. 
This  accumulation  and  escape  of  the  poison  is  repeated  at  intervals,  whicli 
lengthen  after  each  recurrence,  the  symptoms  at  the  same  time  bccpnuu^ 
xnilder,  till 

"  At  last  the  poison  is  so  thoroughly  assimilated,  that  it  ceases  to  accumulate  m 
excessive  quantities,  and  loses  its  power  of  exciting  a  febrile  action  in  the  bloo|l 
of  the  infected  person."  (p.  16.) 

But  though  the  poison  "may  be  incapable  of  exciting  disease  among  tissues 
accustomed  to  its  presence,  it  still  retains  the  power  of  contaminating 
new  blood"  (p.  16);  but  as  we  are  making  new  blood  every  day,  we  do 
not  see  much  comfort  in  this.  "  It  is  difficult,'*'  Mr.  Wilson  says,  '*to 
determine  how  long  this  degree  of  virulence  continues."  (p.  16.)  We  are 
glad  to  hear  that ;  but  if  so,  how  comes  Mr.  Wilson  to  have  the  hardihood 
to  tell  us,  at  page  158,  that  it  is  an  "  admitted  law  of  the  syphilitic  poison," 
that  when  "  once  received  into  the  blood,  it  remains  there  ....  certainly/ 
for  the  rest  of  existence  1"  To  return,  however,  to  the  account  given  of 
"  the^u;  of  action  of  the  syphilitic  poison,"  at  pages  15  and  16.  Mr.  Wilson 
goes  on  to  say,  that  the  intensity  of  the  poison  goes  on  diminishing,  till  at 
length  "  only  accidental  conditions  call  up  its  power  of  doing  evil."  But 
still,  he  says,  it  remains  latent  for  many  years,  "  and  probaJbly  for  the  rest 
of  life."  We  must  again  revert  to  the  circumstances  so  eminently 
characteristic  of  Mr.  Wilson,  that  what,  in  his  estimation,  is,  at  page  1 6, 
only  probahU,  has  grown  into  certainty  and  an  admitted  law  at  page  153. 
We  greatly  fear  that  Mr.  Wilson  is  very  insufficiently  impressed  with  tl^e 
solemn  importance  of  the  subject  he  is  discussing.  Such  gross  inooiu- 
sistencies  would  be  blameable,  but  pardonable,  were  the  matter  in  hand  one 
of  trivial  importance;  but  we  shall  abstain  from  designating  theni  by  tho 
only  terms  that  would  be  appropriate,  where  the  discussioai  involves  tUe 
happiness,  character,  health,  and  life,  of  individuals  and  families  Wjell, 
then,  such  being,  we  are  told,  the  natural  "  law"  of  syphilis,  Mr.  WilsMU 
ileliverB  his  opinion,  as  follows,  respecting  the  expediency  of  marrying  aftsr 
having  contracted  secondary  syphilis :  •  -yr 

•'Under  these  circumstances,  our  answer  to  the  question  as  to  the  time  wlnoh 
should  intervene  l)etween  disease  and  marriage,  must  necessarily  be  modified  hj<  a 
variety  of  conditions;  for  examjde,  bv  the  nature  of  the  secondary  disease,, by  the 
known  susceptibiUty  of  the  individual,  by  his  state  of  health,  his  ocenpation,  an4.b^ 
tl(e  treatment  be  may  have  undergone ;  and  something  must  he  known  also  of  the 
health  .of  the  proposed  wife.  Taking  the  most  favourable  view  of  the  case,  torn 
two  to  five  years  should  be  permitted  to  elapse,  such  period  being  passed  under  ille 
close  observation  of  the  memcal  man.^'  (p.  16.) 
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conditions  mentioned  in  the  foregoing  passage  into  a  calculable  form,  so  as 
to  educe  the  numerical  result  of  **  from  two  to  five  years."  It  M'ould, 
doubtless,  contribute  to  make  things  pleasant"  for  the  medical  professioQ^ 
if  every  case  of  secondary  syphilis  could  be  rendered  a  little  annuity,  relapse 
or  no  relapse,  for  a  variable  period  of  from  two  to  five  years.  However, 
we  cannot  conscientiously  recommend  the  adoption  of  the  practice. 

We  have  little  to  say  respecting  the  portion  of  Mr.  Wilson's  book  which 
relates  to  the  Treatment  of  syphilis.  We  need  only  notice  one  or  two 
points. 

^Ir.  Wilson  is  9  decided  advocate  of  what  has  been  termed  the  abortive 
treatment  of  sores  that  either  are,  or  af'c  presumed  to  be^  chancres.  On 
tliis  head  he  says : 

"  If  I  were  asked — Is  there  no  alternative  to  such  a  practice  as  this  ?  I  should 
say,  none.  I  have  heard  of  such  appearances  as  I  am  now  referring  to"  (a  papule, 
a  pustule,  a  small  sore,  or  a  simple  excoriation,)  "heing  made  the  subject  of  discus- 
sion or  argument,  as  to  whether  it  were  or  were  not  a  chancre.  Such  delay  is  a 
cruel  injury  to  the  patient.  If  it  be  not  of  a-  syphilitic  nature,  no  harm  can  arUe 
from  the  use  of  the  caustic ;  if  it  be  syphilitic,  the  proper  and  only  safe  trcatuciit 
has  been  put  in  force."  (p.  189.) 

Mr.  Wilson  fixes  no  limit  of  time  within  which  a  sore  can  be  successfully 
cauterized;  and  looking  to  the  opinions  expressed  in  various  places  in  hn 
book,  we  arc  at  a  loss  to  understand  bow  he  comes  to  the  conclusion,  that 
when  the  sore  has  b<?en  destroyed  soon  after  its  appearance  (how  soon  be 
docs  not  say),  the  poison  is  completely  eradicated,  and  all  danger  of  the 
constitution  being  affected  is  entirely  obviated.  Mr.  Wilson,  over  and 
over  again  (pp.  2,  26,  193),  says,  that  the  mode  of  action  of  the  sj-phiKtic 
poison  is  similar  to  that  of  the  vaccine  virus.  But  there  is  much  reason  to 
believe  that  vaccine  matter  is  rapidly  absorbed,  and  infects  the  system  pre- 
viously to  the  development  of  its  local  action ;  nay  more,  that  this  absorp- 
tion occurs  so  rapidly,  that  it  is  not  prevented  by  cauterizing  the  inoculated 
spot  a  few  minutes  after  the  virus  has  been  inserted  beneath  the  cuticle. 
Again,  Mr.  Wilson  says  (p.  3) : 

"  The  imbibition  of  the  poison  by  the  animal  tissues  is  performed  insensibly  and 
slowly,  and  there  is  no  appearance  on  the  inoculated  spot  to  show  that  any  vital 
process  is  in  action.  This  is  tlie  period  which  is  termed  latent ;  but  aJtnough 
hidden  from  view,  we  know  that  the  poison  is  pas4ting  into  the  bloody  and  that  at 
the  end  of  a  few  days  (from  three  to  seven)  certain  local  appearances  will  be  8€«j, 
which  will  demonstrate  its  presence.  The  local  action  90  exeiied  is  the  priuuuy 
syphilitic  disease,  or  syphilis." 

And  again,  at  p.  190  we  read, 

**  We  have  no  evidence  to  show  ho^o  soon  the  poison  passes  into  the  blood, 
whether  the  poison  pass  immediately  into  that  fluid,  whether  it  be  retained  for  a 
tirtic  by  the  tissues  which  primarily  received  it,  and  then  enter  the  Wood,  or 
whether  tiw  original  poison  simply  act  as  a  ferment,  and  give  rise  to  tha  pro- 
duction of  a  quantity  of  the  poison  in  the  part  where  the  local  disease  manifests 
itself,  and  that  from  tliis  source  the  supply  is  dtjrived  which  contaminates  the 
entire  constitution.  The  question  may  he  one  of  interest  in  a  physiological  point 
of  view,  hut  practically  it  is  of  little  moment"  (p.  190.) 

. .  This  is  really  most  deplorable  trifling  about  a  matter  of  very  serious 
unportance.  Pirst  we  are  told,  at  p.  3,  that  %ioe  hnmo  that  £lio  poison 
if  j^Qfimig  into  the  Hood"  in  the  in^rval  between  impure  connexion  and 
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the  appearance  of  chancre ;  and  that  the  "  local  appearance**  dbjnon^ates 
the  presence"  of  the  poison  in  the  blood.  But  at  p.  193  are  told  that 
we  know  nothing  at  all  about  the  matter;  that  we  are  titt^rly  ignorant 
wliether  the  poison  passes  immediately  into  tlic  blot>d;  or  whether  it  id 
locally  detained  for  some  time  by  the  tissues  it  is  applied  to,  before  it 
passes  into  the  system ;  or  whether  its  action  remains  purely  local  for  an 
indefinite  length  of  time.  And  by  way  of  climax,  Mr.  Wilson  finally 
asserts  that  the  question  is  practicaMy  of  little  interest  Need  we  say, 
that,  practically,  the  determination  of  the  question  is  all-important  as  con- 
cerns the  so-called  abortive  treatment.  If  the  poison  is  absorbed  into  the 
system  previously  to  the  appearance  of  chancre,  then  cauterization  may 
help  to  heal  the  sore,  but  it  cannot  possibly  eradicate  the  virus.  But  our 
author  might  say — that  practical  experience,  at  all  events,  teachee  him 
that  a  small  proportion  of  cauterized  chancres  are  followed  by  secondary 
isyphilis.  That  we  can  readily  believe.  Mr.  Wilson,  we  have  seen,  thinks 
there  is  no  alternative  save  to  cauterize  papule,  pustule,  small  sore,  or 
simple  excoriation ;  consequently  90  per  cent,  or  more  of  the  sores  he  so 
treats  would  quietly  heal  if  left  to  themselves,  and  not  be  followed  by 
secondary  syphilis.  But  then,  he  says,  "  if  the  sore  be  not  of  a  syphilitic 
nature,  no  harm  can  arise  from  the  use  of  the  caustic."  Indeed !  is  that 
quite  so  certain  1  Let  us  see  what  Mr.  Wilson  says  but  two  pages 
further  on.  But  we  must  first  premise,  that  Mr.  Wilson  considers  not 
only  the  nitrate  of  silver,  but  even  nitric  acid  and  the  actual  cautery  "  per- 
fectly useless"  in  destroying  a  chancre.  The  two  latter,  at  all  events,  we 
should  suppose  would  be  tolerably  efficient ;  but  at  any  rate,  we  are  sin- 
cerely glad  that  Mr.  Wilson  does  not  recommend  them.  The  caustic  he 
prefers  to  all  others,  is  a  pointed  stick  of  potassa  fusa,  and  of  this  agent 
he  says, 

"  The  potassa  fusa  is  a  remedy  that  requires  to  be  employed  with  caution ;  it 
is,  perhaps,  the  most  powerful  destroyer  of  animal  tissues  known;  and  although, 
in  the  hands  of  the  experienced,  it  is  as  safe  as  the  most  harmless  expedient  in 
sorgerv,  in  the  hands  of  the  uninitiated  it  might  be  productive  of  the  most  serious 
injury."  (p.  191.) 

The  abuse  of  a  means,  we  admit,  is  no  argument  against  its  use;  but 
before  the  employment  of  a  method,  confessedly  so  perilous  unless  in 
experienced  hands,  becomes  jyeneralized,  we  are  entitled  to  demand  that 
the  fundamental  question,  on  which  the  efficiency  of  the  abortive 
method"  in  chancre  depends,  but  which  our  author  considers  bo  unim- 
portant, should  be  decided. 

We  find  nothing  more  in  Mr.  Wilson's  other  observations  respecting 
the  treatment  of  syphilis,  which  are  judicious  enough,  so  far  as  they  go, 
that  demands  notice.  It  is  needless  here  to  express  our  opinion  as  to  the 
general  merits  of  the  work;  that  can,  perhaps,  be  sufficiently  inferred  from 
what  has  been  said  in  the  preceding  pages. — W^e  shall  conclude  by 
drawing  attention  to  a  curious  fact  respecting  the  authors  of  the  two 
works  before  us,  Mr.  Wilson  and  M.  Bicord.  Both  adopted  the  common 
principle  of  independently  investigating  syphilis,  with  little  or  no  refer- 
ence to  th^  labours,  writings,  or  opinions  of  their  predecessors.  M.  Ricord 
resolved,  that  "  the  question  should  be  studied  anew,  and  he  should  be 
solely  responsible  for  tne  results;"  Mr.  Wilson,  we  have  already  seen,  deter* 
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iiCQned  to  Investigate  the  matter  as  it  was  presented  to  himseff,  and  witboot 
reference  to  tbe  opinions  and  labours  of  others  in  the  same  departmeat  * 
(p.  vii.)  Eaoh,  then,  relying  solely  on  liimsclf,  set  out  from  the  same  point; 
and  the  two  have  ended  by  arriving  at  diametrically  opposite  condu^ons 
upon  most  of  the  important  points  of  the  natural  history  of  syphilis.  This 
result,  of  course,  Is  due  to  intellectual  differences  between  the  two  writers, 
which  it  is  not  our  business  to  consider ;  beyond  saying  that  the  English 
writer  seems  commonly  to  mistake  assertion  for  proof,  and  conjecture  for 
demonstration;  while  the  French  writer  admits  nothing  that  does  not 
strictly  square  with  his  own  experiments  and  his  own  individual  observa- 
tion. Were  all  the  phenomena  of  syphilis  susceptible  of  being  fully  tested 
by  the  way  of  inoculation,  M.  Ricord's  method  would  be  faultless;  bat 
unfortunately  they  are  not;  and  it  is  by  assuming  that  they  are,  that 
M.  Kicord  has  deduced  some  conclusions  which  we  hold  to  be  erroneoos, 
or,  at  all  events,  not  proved. 


Art.  III. 

1 .  Uher  dm  OenercUion^s-wecIisel  der  Cestoden ;  nebH  eirier  JRevmon  der 
Gattung  2^etrarhyn<:hv3.  Von  Carl  Th.  von  Siebold.  (Siebold  und 
Kolliker's  '  Zeitschrift,'  1850.) 

On  the  Altematim  of  Generations  of  the  Cestoid  Worms,  By  Carl  Th. 
VON  Siebold. 

2.  Les  Vers  Cestoides  ou  AcotyleSy  consideres  sous  le  Rapport  de  leur 
Class ijication,  de  leur  Anatomie,  et  de  leur  devdoppemeni.  Par  P.  J. 
Van  Beneden. — Bruxelles,  1850. 

The  Cestoid  Wonns,  considered  with  regard  to  their  Classi/ication,  Anaiomif, 
and  Development.    By  P.  J.  Van  Beneden. 

"  Ea  enim  rcrum  naturalium  est  ratio,  ut  qui  has  illasve  tantum  iuspiciat, 
nexum  et  ordinem  carum  nunquam  capiat,  multisque  jaceat  in  tenebris."* 
Such  are  the  words  with  which  the  great  master  and  founder  of  scientific 
Ilclminthology,  Rudolphi,  prefaced  the  work  in  which  he  gave  to  the 
world  tlic  results  of  seventeen  years'  zealous  and  laborious  study. 

Great,  however,  as  were  the  difficulties  which  lludolphi  encountered  and 
overcame,  they  were,  after  all,  but  the  minor  obstacles  in  the  way  of  the 
student  of  the  Entozoa,  The  soft,  gelatinous,  semi-opaque  tissue  of  many  of 
these  creatures  seems  equally  to  defy  the  scalpel  and  the  microscope; 
their  peculiar  habitation  renders  their  investigation  difficult,  uncertain, 
and  dingusting.  But  suppose  these  obstacles  sunnounted ;  let  the  acute 
eye  and  the  skilful  hand,  the  pen  and  the  pencil,  have  done  their  utmost, 
and  there  remains  still  a  wide  and  perplexing  field  for  speculation  and 
observation. 

Consider  the  common  tape-worm,  for  instance,  with  the  general  struc- 
ture and  habit  of  which  troublesome  parasite  we  have  been  long  tolerably 
weir  acquainted.  It  is  known  to  be  found  in  the  intestine  of  vertebrate 
animals,  and  of  these  only.  The  head  with  its  four  suckers  and  its  proboscis, 
^^9(1  with  strong  hooks,  is  fixed  in  the  mucous  membrane  of  its  unhappy 

*  Entozoorum  sive  Vcrmiura  Intesdaftttmn  UUtoria  KatunOlt*  Auctora  C;  A.  Rotfolj^  IflMM. 
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hostj  whilst  its  ioiated  body  "  lies  stretched  for  many  a  rood"  in  the  intes- 
tinal cavity.  Each  joint  develops  male  and  female  organs  within  itself, 
and  as  It  reaches  its  full  size,  becomes  detached  atid  extrttdeil,  earrjiiig 
vith  it  millions  of  eggs,  each  ready  to  produce  a  young  Tasnia)' whenever 
ft  riches  an  appropriate  dwelling-place. 

But  the  difficulty  is,  to  know  what  this  approprrftbe  dwelling-place  is, 
and  how  the  egg  reaches  it.  The  Taenia  solium,  for  inf>itanoe,  is  found 
only  in  the  small  intestines  of  man.  How  does  it  reach  this  locality f 
Human  habits  of  feeding,  of  course,  completely  preclude  the  idea,  that  the 
eggs  of  the  T«enia  passed  in  the  faeces  of  one  man  should  ever  take  a 
direct  course  to  the  small  intestines  of  another; — but  in  that  case  what 
becomes  of  themi  Are  they  swallowed  accidentally  by  herbivorous  or 
other  animals;  and  do  they  circulate  as  ova  through  the  intestines  of 
these,  until  some  plebeian  consumer  of  tripe,  or  more  refined  gourmand 
gloating  over  the  "  trail"  of  snipe  or  woodcock,  transfer  them  to  his  own  ? 
Or  does  the  Taenia-egg  become  developed,  but  into  some  different  shape 
from  its  parent,  passing  by  a  sort  of  transmigration  of  bodies  through 
unsuspected  forms  and  gradations  of  life  1 

When  Rudolphi  wrote  (1808),  the  wonderful  facts  which  have  been 
since  grouped  together  under  the  name  of  the  "Alternation  of  Gene- 
rations'' were  totally  unknown;  and  it  is  not  to  be  wondered  at,  that 
under  these  circumstances,  even  his  philosophic  mind  took  refuge  in  the 
theory  of  "  Spontaneous  Generation,''  rather  than  in  either  of  the  sup- 
positions which  we  have  referred  to  above. 

Indeed,  as  conceived  by  Rudolphi,  the  doctrine  of  spontaneous  gene- 
ration by  no  means  deserved  the  indiscriminating  reprobation  with  which 
in  later  times  it  has  been  visited,  with  more  zeal  than  logic,  by  writers 
without  pretension  to  a  fraction  of  his  extreme  learning,  his  laborious  per- 
severance, or  his  truly  calm  and  impartial  spirit. 

Rudolphi's  opinion  was  not  a  mere  hasty  speculation.  The  proposition, 
omne  vivum  ex  ovo,"  had  not  then  the  axiomatic  force  which  it  7ww  pos- 
sesses ;  as  a  scientific  induction,  it  was  perhaps  not  much  better  based  than 
its  opposite.  And  then  it  appeared  to  be  a  matter  of  direct  observation, 
that  the  cystic  Entozoa  at  any  rate  were  developed  by  the  modification  of 
pre-existing  organized  matter.  It  was  observcJl,  that  in  a  liver  infested 
with  Cysticercus,  some  cysts  contained  no  retracted  head,  but  a  granular 
caseous  mass ;  in  others,  traces  of  a  head  were  to  be  seen ;  in  others^  it 
wa»  fully  developed  Now,  putting  these  facts  together,  with  the  known 
non-existence  of  ova  in  Cysticercus,  Rudolphi  very  reasonably  concluded 
that  these  cysts  were  portions  of  the  hepatic  substance,  becoming  gradually 
developed  into  Cysticerci.  We  know  now  that  he  was  right  as  to  tlie  facts, 
but  wrong  as  to  the  interpretation ;  what  he  considered  to  be  a  process  of 
development,  was,  in  fact,  a  process  of  degeneration;  but  how  many  yeai^ 
has  it  taken  to  arrive  at  this  conclusion! 

For  the  rest,  no  one  could  have  combated  more  strongly  than  dldiuddlphi, 
the  vulgar  error,  that  the  theory  of  spontaneous  generation  has  anything  in 
oonunon  with  the  notion  of  a  fortuitous  concourse  of  atoms.  It  ia  out 
justice  to  quote  his  words  upon  this  point.  "  Haec  enim  gcneratio  seque  he 
reliqua,  sive  sexualis  a  naturae  legibus  setemis  ct  nunquam  miitatidis 
derivari  debet,  ut  materie  loco  et  quae  praeterea  requiruntur  conveniedtibtia 
convementia — diyerais  autem  diversa  oriuntur."  i 
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I  |Vyit)vitbe.{urog7P€i98  of  our  knowledge  of  liia  lower  aniioafey.bQtfeyerp'lhe 
occurrence  of  spontaneous  generation  has  daily  beoome^  upon:  etnpincal 
grouudsj  more  caul  more  improbable;  and  as  regard£»  the  Cestoid  and  CyaiM 
worms,  the  two  elaborate  memoirs  which  head  this  article  have  pliK^ed  that 
h}  jiothesis  altogether  out  of  court,  by  rendering  it  needless. 

The  cestoid  and  cystic  wormS  are  creatures,  of  which  the  Taenia,  the 
I>othriocephalus^and  the  Cj'sticercus,  are  examples  familiar  to  our  readers. 
Less  known  varieties  of  the  former  division  are  the  Anthooepliala,  or 
"  flower-headed'*  worms,  and  the  Tetrarhynchi,  which  occur  only  iu  the 
lower  animals. 

It  is  upon  these,  that  the  observations  of  MM.  Siebold  and  Van  Beneilen 
were  chidly  made ;  but  there  can  be  little  doubt,  that  the  Cestoid  entosoa  of 
Man  undergo  similar  changea 

We  propose,  first,  to  sketch  slightly  the  anatomy  of  the  Cestoid  wonns, 
and  afterwards  to  inquire  into  the  changes  whidi  they  undergo,  and  into 
their  relations  with  the  Cystica. 

A  full-grown  Cestoid  worm  consists  of  a  portion  wliich  is  called  the  head, 
and  of  an  elongated  jointed  body,  usually  more  or  less  flattened,  and  band* 
like. 

This  head  in  Tajnia  is  rounded,  and  carries  four  suckers ;  it  possosses, 
further,  at  its  anterior  extremity,  a  retractile  proboscis,  which  is  beset  with 
numerous  fine  hooks. 

In  Bothriocephalus  there  are  neither  hooks  nor  suckers,  but  the  head  ia 
slightly  lobed  on  each  side.  In  Triajuophorus,  the  head  possesses  three- 
pronged  hooks,  differently  arranged  from  those  of  Tsenia.  In  the  Tetra- 
])liyllida?  (Tetraphyllien^  of  Van  Beneden,  which  include  the  equivalent  of 
the  old  Anthocephala,  tne  head  is  provided  with  four  large,  contractile,  and 
very'  irritable,  expanded  lobes,  giving  it  some  resemblance  to  a  flower. 
Hooks  or  suckers  may  in  addition  be  developed  upon  these  lobes. 

But  the  most  curious  and  formidable  armature  is  in  the  genus  Tetra-^ 
rhynchus,  which  forms  one  section  of  the  Tetraphyllidae.  Instead  of  the 
single  undnated  proboscis  of  the  Tjenia,  these  have  four  tubular  probo- 
scides ;  each  of  which  can  be  completely  retracted  >vithin  the  head  (like  the 
tentacle  of  a  snail),  by  a  process  of  involution.  In  the  retracted  state, 
the  inner  surface  is  covered  with  strong  hooks,  which,  as  the  proboscis  is 
ex  sorted  by  means  of  its  peculiar  muscular  bulb,  become  external,  and  form 
most  efficient  means  of  attachment. 

There  is  no  digestive  canal  in  the  Cestoidea,  consequently  no  mouth, 
nor  any  anterior  apertures,  such  as  have  been  described.  The  canals  into 
which  these  supposed  apertures  were  said  to  open,  have  no  relation  what- 
soever with  the  alimentary  system.  They  belong,  in  fact,  to  what  has 
been  called  by  Von  Siebold  the  water-vascular  system — a  system  of 
canals,  whose  nature  and  import  he  was  the  first  to  point  out,  and  which 
is  characteristic  of,  and  peculiar  to,  that  subdivision  of  the  animal  king* 
dom  to  which  the  Cestoidea  belong.  They  are  deliciite  vessels,  with 
])roper  parietes,  which  commimicate  with  the  exterior  by  one  or  more 
apertures,  and  contain  sometinies  water  only,  sometimes  a  ])eculiar  secre- 
tiou«  Qreat  varieties  exist  in  the  arrangement  of  these  vessels.  The 
external  aperture  may  be  single,  and  communicate  with  a  contractile 
vesicle,  from  iwrhich  the  vessels  are  secondarily  given  off  (Distomata,  Eoti- 
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f€Wa)i  or  there  nwrybe  no  contractile  vesicle,  and  the  'dystem  iflty  Eiitfhiiiny 
ieictertal  apertures  (Ttrrbellaria,  Annelida) ;  they  tnay  tw  silnple  in' th<6?^ 
ccwirse,  or  very  much  ramified;  but  they  are  alWayS  xibilrttet^«?ed  by  t>dai 
fteesing'at  intervals  along  their  interior,  peculiar  vibrafctle  cilia,  w  fritigcAC 
which  would  seem  to  exist  for  the  purpose  of  keepinjg  the  contained  flida 
i»  motion. 

In  a  Cestoid  worm  which  has  not  yet  cast  off  any  of  its  segments,  a  cOn* 
tractile  sac  exists  in  the  last,  and  there  opens  cxtemially;  from  it  fptii^ 
branches  are  given  off,  two  on  eadi  side,  and  these  e6mtnuttlcate  by  trans- 
verse branches  in  each  segment.  Having  reached  the  head,  the  Vessels 
form  loops,  and  anastomose  m  the  lobed  appendages,  if  such  exist,  and 
become  united  to  one  another  by  a  circular  canal.  It  is  these  canals  which 
have  been  hitherto  injected  and  described  (though  only  one  on  each  side 
has  been  usually  seen),  as  the  alimentary  system. 

Esohrioht*  and  Leuckartt  described,  and  BlanchardJ  appears  to  have 
injected,  a  superficial  set  of  canals  different  from  these,  and  which  Blanchard 
regards  as  a  true  vascular  system.  He  iigures  these  vessels  as  a  delicate 
rectangular  superficial  raeshwork. 

Von  Siebold  criticises  Blanchard  s  statements  and  figures  rather  severely, 
and  denies  that  any  other  vessels  than  those  belonging  to  the  water- vascular 
system  exist  in  the  Cestoidea.  Some  very  valuable  observations  by 
Dr.  Guido  Wagener,  however  (Midler's  Archiv,  1851),  appear  to  us  to 
reconcile  these  conflicting  statements.  In  an  encysted  Tetrarhynchus, 
from  a  Trigla,  after  describing  the  principal  trunks  of  the  water  vessels. 
Dr.  Wagener  proceeds : 

"  rrom  these  great  vessels,  which  are  easily  to  be  found,  we  must  carefully  dis- 
tinguish a  very  fine  vascular  network,  which  presents  visible  walls  only  at  tunes. 
One's  attention  is  called  to  its  existence  by  the  flickering  cilia  which  are  placed  ai 

the  apertures  of  the  vessels  As  to  the  relation  of  these  capillary  vessels  (in 

which  I  could  only  at  times  detect  walls  with  any  certainty)  to  tne  other  parts  of 
the  body,  it  is  remarkable  that  in  Tetrarhynchus,  as  well  as  in  Trisenophoms  and 
the  Cysticerci,  &c.,  it  may  be  followed  out  as  far  as  immediately  under  the  struc- 
tureless investment."  (p.  217.) 

Again,  in  Tetrarhynchus  Megabothrius,  he  says  that  the  "capillary 
system  formed  a  very  regular  network,  with  quadrate  or  oblong  meshes, 
in  which  solitary  cilia  were  seen  actively  vibrating." 

Von  Siebold  himself  describes  these  "  capillaries"  in  the  head  of  sbm^ 
cestoid  worms,  so  far  confirming  the  account  of  Wagener,  whose  state- 
ments are  for  the  rest  so  careful  and  detailed,  as  to  afford,  in  our  opinion,' 
a  complete  explanation  of  Blanchard's  injections,  and,  at  the  same  time,  k 
justification  of  Siebold's  assertion,  that  none  but  a  water-vascular  systeiri, 
exists  in  the  Cestoidea. 

As  the  result  of  all  the  investigations  which  have  been  hitherto  made, 
then,  it  appears  that  the  Cestoid  worms  possess  a  peculiar  system  of  vessels," 
consisting  of  four  principal  lateral  trunks,  which  commence  by  a  common 
posterior  outlet,  run  through  the  whole  body,  communicating  with  one' 
another  by  transverse  anastomoses,  and  by  a  circular  vessel  in  the  head-; 
and  finally  terminate  in  a  superficial  network  of  fine  vessels.  Furthex'- 

*  Anatormschephysiolo^scheUDtersQchungenueberdieBotbriocephaliu.  NovaAcU.  t.  xiii, 
't  triegiauin*s  Archiv.  1848.  $  R^herclies  sur  I'orgranisation  dee  Vera. 
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more,  tlicse  vessels  are  not  bloodvessels,  but  contain  either  pure  water, 
or  water  mixed  witli  an  excretion,  whicli  is  kept  in  motion  jiartly  by 
tlie  contraction  of  the  main  trunks,  partly  by  the  action  of  the  vibratile 
cilia  seated  at  intervals  along  the  canals :  such  a  "  water- vascular  system'' 
being  by  no  means  peculiar  to  these  creatures,  but  ha>dng  been  long  known 
to  exist  in  the  Annelids,  Distomata,  Turbellaria,  and  llotifera, — and  to 
these  we  might,  perhaps,  add  the  Echinodermata,  whose  water  vessels,  how- 
ever peculiar  the  purposes  to  which  they  are  applied,  seem  to  be  essentially 
homologous  organs. 

Muscular  fibres,  more  or  less  clearly  marked,  exist  in  the  suckers  and 
lobes  of  the  Cestoidea  and  Cystica.  Miillcr*  and  Blancliardt  have 
described  a  nervous  system,  consisting  of  a  single  ganglion  placed  in  the 
middle  of  the  head,  and  sending  off  twigs  to  the  suckers,  and  to  the  sides 
of  the  body,  in  Cysticercus,  Tetrarhynchus,  Taenia,  and  Ligula ;  and  rudi- 
mentary eye-spots  have  been  observed  in  various  species  of  Scolex.  A 
higher  condition  of  the  organs  of  relation  is  hardly  to  be  expected  in 
animals  whose  life  is  sedentary,  which  have  no  enemies,  and  whose  wants 
are  all  provided  for  without  their  exertion. 

Such  is  the  whole  organization  of  the  young  Taenia,  or  of  the  Cysti- 
cercus ;  but  with  the  development  of  the  generative  organs  a  wonderful 
activity  of  life  replaces  this  sluggishness. 

Pohtical  economists  might  draw  a  moral  from  these  worms :  they  are 
a  kind  of  zoological  paupers,  receiving  in-door  relief  from  their  birth 
upwards ;  and  they  exhibit  a  corresponding  faculty  of  multiplication  and 
increase. 

The  Tape-worm,  once  fairly  anchored  in  the  mucous  membrane  of  the 
intestines  of  an  animal  by  its  armed  head,  grows  rapidly  at  the  other 
extremity;  and  constrictions  become  visible,  gradually  marking  ofi' 
joints,  which  sometimes  assume  very  definite  and  peculiar  forms.  In 
each  joint  the  outlines  of  a  double  set  of  generative  organs,  male  and 
female,  gradually  appear,  and  assume  a  high  degree  of  complication.  The 
male  organ  consists  of  a  long,  tubular,  convoluted  testis,  and  is  connected 
with  a  sac,  which  opens  upon  either  the  posterior  or  upon  one  of  the  lateral 
edges  of  the  segment.  This  sac  contains  a  tubular  filament,  the  cirrus  or 
penis,  which  is  capable  of  inversion  or  cversion,  in  the  same  manner  as  the 
tentacles  of  the  Tetrarhynchus,  and  which,  like  them,  is  frequently  armed 
with  formidable  spines. 

Close  to  the  male  aperture,  but  distinct  from  it,  is  the  opening  of  the 
female  organs.  Tliese  may  be  best  understood  by  comparing  them  to  a  Y. 
Suppose  that  the  upper  narrow  limb  of  the  Y  communicates  witli  the 
genital  aperture,  and  represents  the  vagina:  then  the  lower  limb  will 
represent  the  dilated  posterior  extremity  of  the  vagina,  or  the  spermatheca, 
In  which,  after  fecundation^  the  spermatozoa  are  retained. 
'  Two  sets  of  organs  open  at  the  point  of  junction  of  the  three  limbs  of 
the  Y.  In  one  set,  the  germinal  vesicles  of  the  ova  are  formeil ;  in  the 
other,  the  ^-elk  cells  are  developed.  As  the  germinal  vesicles  pass  out  of 
fcheir  special  nidus,  Uiey  become  surrounded  by  the  yelk  cells,  and  fecun- 
dation at  the  same  time  takes  place  by  means  of  the  contents  of  the  sper- 
kiatltecaw   The  ova  tlius  formed  and  fertiUzcd  accumulate  in  the  uterus, 

•  lliltar*ArcUr.,  l)«fl.  t  iioc  ctt. 
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wtose.  position  is  represented  hy  the  broad  upper  limb  of  tbcY."  As  theff 
number  increases,  the  uterus  becomes  sacculated  and  enormously  enlaf-ged, 
80  that  it  occupies  the  whole  segment,  and  obscures  all  the  other  parts 
of  the  generative  apparatus. 

.  Such  is  the  essence  of  Van  Beneden's  account  of  the  structure  of  the 
generative  organs  in  the  Cestoidea,  and  it  is,  in  all  important  particulars, 
confirmed  by  Von  Siebold.  As  to  the  final  mode  of  exit  of  the  ova,  there 
is  a  disagreement ;  the  latter  observer  asserting  that  he  has  seen  the  ova 
pass  out  by  a  special  aperture  (io.  Tetrarhynchus  corollatus) ;  whilfe  Van 
Beneden  positively  asserts  that  there  is  no  proper  aperture  to  the  uterus, 
and  that  the  ova  are  only  cast  forth  by  the  bursting  of  the  segment. 

Van  Beneden  also  stands  alone  in  aflBrming  that  he  has  seen  one  of  the 
segments  impregnate  itself,  its  cirrus  being  introduced  into  its  vagina.  It 
is  certainly  difficult  to  comprehend  how  impregnation  can  take  place  in  any 
other  manner. 

It  is  a  very  singular  fact  in  the  history  of  the  Cestoid  worms,  and  one  which 
prepares  us  for  the  still  more  remarkable  phenomena  to  be  detailed  pre- 
sently, that  they  do  not  attain  their  adult  reproductive  state  under  all 
circumstances.  It  would  seem,  indeed  (although  more  evidence  is  required 
upon  the  point),  that  they  7iever  acquire  the  procreative  state  in  any  but  a 
vertebrate  auimal,  nor  in  any  organ  of  this,  save  its  intestinal  canal. 
Certain  it  is,  that  particular  species  acquire  reproductive  organs  only  in 
animals  of  a  certain  elevation  in  the  scale.  Thus,  the  Bothriocephalus 
nodosus  of  the  stickleback,  and  the  Ligulse  which  occur  in  the  abdominal 
cavity  of  many  fishes  of  the  caq>  and  salmon  kind,  are  never  found  to 
possess  generative  organs.  But  the  aquatic  birds,  which  prey  upon  these 
fishes,  contain  Entozoa  of  the  same  species,  in  which  the  sexual  apparatus 
is  fully  developed.  The  worm  appears  to  have  required  the  stimulus  of  a 
residence  in  a  warm  blooded  animal,  to  arrive  at  perfection. 

In  other  cases,  however,  such  an  explanation  is  by  no  means  applicable. 
The  Cestoid  worms,  for  instance,  inhabiting  fish  which  enjoy  an  immunity 
from  the  attacks  of  water-birds,  remain  imperfect  in  the  Osseous  fishes,  and, 
according  to  Van  Beneden,  attain  their  sexual  state  only  in  the  Plagio- 
stome  fishes ;  and  this  cannot  be  explained  by  a  mere  difference  of  locality, 
as  they  are  found  in  the  intestinal  canal  in  each  case. 

Nature,  in  truth,  seems  to  have  taken  predatory  propensities  into 
account  in  her  scheme  of  ways  and  means,  and,  as  her  fashion  is,  from 
destruction  itself  draws  sources  of  new  life.  The  shark,  doubtless,  feels 
a  certain  satisfaction  when  he  has  dined  upon  salmon.  But  he  Sfwims  aWay 
like  Dido, 

"  Inscia  quantus  Dcus  tnsedit  mistne 

and  it  is  pleasing  to  reflect,  that  he  has  less  reason  to  congratulate  himself 
upon  his  piracy  than  he  thinks.    The  osseous  victim  has  left  his  avenger. 

These  changes  of  state,  the  consequence  of  changes  of  residence,— this 
arrest  of  development,  as  it  were,  produced  by  external  circumstancoe, — fitly 
introduce  us  to  the  consideration  of  other  and  still  more  renmrkablo 
phenomena,  presented  by  the  Cestoid  worms. 

All  who  have  ever  studietl  the  Entosioa,  have  been  struck  by  tliereoiariL- 
able  resemblances  between  the  Cestoid  and  the  Cystic  woruw;  between  the 
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TmAA  Attd  the  Botliriocephalus,  on  tbe  one  hand,  and  the  CysticcJrcuB,  the 
CSiidnurus,  and  the  Echinococcus,  on  the  other. 

If,  indeed,  we  conceive  a  Cestoid  worm,  with  a  very  short  body,  dilated 
«f  its  extremity  into  a  vesicle,  we  have  a  Cystic  worm,  like  Cysticercns; 
if  the  vesicle  becomeg  very  large  proportionately,  and  there  be  more  than 
one  head  externally,  we  have  Ctenunis.  If  there  be  many  heads  developed 
internally,  and  becoming  free,  we  have  Echinococcus.  And  the  heads  of 
these  Cystic  worms  vary  in  the  same  manner  as  those  of  the  Cestoid  worms, 
fiome  having  an  nncinated  proboscis,  like  Taenia;  some  four  proboscides, 
like  Tetrarhynchus,  and  so  forth. 

'Facts  like  these,  coupled  with  the  circumstance,  that  no  generative 
organs  have  ever  been  discovered  in  the  Cystica,  and  that  in  the  higher 
animals,  these  worms  are  always  found  either  in  parenchymatous  organs, 
or  under  serous  membranes,  and  never  in  the  intestine,  which  last  is  the 
equally  invariable  habitation  of  the  true  Ccstoidea,  have  constantly  led  to 
siveculativc  approximations  of  the  two  groups. 

It  was  observed,  that  the  vesicle  of  the  Cystic  worm  is  produced  by  a 
mere  dropsical  distension  of  the  body  of  a  Cestoid  worm  in  many  cases. 
The  Cysticercus  fasciolaris,  for  instance,  which  inhabits  the  liver  of  the  rat 
and  the  mouse,  was  clearly  seen,  from  the  peculiarities  of  its  structure,  to  be 
the  Taenia  crassicollis  of  the  cat,  with  an  enlarged  and  dropsical  extremity. 
In  its  youngest  state,  this  Taenia  was  known  to  possess  no  caudal  vesicle, 
8o  that  the  Cysticercus  could  only  be  a  Taenia,  which  had  in  a  manner  lost 
its  way,  and  become  degenerated;  and  this  theory  was  strengthened  by 
the  circumstance,  that  Cysticerci  are  found  in  further  states  of  degrada- 
tion, containing  cheesy  and  calcareous  deposits,  and  eventually  becoming 
destroyed. 

Von  Siebold,  who  has  strongly  advocated  this  conception,  considers  that 
Caenurus  and  Echinococcus  are  simply  Cestoidea  in  a  still  more  distended 
and  modified  condition. 

There  can  be  very  little  doubt  of  the  great  probability  of  this  view, 
as  regards  Cysticercus,  Caenurus,  and  Echinococcus ;  but  we  think  that 
heboid  has  gone  further  than  the  facts  warrant,  and  has  involved  himself 
in  a  needless  controversy,  when  he  asserts  (p.  223),  that  with  the  excep- 
tion of  Cysticercus  fasciolaris,  and  perhaps  C.  crispus,  no  other  cystic 
worm  can  become  a  sexual  cestoid  worm. 

Van  Bcneden  seems  to  us  to  run  to  the  opposite  extreme.  He  reganls 
the  cystic  condition  as  a  i>art  of  the  normal  development  of  every  Cestoid 
worm  (at  least  of  that  section  to  which  he  gives  the  name  of  Tetra])hyllien), 
or  perhaps  we  may  rather  say,  that  his  statements  are  wanting  in  clearness 
on  this  head;  his  facts  |K>inting  in  one  direction,  his  nomenclature  in 
another. 

The  embryo  "  Tetraphyllien,"  Tetrarhynchus,  for  instance,  is,  he  saj**, 
an  ovoid  sac,  provided  anteriorly  with  four  lobes.  It  has,  as  yet,  no  trace 
of  the  proboscides,  but  it  exlubits  various  movements  and  changes  of  form, 
the  most  remarkable  of  which,  is  that  pro<luced  by  a  sort  of  self-invaginatioo, 
head  becoming  retract<!d  within  tbe  dilatable  posterior  extremit}', 
wfaieh  invests  it,  and  incloses  it,  just  as  a  double  nightcap  incloses  a  human 
bcadj  if  it  be  pulled  down  over  the  neck. 

At  first  this  invagination  is  not  permanent,  but  if  t4ie  worm  ha\*«  worked 
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ite  way  into  any  of  the  parenchymatous  organs  oi: ,  3i^b8ftr9U3  membraoe^a^ 
tne  invagination  becomes  permanent^  and,  in  ^dj[tipQ,.tibG  lanipiaL^etQretea 
and  becomes  invested  by  a  transparent  cyst 

.  In  this  Cystijcercus-Uke  condition,  the  Tetrarhynchus,  shut  up  within 
living  prison,  undergoes  certain  changes.  Its  proboscides  attain  their  fuU 
development,  and  after  a  while,  as  Van  Beneden  and  Wagener  both  testify^ 
the  hinder  end  of  the  included  head  becomes  naturally  separated  from 
the  wall  of  the  vesicular  portion,  so  that  the  former  lies  free  and  inde^ 
pendent  within  its  own  body.  In  this  <;;pndition,  therefore,  the  parasite 
consists  of  three  portions,  inclosed  one  within  the  other — (OameLy,  the 
cyst  externally,  the  vesicular  end  of  the  body  within  this,  and  lying  in 
this,  the  armed  head. 

The  cyst  is  of  course  passive,  but  the  vesicle  is  often  very  contractile^ 
Leblond,  who  first  examined  the  Tetrarhynchus  in  this  states  thought  that 
tlie  head  was  a  distinct  animal  from  the  cyst,  and  gave  the  latter  the  name  of 
Amphistoma  rhopaloides.  Subsequently,  Miescher,  who  noticed  the  oocur-» 
rence  of  a  Filaria  in  the  fishes  infested  by  Leblond's  parasites,  improved 
upon  this  idea,  by  supposing  that  the  cyst,  which  is  elongated,  was  th^ 
result  of  the  metamorphosis  of  a  Filaria,  and  brought  it  forward  at  the 
meeting  of  naturalists  at  Bale,  in  1 840,  as  a  very  wonderful  occurrence, 
which,  indeed,  had  his  interpretation  been  correct,  it  would  have  been. 

A  Tetrarhynchus  parasitic  upon  a  Distoma,  itself  a  parasite  upon  a 
Filaria  parasitic  upon  a  fish — would  have  almost  realized  Peter  Pindar's 
famous  distich : 

**  rhese  fleas  have  other  fleas  to  bite  *era. 
And  these  fleas,  fleas — ad  infinitum,*** 

Tliese  observations,  in  fact,  were  long  a  source  of  serious  perplexity  to 
naturalists,  and  could  hardly  have  been  propounded,  had  MM.  Leblond  and 
Miescher  borne  in  mind  the  caution  which  lies  in  our  opening  quotation. 

Von  Siebold,  who  admits  and  describes  the  invagination  of  Tetrarhynchi, 
appears  to  luwe  examined  specimens  in  which  the  separation  between  the 
head  of  the  worm,  and  the  sac  which  contains  it,  had  not  yet  taken  place ; 
and  he  will  by  no  means  allow  that  the  separation  is  anything  but  4x1 
artificial  one.    He  says, 

"  This  embryonic  Tetrarhynchus  is  nothing  else  than  the  head-end  of  the  cestoid 
worm  torn  out  of  the  vesicularly-distended  body.  The  torn  end  rounds  itself  off. 
by  means  of  the  sarcode  predominating  in  the  younc  Cestoidea,  so  that  tjhe  muti- 
lated part  is  readily  overlooked  When  Miescher  expressly  sayd,  that  there 

is  BO  organic  connexion  between  the  embryonic  Tetrarhynchus  and  the  Tirematode- 
like  worm  which  invests  it,  bo  lias  only  overlooked  the  organic  connexion  wbicbr 
really  exists,  a  circumstauoc  readily  explicable  from  the  structural  peculiacitdeq  of 
these  delicate  Helminthoida."  (p.  245.) 

We  have  thought  it  right  to  give  Von  Siebold's  opinion,  though,-  aS' w»- 
have  previously  stated,  the  evidence  seem  to  us  to  be  itrongly  ia  iiaf  6ur 
of  the  opi>osite  conclusion.  Wagener,  indeed,  though  be  does  npt  mention. 
Von  Siebold's  name,  appears  to  have  examined  into  thiB  iaai4<er  witii 
e&pe€i4  reference  to  his  statement ;  for  he  expressly  says,  th«t  in  twenty: 

i}y  tbf  way,  was  tlie  notion  of  which  this  couplet  Is  a  parody*  origUiBteil  ky  Mailaft  Audi^'t* 
Ue  Si  on  la  refarde  (la  moache)  avec  le  microscope  ou  y  dccoovre  so  vent  ^irara.  aQfiBAai^ 

qui  la  siiccent  et  ces  aMimaux  S6iit  sans  doute  succcz  par  d*autres  &ci«  selon  qu*il  j.  a  4^  matiCro 
corrompae  en  chacun  d'eux  pour  nourrir  quelques  autre  espeee  d'animal  dobt  la  ftfeiAeiice  s^jr 
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examples  of  tok.  eopysted  Tetrarh}nQchus  from  Urauo^copug  sc»beB,  wkea 
the  veBicle  WHS  opened  the  animal  came  out,  and  never  showed  any 
ftymptoms  of  injury;  indeed,  its  posterior  extremity  was  covered  witli 
short  hairs  of  a  very  definite  shape.  Again,  in  Tctrarhynehus  tetra- 
botkrius,  "  the  knob  at  the  end  of  tiie  body  was  covered  by  a  thin  struc- 
tureless membrane.'*  Van  Bcneden  is  equally  decided  as  to  the  normal 
freedom  of  the  Totrarhynclms  within  its  cyst.  He  supposes  that  the 
terminal  hairs,  whioh  he  has  observed  in  some  coses,  result  from  the 
tearing  away  of  the  posterior  end  of  the  Tetrarhynchus  from  its  cyst. 

Van  Benedeu  does  not  assert  that  all  Tetrarhynchi  become  invagir 
natcd  and  detached,  in  the  interior  of  their  own  caudal  vesicles ;  but  that 
88  those  TaenisB  which  pass  out  of  the  intestinal  canul  into  some  other 
viscus  become  Cysticerci,  so  those  Tetrarhynchi  which  take  a  similar  course 
become  encysted. 

"  The  most  of  these  worms  continue  their  dcvclopmenit  directly  in  the  intestine 
of  the  same  animal,  or  more  frequently  in  the  intestine  of  some  other  lish,  which 
has  swallowed  the  animal  in  which  it  is  lodged.  The  Tctraihynchidai  make  an 
exception  to  this  rule ;  they  ordinarily  perforate  the  parietes  of  the  intestiuo,  aud 
pass  under  the  folds  of  the  peritoneum.  A  sac  is  formed  at  the  expense  of  this 
memhrane,  and  a  cyst  appears  witliin  tliis,  which  corresponds  with  the  cysts  formed 
by  Cercariae  which  are  becoming  transformed  into  Distomata. 

"  This  cyst  is  formed  in  the  same  manner  as  the  tuhe  of  many  Annelids,  i%c.,  by 
the  excretion  of  a  mucosity,  which  invests  the  animal  on  all  sides ;  the  creature, 
then,  by  a  backward  and  forward  motion,  converts  the  cyst  into  a  ni-oportionally 
liurge  cell.  New  layers  are  dej)osited  from  within  outwards,  gradually  thickening 
the  cyst,  and  diminishing  the  mterior  space,  until  at  last  the  worm  is  quite  closely 
embraced  by  its  sheath."  (p.  82.) 

Van  Benedcn  adds,  that  he  has  actually  seen  the  invagination  and 
excretion  of  the  cyst  take  place  under  the  microscope. 

To  the  whole  phase  of  the  life  of  a  Cestoid  worm,  included  between  its 
embryonic  and  its  encysted  condition,  Van  Bcneden  gives  the  name  of 
"  Scolex"  stage.  We  cannot  but  think  that  this  is  altogether  a  most  unfor- 
tunate denomination.  In  the  first  place,  Scolex  is  a  term  that  has  already 
been  long  employed  in  a  generic  sense,  and  its  use  for  a  mere  phase  of  a 
species,  without  any  warning,  can  only  tend  to  produce  confusion.  Then, 
under  iliis  name  of  Scolex,"  two  very  different  states  of  the  animal  are 
included-*-its  normal  embryonic  form,  and  its  permanently  encysted  con- 
dition—which must  be  considered  to  be  more  or  less  a  deviation  from  the 
regular  course.  It  is  only  by  accident,  as  it  were,  that  the  encysted 
Tetrarhynchus  becomes  capable  of  resuming  the  proper  course  <.>f  its  deve- 
lopment; if  the  fish,  in  whioh  it  is  parasitic,  be  not  devoured  by  some 
other  fish,  so  as  to  bring  the  Tetrarhynchus  into  its  normal  habitat 
again,  there  is  no  evidence  to  show  that  it  will  ever  be  further  developed ; 
indeed,  the  probabilities  are,  that  under  these  circumstances  the  en- 
c}sted  Tetrariiynohus,  like  tlie  Cysticercus,  will  become  atrophied  and 
degenerated. 

Surely,  then,  it  cannot  be  proper  to  include  a  monstrous  form,  pro<luced 
br  the  accidents  of  its  habitation,  as  a  regular  stage  in  the  development 
of  the  cestoid  worms  9  It  seems  much  more  correct,  with  Von  Siebold, 
lO'iooniiikT  ihse  encysted Soolex**  st^ge  as  an  essentially  diseased  md 
dropsical  form.  .       :.  ^ 
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In  yhflitever  mtmner  the  young  Cestoid  rea<ih^  iter  proper  loeaUty^tHe 
inttestin^ — the  succeeding  changes  are  the  same.  The  teU-end  -rapidly 
lengthens  and  enlarges ;  it  becomes  divided,  in  m^t  cases,  into  weliMrakirke^ 
artibulations,  in  each  of  which  a  complete  set  of  generative  organs  is 
fofhhed.  The  development  of  the  joints  takes  plsc^,  so  that  the  hinder-l 
most  is  the  oldest — the  others  being  developed  successively  in JrorU  of  one 
another;  differing  in  this  respect  from  the  development  Of  nevr  segments 
in  Annelids  and  Myriapods,  in  which  the  new  formation  of  segments  takes 
place  between  the  last  segment  and  the  last  but  one.  To  tliis  state^ 
which  is  that  under  which  the  Cestoid  worms  are  commonly  known, 
Van  Beneden  has  given  the  name  of  Strobiht,  from  a  just  peroeption  of 
the  close  analogy  between  it  and  the  Strobila  condition  of  the  Medusss 
observed  by  Sars. 

Finally,  the  segments  become  detached  and  free,  the  posterior  segment 
usually  dropping  off  very  early ;  and  for  these  detached  segments,  to  which 
the  old  writers  gave  the  name  of  ^  cucurbitary  worms,"  from  their  resem^ 
blance  to  gourd  seeds.  Van  Beneden  retains  the  name  of  Proglottis,  firrt 
applied  to  them  by  Dujardin.  The  Proglottides  become  rounded  off  at 
each  end,  and  take  on  a  certain  rough  resemblance  to  a  Distoma;  never 
acquiring,  however,  any  trace  of  the  complicated  organization  of  the  latter, 
though  they  exhibit  independent  contractions.  They  are,  as  Van  Beuedeu 
himself  expresses  it,  but    a  sort  of  sheath  to  the  sexual  apparatus." 

How  long  they  are  capable  of  maintaining  this  fomi  is  wholly  unknown ; 
but  it  seems  probable  that,  discharged  among  the  freces  of  the  animal  in 
which  they  were  formed,  they  become  the  food  of  some  of  Nature's  many 
scavengers, — of  some  Moliusk,  or  Osseous  Fish,  for  instance,  in  whose  intes- 
tine the  eggs  are  set  free,  and  the  embryos  developed  into  their  "  Scolex" 
form.  In  this  state,  it  would  seem  that  they  remain  until  the  Moliusk, 
or  Osseous  Fish,  is  devoured  by  one  of  the  carnivorous  Plagiostomes,  or 
some  other  higher  animal,  when  the  Cestoid  worm  starts  from  its  wholly 
buried  and  half-dead  state,  into  new  life. 

By  the  discovery  of  these  extraordinary  facts,  the  problem  of  parasitism 
among  carnivorous  animals  seems  to  be  pretty  clearly  explained. 

It  is  not  so  clear  how  the  younger  phases  of  existence  are  passed  by  the 
parasites  of  herbivorous  animals.  The  young  Cestoid  worm  leaves  the  egg 
in  a  state  which  differs  only  in  degree  from  the  adult  fonn,  and  wotild 
seem  to  require  the  same  conditions  of  existence.  There  is  no  evidence 
that  it  even  leads  an  aquatic  life,  which  would  render  its  ingestion-  cooftpre-f 
hensible,  nor  does  it  seem  in  any  way  iBtted  for  such  amode  ofieMialencei  1 

Still  more  difficult  is  it  to  understand  the  mode  in  whieh  thefiie  parasite^ 
are  introduced  into  the  human  body.  Tenacious  as  is  their  holdief  life^  it 
is  difficult  to  imagine  that,  under  any  form,  they  caii  bear  oooking  y  and 
yet,  unless  the  Tsenia  is  capable  of  living  under  some  shape  in  water>  k  is 
incomprehensible  by  what  mode  it  reaches  the  intestine  of  man;    '    .     / . 

After  all,  then,  the  question  which  we  put  forward  at  starting-.-*Yiz»,  hsrif 
do  the  Cestoid  parasites  reach  their  appropriate  subject  ?-*-canDot  yet"  bo 
regarded  as  quite  clearly  settled;  but  these  researdies  (and  here  we  .i^feif 
particularly  to  those  of  Professor  Van  Beneden)  have  thrtywn  very  igueat 
Kght  upon  it,  and  are  of  the  highest  value  as  indicadons  of  tlie  road,  which 
must  be  pursued  in  future.  I'.-i  li»jif.t|./(,) 
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The  kbour  of  mA  iDTOtigations  must  hare  been  very  great    A  ce«toid 

worm  is  not  to  be  found  in  all  its  stages  in  a  single  animal.  Diseovered 
in  a  cartilaginous  fish  in  an  adult  state,  for  instance,  the  prey  of  that  fiab 
had  to  be  found  out,  and  in  these  animals  the  search  was  carried  on  for  the 
earlier  forms;  perhaps,  again,  the  worm  was  to  be  found,  in  its  yery  earliest 
state,  only  in  the  food  of  these; — so  that  the  youngest  form  of  the  parasite 
of  a  Kay  might  be  ultimately  traced  to  a  Crustacean,  to  a  Mollusk,  or  to 
an  Annelid. 

"  Those  alone/*  says  Van  Beneden,  very  truly,  "  who  have  worked  far  from  thchr 
study,  know  what  latour  and  trouble  these  researches  cost ;  how  wearied  one  gets 
im  soul  and  body,  wlieu  oue  has  to  look  to  everything  oneself :  to  seek  out  fish, 
then  to  hunt  for  their  parasites ;  when  these  are  found,  to  examine,  to  dissect, 
to  draw,  to  preserve  theui ;  to  make  one's  notes,  and  to  do  everything  in  a  short 
time, — for,  generally,  they  die  very  soon,  and  then  undergo  immediate  altera- 
tion." (p.  10.) 

We  are  heartily  sorry  to  find  that  such  labours  have  seriously  impaired 
the  Professor's  health,  and  that  we  must  not  hope  for  a  continuation  of 
these  researches  from  the  same  learned  and  conscientious  observer.  We 
trust,  however,  that  his  prognosis  is  not  so  trustworthy  as  his  observations, 
and  that  we  may  yet  have  a  renewal  of  the  long  series  of  contributions 
with  which  he  has  enriched  the  Comparative  Anatomy  of  the  Invertebrata. 

We  have  endeavoured  to  avoid  purely  zoological  discussion  in  the  course 
of  the  present  article,  but  there  is  one  subject  on  which  we  cannot  be 
silent,  as  it  forms  a  very  prominent  part  of  Van  Beneden's  speculations, 
and  one  on  which  we  differ  very  widely  from  him : — "  Are  the  Cestoidea 
simple  or  compound  animals;  are  they  mono-  or  poly-zooic;  and  is  the 
detached  segment,  or  '  Proglottis,'  a  part  of  the  animal,  or  the  animal  itself 
m  its  adult  state  T  (p.  94.) 

To  this  question  a  special  chapter  is  devoted ;  and  the  conclusion  arrived 
at  is,  that  the  Cestoidea  are  Polyzooic,  and  that  the  Proglottides  are 
separate  individuals ;  the  ^*  Strobila''  being  a  compound  animal. 

The  main  argument  relied  upon  is  the  unquestionable  homology  of  the 
Proglottides  with  the  Medusaa  produced  by  the  fission  or  gemmation  of 
Polypes,  and  with  other  free  forms  developed  by  gemmation. 

Tlie  general  bearings  of  the  "  Alternation  theory,"  and  the  interpretation 
of  the  phenomena  classed  under  that  term,  have  already  been  discussed  in 
this  Review  (vol.  i.,  pp.  204,  205).  Insisting,  as  strongly  as  Professor  Van 
Beneden  can  do,  upon  the  homology  of  the  Proglottis  with  a  Medusa-bud, 
we  should,  consistently  with  that  interpretation,  come  to  precisely  the 
opposite  results  with  regard  to  the  nature  of  the  Cestoid  aggregation. 

We  regard  it  as  a  single  individual  animal,  the  generative  organs  of 
which,  as  in  Polypes,  <&c.,  take  on  an  independent  existence. 

It  is,  indeed,  difficult  to  imagine,  how  the  doctrine  of  animal  indi- 
viduality, which  we  advocate,  could  have  a  better  illustration  than  in  the 
case  of  the  Cestoidea.  Does  the  learned  Professor  of  Lou  vain  question  the 
monozoic  nature  of  Ligula?  And  yet  Ligula  differs  from  the  other  ces- 
toids in  absolutely  no  point  of  importance,  except  that  it  does  not  break 
up  into  segments. 

In  the  young  Ceetdd,  the  nervous  system  has  its  centre  in  the  head,  and 
•ends  branches  to  the  posterior  extremity.  The  water-vascular  system^  on  the 
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«tW  hand,  baa  its  centre  in  tbe  posterior  extremit  j,  and  aends  bnuiohes  into 
ihebead.  There  can  he  no  doubt  that  in  this  state,  at  any  rate,  the  whole 
of^  these  two  seta  of  organs  are  organs  of  the  same  individual.  When  the 
body  lengthens,  and  becomes  annulated,  new  nervous  or  water-vasculw 
centres  are  not  developed,  but  each  system  remains  as  before— one  and 
indivisible ;  demonstrating  clearly  that  the  totality  still  forms  only  one 
organic  whole. 

Is  there  any  alteration  in  the  facts,  when  the  articulations  become 
separated?  Truly  not;  indeed,  each  detached  segment  carries,  in  the 
portion  of  a  water-vascular  and  nervous  system  which  it  contains,  a  frag- 
ment utterly  meaningless  and  useless  for  the  seiiarate  segment ;  a  clear 
indication  that  it  is  a  piurt,  and  not  an  organic  whole.  The  water- vascular 
system  here  plays  the  part  of  the  coloured  thread,  which  is  sometimes 
woven  into  a  particular  rope,  in  order  that  any  portion  of  it  cut  off  and 
stolen,  may  be  identified  as  a  part  of  that  individual  rope. 

In  fiact,  apart  from  all  consideration  of  philosophical  zoology,  the  fol- 
lowing passages  from  his  own  work  alone,  might  make  us  hesitate  to  adopt 
Van  Beneden*s  Poly  zoic  theory: — 

"  There  is  a  complete  community  among  all  the  segments.  The  skin  and  the 
canals  extend  from  one  to  the  other,  and  the  movements  are  equally  combined. 
The  Strobila,  in  some  species  especially,  dilates  strongly  in  one  region  and  con- 
tracts in  another ;  and  these  motions  alternating  through  the  whole  length  of  the 
body,  give  it  ezaotly  the  appearance  of  certain  Annelids  when  making  violent  pro- 
gressive efforts."  (p.  89.) 

''The  animal  (Proglottis)  consists  in  strictness  of  a  sheath,  which  surrounds  a 
male  organ  and  a  female  organ.  It  is,  in  truth,  only  the  case  of  its  sexual  apparatus." 
(p.  93.) 

Professor  Van  Beneden  seems  to  think  that  he  has  the  authority  of  anti- 
quity upon  his  side  of  the  argument,  and  considers  that  he  has  but  returned 
to  the  views  originally  entertained  by  Nicolas  Andry,  Vallisnieri,  and 
Ruysch.*  His  citations  are,  unfortunately,  not  so  accurate  as  his  observa- 
tions. The  fact  is,  that  neither  Andry  nor  Vallisnieri  entertain  any  such 
notion  as  that  imputed  to  them. 

Nicolas  Andry,  a  celebrated  French  physician,  published  in  the  year 
1700  his  treatise,  'De  la  Q^n6ration  des  vers  dans  le  corps  de  Thomme.' 
It  is  a  very  cleverly  written  essay,  and  must  be  considered  as  the  first 
attempt  to  give  a  scientific  direction  to  helminthology. 

Andry  maintains  that  there  are  two  kinds  of  flat  worms  found  in  the 
intestine  of  man,  which  must  be  carefully  distinguished.  To  one  of  theui 
he  restricts  the  name  Taenia :  it  has  a  very  finely-pointed  head,  and  exhibits 
no  movement:  to  the  other  he  limits  the  name  Solium;  this  has  a  pear- 
shaped  head,  and  moves  actively.  According  to  some  writers,  he  says, 
there  is  a  third  flat  worm,  called  "  Cucurbitaires,"  which,  when  joined 
together,  form  a  long  chain.  But — 

"In  the  chain  of  *  Cuourbitaires,'  we  see  neither  head  nor  neck,  by  which  we 
may  judge  of  what  it  is,  and  the  portions  of  which  this  chain  is  composed,  appear 

*  "  Je  n'fti  pa  me  iirocarer  la  m^rooire  de  VaUianieri  que  Je  ne  connaisaai  qae  pv  det  eztnits  j 
•uttt  je  me  bomeral  i  dire  que  ce  naturaliste  consid^  on  Cestolde  oomme  un  aiiimal  compost, 
opinion  i  laqaelle  on  doit  n^cessairement  revenir  ap<-^  un  ^ude  approfondie. 

'*  Nioto  Andiy  et  Rayacto  aont  da  mdroe  avis  que  Valliiuiieri  sar  la  naiare  de  cm  TerB."-*p.  14. 

**  Toatefoia,  parmi  lee  aiiciens  U  est  curieux  de  voir  Vallisnieri,  Nicolas  Andry,  et  la  c^l^brt  Uol- 
landals  Ruyadi,  recaider  tes  Cestcldes  comma  des  vers  compo648.*'~p.  94. 
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to  be  connected  together  only  like  the  excrements  of  certain  animals,  especiallj 
dogs,  whose  adherence  closely  resembles  that  of  the  pretended  worms.  J%ese  im 
fhust  regard  only  as  the  excrements,  or  as  the  ova  of  the  fiat  womu,  instead  of 
confounding  them  together  with  the  latter ,  as  some  modems  do,  who  ought  to  have 
been  a  little  more  accurate"  (p.  93.) 

And  at  page  91,  he  mentions,  "  Fernel,  Perdulcis,  and  some  others,  who 
wrongly  imagined  that  the  flat  and  long  worm,  which  the  ancients  de8cril)ed, 
was  nothing  bnt  a  chain  of  cucurbitary  worms  joined  together."  The  Solium 
"  w  a  single  worm,  and  not  many  loomis  joi^ied  together  J**  (p.  311.) 

It  would  be  easy  to  multiply  quotations  to  the  same  effect;  but  these 
are  sufficient  to  show  that  Andry,  so  far  from  asserting  the  composite 
nature  of  the  Cestoid  worms,  stoutly  and  expressly  maintains  the  opposite 
doctrine. 

As  little  is  Vallisnieri*  an  advocate  of  the  Polyzoic  theory.  In  the 
midst  of  a  somewhat  abusive  polemic  against  "  II  Sign  or  Andry,"  he  never 
opposes  him  upon  this  point.  On  the  contrary,  he  brings  forward  every 
argument  within  his  reach  in  support  of  the  monozoic  nature  of  the 
Taenia,  in  order  to  force  into  greater  prominence  his  peculiar  speculation, 
that  the  cucurbitary  worm  is  something  of  an  altogether  distinct  nature 
from  the  flat  worm.  We  have  seen  that  Andry  describes  Taenia  and 
Solium  to  be  two  kinds  of  flat  worm,  the  cucurbitary  worm  (Proglottides 
of  Van  Beneden)  being  the  eggs  of  Tjsnia  adherent  to  one  another. 
Vallisnieri,  on  the  other  hand,  having  compared  the  cucurbitary  worms 
with  the  joints  of  a  worm  which  he  had  identified  as  the  "  Solium"  of  Andry, 
was  struck  by  their  resemblance,  and  justly  maintained  that  the  "  Solium" 
was  an  aggregation  of  the  so-called  "cucurbitary  worms."  Upon  that 
very  ground,  however,  he  expressly  denies  its  affinity  with  Taenia;  assert- 
ing, that  what  Andry  says  about  the  Solium  having  a  head  is  all  a  mistake. 
There  are  two  kinds,  he  says,  of  true  worms,  and  two  kinds  of  false  worms. 
The  true  worms  are  the  Tcenia  and  the  "  Verme  lato,"  or  "  cucurbitary 
worm ;"  the  false  worms  are,  the  "  Fascia,"  and  the  "  Solium,"—  these 
being  nothing  but  cucurbitary  worms  joined  together  voluntarily,  like 
"  bats  in  autumn." 

The  resemblance  of  the  "  cucurbitary  worm "  to  a  Distoma,  was 
evidently  appreciated  by  Vallisnieri,  for  he  compares  it  to  the  "  worms 
found  in  the  biliferous  ducts  of  cattle."  The  Taenia,  on  the  other  hand, 
is,  he  says,  a  worm  "  like  a  ribbon,  with  a  head,  neck,  long  belly  and  tail, 
provided  with  an  alimentary  canal  along  its  whole  body,  with  other  organs 
and  vessels  necessary  for  a  single  animal  (ad  un  solo)."  p.  96. 

As  to  the  points  in  dispute  between  them,  Andry  and  Vallisnieri  were 
both  more  or  less  right,  and  both  more  or  less  in  error;  but  whether 
rightly  or  wrongly,  it  is  quite  clear  that  they  were  agreed  as  to  the 
monozoic  nature  of  the  true  Cestoid  worms.  The  Taenia  was  considered  by 
both  to  be  a  true  flat  worm.  The  "  Solium"  of  Andry  was  asserted  to  be 
a  flat  worm  by  that  writer ;  but  it  was  denied  to  be  one  by  Vallisnieri. 
The  latter,  therefore,  in  affirming  the  composite  nature  of  the  Solium,  was 
was  by  no  means  countenancing  the  polyzoic  theory  of  Professor  Van 
Beneden. 

With  regard  to  Ruysch,  we  have  been  as  unsuccessful  in  finding  any 
•  CoiBidorutaBl  ml  Mpvtense  iutocno  aUa  gfmrasloiii  dl  renai  (Ul  oorpo  vmno,  IMor^  i/i*. 


1852.] 


ScnjUhem  Medi<xil  Reports.  ' 


passage  in  support  of  that  theory,  as  with  Andry.  In  the  '  Theatrum' 
Animalium/  De  Insectis,  lib.  iii.  cap.  3,  Ruysch  says,  that  the  Tsania  is. 
composed  of  "  many  parts,  each  of  which  is  like  a  gourd-seed."  We  think, 
then,  that  Professor  Van  Beneden  cannot  claim  the  authority  of  antiquity> 
for  his  view;  and  we  must  confess,  that  we  consider  he  has  still  less  right 
to  look  for  the  suffrages  of  his  contemporaries. 

It  sounds  ungrateful,  however,  to  dismiss  a  work  from  which  we  havQ^ 
derived  so  much  instruction,  with  an  expression  of  fault-finding;  we  would 
rather  leave  upon  the  mind  of  the  reader  the  impression  of  our  strong 
sense  of  its  merits,  and  of  its  value  as  the  most  important  contribution  to 
a  very  difficult  branch  of  zoology,  that  has  been  made  for  many  years. 


Abt.  IV. 

Southern  Medical  Reports :  consisting  of  General  and  Special  Reports  on  the 
Meduxd  Topography ,  Meteorologyy  a/nd  PrevalerU  Diseases  of  the  follow^ 
ing  Sta>teSy — LotUsianOy  Alabama,  Mississippi^  North  Carolina ^  South 
Carolina,  Georgia,  Fhrid<i,  Arkamas,  Tennessee,  Texas,  California.  ' 
Edited  by  E.  D.  Fenner,  M.D.,  of  New  Orleans.  Vol.  II.  1850. 
8vo,  pp.  498. 

The  first  volume  of  this  work  had  already  impressed  us  very  favourably 
with  the  industry  and  activity  of  the  medical  profession  in  the  United 
States ;  the  second  volume,  now  before  us,  shows  no  falling  off.  We  can 
never  fail  to  feel  a  warm  interest  in  the  reputation  and  success  of  our  Trans- 
atlantic brethren,  in  whatever  department  of  human  knowledge  they  may  be 
engaged.  It  is,  however,  in  literature  and  science  that  we  are  most  closely 
related.  The  vanity  imputed  (not  ill-naturedly)  to  the  citizens  of  the 
United  States,  is  no  more  manifested  in  their  general  and  professional 
literature,  than  in  the  professional  literature  of  the  United  Kingdom — if  so 
much.  Of  the  English  republic  of  letters  it  may  be  truly  said,  that  it  is 
"  one  and  indivisible and  while  the  distant  provinces  look  to  the  parent- 
source  of  Englisli  literature  with  respect,  nay,  we  may  even  venture  to  add, 
affectionate  reverence,  the  fundamental  principle  of  its  code  is  "  liberty^ 
equality,  fraternity."  With  very  distinct  feelings  of  fraternity  we  reacl 
Dr.  Logan^s  account  of  his  doings  in  the  distant  California,  and  the 
Report  firom  remote  Arkansas  by  Mr.  Goolidge,  of  the  United  States'  army. 
Dr.  J.  C.  Simonds  and  Dr.  Barton  excited  our  sympathy  for  their  efforts  to 
awaken  the  inhabitants  of  New  Orleans  from  their  haHucination,  that  that 
large  dty,  with  an  annual  mortality  of  6*22  per  cent,  or  1  in  16.  and  in 
which  "ow/y"  3000  persons  died  of  yellow  fever  alone  in  the  year  1847,  is 
by  no  means  an  unhealthy  place.  The  reports  of  the  proceedings  of  various 
medical  societies  or  associations  in  the  United  States,  showed  very  con- 
clusively that  they  and  we  are  one  body^  and  elicited  our  best  wishes  for 
their  prosperity. 

We  do  not  propose  to  make  a  critical  analysis  of  the  numerous  commu- 
nications contained  in  this  volume,  but  shall  simply  select  a  few  excesy^ 
taking  those  which  are  most  likely  to  prove  interesting  to  the  Bntish 
readei^  but  cordiidly  recommending  the  volume  to  those  who  wish  to 
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enlarge  Aeir  views  as  to  medical  meteorology,  hygiene,  general  pathology, 
and,  in  purticular,  the  pathology  of  fevers,  and  general  therapeutics. 

HdaMon  of  Temperature  to  Yeilow  Fever. — Dr.  Barton  observes,  in  his 
Essay  on  the  Meteorology,  Vital  Statistics,  &c.,  of  Louisiana, 

"  It  has  already  been  proved,  in  relation  to  yellow  fever  in  Philadelphia,  io  a 
series  of  years  from  1793  to  1S17,  embracing  many  epidemics,  that  it  occiurcd  m 
no  year  when  the  average  thermometer,  at  three  o'clock,  was  under  70°  during  the 
summer,  and  that  the  extent  and  malif^nancy  of  the  disease  was  proportioned  to  the 
extent  in  which  it  exceeded  that  height ;  and  that  the  average  temperature  of  June 
and  July  at  tliat  period  [hour  ?]  governs  the  season  in  relation  to  health,  insomuch 
that  if,  oy  the  1st  August  in  any  year,  the  average  shall  be  below  that  degree,  we 
'  should  feel  full  confidence  that  during  that  season  yellow  fever  will  not  occur.  In 
relation  to  this  country  [Louisiana],  although  this  precise  degree  does  not  apply 
in  an  examination  I  have  made  of  some  nineteen  years,  yet  the  principle^  that  the 
salubrity  of  the  city  greatly  depends  upon  the  elevation  of  the  temperature,  is  fully 
borne  out."  (p.  109.) 

Dr.  Barton  writes  somewhat  obscurely,  a  fault  much  too  common  with 
medical  authors ;  but  the  facts  he  records  are  interesting.  The  want  of 
exact  coincidence  between  Philadelphia  and  Louisiana  he  thinks  may  be 
explained  by  the  circumstance,  that  the  latter  State  (including  New 
Orleans)  is  in  a  "transition-state."  Dr.  Barton  points  attention  very 
emphatically  to  the  hygrometric  condition  of  the  atmosphere,  extreme 
variations  in  which,  he  shows,  exercise  an  important  influence  on  public 
healtli,  the  development  and  spread  of  epidemics,  &c.  We  regret  that  our 
restricted  space  will  not  permit  of  extensive  quotations.  We  trust,  how- 
ever, that  Dr.  Barton  will  steadily  pursue  his  investigations  on  this  point 
of  medical  meteorology,  as  we  are  satisfied  that  important  results  will  ulti- 
mately reward  labours  sufficiently  persevering.  Referring  to  the  modify- 
ing influences  of  bodies  of  water.  Dr.  Barton  remarks : 

"  My  impression  is,  that  Lake  Pontchartrain  will  actually  one  day  materially  aid 
ill  protecting  New  Orleans  from  the  violence  of  pestilences,  by  furnishing  a  mode- 
rate moisture  to  the  atmosphere,  and  lessen  that  desiccating  power  that  usually 
prevails  at  those  periods  when  the  swamps  to  the  east  and  nortn-east  of  us  are  dried 
up.  The  modifying  influence  of  a  body  of  water  of  less  than  a  mile  in  breadth,  is 
conclusively  shown  by  the  difference  between  the  two  banks  of  the  Mississippi 
river,  where  it  runs  east  and  west,  the  south  side  having  a  milder  climate— vegeta- 
tion earlier  advances  in  the  spripg — the  cane  has  a  longer  period  to  mature  in 
autumn,  and  fruits  that  are  occasionally  cut  off  by  the  severity  of  weather  on  the 
north  bank,  are  uninfluenced  on  the  other.''  (p.  115.) 

We  ought  just  to  remind  Dr.  Barton,  that  he  would  not  do  well  to  ignore 
all  experience  as  to  the  action  of  marsh  emanations.  He  seems,  abo,  to  over- 
look an  important  point  in  the  hygrometric  relations  of  the  atmosphere  to 
epidemic  disease — namely,  that  the  aqueous  vapour  therein  renders  febnfic 
emanations  more  sdtibley  consequently  more  accumulative  in  the  atmo- 
sphere, and  more  transmissible  from  person  to  person,  or  from  town  to 
town.  Hence  the  efiect  of  sudden  calms  (calms  being  always  attended,  as 
Dr.  Barton's  tables  prove,  by  a  large  increase  of  vapour)  on  the  outbreak 
and  spread  of  epidemics ;  hence,  also,  in  an  auxiliary  degree,  the  injurious 
epidemical  influences  of  damp  situations  and  dampness.  On  the  other 
hand,  it  is  well  known,  that  certain  epidemics  are  arrested  by  stales  of  Ihe 
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atmosphere,  ia  which  it  is  nearly  deprived  of  vapour.  Thus,  au  intense 
frost,  or  a  very  dry  wind  (as  the  sirocco),  will  stop  the  spread  of  variola. 
Some  such  hygrometric  cause  is  in  operation  in  the  village  of  Lowndes- 
boro',  Alabama,  of  which  Dr.  Wooten  relates  the  following  circumstance : — 

"  The  village  is  divided  by  a  street  of  one  hundred  feet,  running  north  and  south, 
there  being  but  a  single  row  of  habitations  between  the  street  and  the  brow  of  tlie 
ridge  ;  and  it  is  a  fact,  very  generally  observed  and  admitted,  tliat  persons  residing 
in  this  row  west  of  the  street  are  more  subject  to  disease  than  those  on  the  east. 
In  1845,  there  occurred  a  remarkable  circumstance,  bearing  on  this  point,  which 
may  be  worth  relating.  A  mixed  and  irregular  form  of  scarlet  fever  prevailed. 
There  were,  upon  the  west  side  of  the  street — ^the  dwellings  generally  fifty  or 
sixtv  yards  from  it — eleven  families,  most  of  them  containing  a  large  number  of 
children.  The  three  first  cases  occurred  on  the  same  day,  at  three  different  houses ; 
one  at  the  north  end  of  the  street,  another  three  hundred  yards  south  of  this,  and 
the  other  two  hundred  yards  still  further  south,  between  which  and  the  south  end 
of  the  town  there  was  but  one  more  house  on  that  side  of  the  street.  Upon  that 
side  of  the  street  there  occurred  about  tliirty-five  cases  and  four  deaths,  while  not 
a  single  decided  case  occurred  on  the  east  side,  where  the  larger  part  of  the  popu- 
lation resided.  This  visitation  was  not  brought  hither  by  contagion ;  every  fact 
disproved  the  idea^  and  it  was  not  transmissible  from  one  person  to  another  here, 
because  families  within  a  few  yai'ds  of  the  sufferers  escaped  entirely,  while  com- 
munication was  not  forbidden,  and  many  members  of  the  suffering  families  escaped 
it."  (p.  334.) 

Such  statements  are  not  uncommon  in  the  histories  of  contagious  and  in- 
fectious epidemics,  and  deserve  much  more  careful  investigation  than  they 
have  had  hitherto.  The  reader  will  not  fail  to  observe  how  curiously 
similar  the  facts  and  inferences  in  the  above  extract,  regarding  the  outbreak 
and  spread  of  scarlet  fever,  are  to  many  stated  in  regard  to  epidemic 
cholera,  even  to  the  same  assmuptions,  and  the  same  proving  by  negatives. 

The  influence  of  barometric  changes  has  been  investigated  by  Dr.  Barton, 
by  means  of  the  vital  statistics  of  Mexico. 

"  This  large  and  magnificent  capital  of  that  once  wonderful  people  is  situated 
at  an  elevation  of  about  7700  feet  above  the  level  of  the  sea,  or  our  level  [New 
Orleans],  and  accordingly,  disease  is  here  modified  by  a  pressure  and  elasticity  due 
to  a  removal  of  near  15,000  pounds  weight  ....  and  what  we  should  theoretically 
anticipate  from  this  condition  of  things,  is  actually  found  to  take  place,  and  tliat 
the  diseases  of  the  thoracic  cavitu,  with  a  few  of  the  liver  (and  tnese  mostly  of 
abscess),  and  a  large  proportion  of  dropsies,  contribute  nearly  thirty-four  per  cent, 
of  the  entire  mortality,  calculated  from  an  aggregate  of  a  series  of  years  most  care- 
fuUy  by  myself."  (p.  118.) 

Dr.  Barton  also  calls  attention  to  the  recurrence  of  meteorological  cycles, 
especially  that  of  seventeen  years — a  cycle  made  out  principally  from  the 
recurrence  of  cholera  and  other  epidemics,  and  from  the  fact  of  the  cane 
dying  and  being  reproduced,  flights  of  pigeons,  visitations  of  locusts,  may- 
flies, ke.,  at  intervals  of  seventeen  years. 

Epidemic  boils  and  abscesses  appear  to  have  been  prevalent  during  the 
year  1850  in  certain  portions  of  the  United  States.  This  is  an  inter- 
esting fact,  because  they  have  also  been  unusually  prevalent  during  the  last 
two  or  three  years  in  the  United  Kingdom.  Dr.  Andrew  Kilpatrick,  in 
his  report  on  the  '  Medical  Topography,  <kc.  of  Trinity,  Louisiana,*  observes : 

"  There  have  been  an  unusual  number  of  abscesses  and  boils  since  the  subsidence 
of  the  water.   I  have  inquired  of  my  cof\frh*€s  the  cause  of  this,  and  the  opinions 
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ftre  Tftrimis.  Onei  charges  it  to  the  late  overflow,  another  to  the  want  of  Tcceta- 
tton,  and  another  to  the  dry  fall,  by  which  the  blood  has  become  thickened  and 
enriched."  (p.  178.) 

Dr.  Arnold  noticed  that  prickly  heat  and  boils  prevailed  to  a  great  extent 
in  Savannah  (Georgia)  during  the  summer  of  1850,  previously  to  an  out- 
break of  the  "  dengue"  (the  scarlatina  rheumatica  of  Copland),  which  we 
shall  presently  notice.  Precisely  the  same  facts  were  observed  with 
reference  to  Sullivan's  Island,  South  Carolina.  In  June  and  July,  1850, 
"  prickly  heat  (lichen,  tropicus)  was  universal — from  infanta  to  thi^eescore 
and  ten ;  lichen  urticcUua  common ;  herpes  frequent ;  boils  were  almost 
universal ;  and  carbuncles  were  common.'*  And  again,  the  same  writer 
(Dr.  Porter,  of  the  United  States  army)  remarks,  as  to  the  phenomena 
which  ushered  in  the  "  dengue," 

"  On  a  person  covered  with  prickly  heat,  more  than  twenty  small  boik  frwn 
one  elbow  to  the  wrist  were  counted,  answering  the  description  of  the  phleff- 
monoid  variety  of  the  denguists,  but  the  person  in  question  did  not  have  a  single 
eruption  of  the  epidemic  fever.  Cases  occurred  in  children,  long  before  the 
epiaemic  broke  out,  in  whom  boils  were  almost  universal  on  the  chest,  neck,  and 
scalp,  there  being  at  the  same  time  nearly  a  perfect  sheet  of  prickly  heat.  They 
were  comn\on  belore  the  epidemic,  and  were  regarded  as  estival."  (p.  379.) 

Dr.  Dickson,  of  Charleston  (South  Carolina),  notices  a  similar  state  of 
things  in  that  city,  in  his  *  History  of  the  Dengue.'  He  gives  nine  varieties 
of  the  eruption  which  accompanied  the  fever — as  to  his  seventh,  the 
"phlegmonoid,"  he  observes: 

"  It  was  ascribed  to  the  heat  of  the  season  that  boils  were  so  common  and  trou- 
blesome, not  only  to  children,  but  among  adults.  Great  numbers  suffered  from  these 
annoying  tumours,  and  carbuncle  also  was  of  frequent  occurrence.  But  it  was 
among  tne  patientis  recovering  from  fever,  or  in  it«  second  stage,  that  these  affec- 
tions were  most  complained  of,  seeming  in  many  to  take  the  place  of  the  more 
ordinary  eruptions."  (p.  388.) 

In  those  cases  of  dengue,  in  which  the  pulse  was  slow  (so  low  as  forty) 
during  convalescence,  the  cutaneous  affection  assumed  the  erysipelatous 
cliaracter,  or  was  carbuncular.  The  intense  heat  of  the  summer  of  1850 
was  also  remarkable  for  being  protracted,  and  this  would  suggest  a  cause 
for  the  cutaneous  affection,  if  it  had  been  general,  which  it  was  not.  Pro- 
fessor Dickson  remarks: 

"  Cutaneous  eruptions  were  ahnost  universal  [in  Charleston].  Adults,  who  had 
never  remembered  themselves  affected  with  pnckly  heat,  were  covered  with  it. 
The  cutaneous  integument  was  in  ail,  either  irritated  or  excessively  relaxed  with 
profuse  sweating,  or  both.  Boils  were  a  common  infliction,  both  in  children  and 
adults.  I  think  I  can  safely  say,  that  in  thirty  vears'  practice,  I  never  saw  any- 
thing comparable  with  it  Anthrax  was  also  of  singularly  frequent  occur- 
rence, and  tormented  some  of  the  most  temperate  and  healthy  of  our  population. 
There  seems  to  be  some  reason  to  expect  that  the  skin  would  be  the  seat  of  spedal 
determination  in  any  form  of  disease  that  might  arise  under  such  contin^ncics  of 
atmospheric  condition.  But  we  do  not  thus  arrive  at  any  suggestion  of  sufficient 
cause  for  the  effect ; — the  latter  being  local  and  circumscribed,  the  former  very 
extensively  diffused."  (p.  393.) 

Dr.  Wragg,  of  Charleston,  gives  rather  a  different  account  of  these  boils 
in  relation  to  the  "dengue;"  we  subjoin  his  statement,  because  it  cor- 
responds, in  some  particulars,  with  the  origin  and  progress  of  the  disease  in 
this  country. 
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**  In  some  cases  the  fever  appeared  to  be  wanting  entirely.  The  patient  weald 
suffer  for  one  or  two  days  with  pain  in  the  back,  head,  and  limbs^  with  giddiness, 
foul  tongue,  nausea,  restlessness,  and  fatigue,  all  of  which  symptoms  would  gra- 
dually wear  otf,  and  then  would  follow  that  extraordinary  weakness,  which  was 
perhaps  tha  most  important  of  all  the  symptoms  in  a  dia^ostic  point  of  view. 
After  a  few  days,  the  eruption  would  come  out  in  the  form  of  heat,  boils,  carbuncles, 
or  abscesses.  This  array  of  sequela  would  satisfactorily  indicate  what  had  been  the 
matter."  (p.  400.) 

It  is  to  be  observed,  however,  that  Dr.  Holt,  in  his  letter  to  the  editor 
(Dr.  Fenner),  describing  the  "dengue"  as  it  prevailed  in  Woodville, 
Mississippi,  makes  no  mention  of  boils,  either  as  premonitory  to,  or  coin- 
cident with,  the  disease.  The  eruption  is  described  by  him  as  being  similar 
to  that  of  measles,  although,  in  a  few  cases,  it  was  that  of  nettle-rash. 

In  this  country,  the  extraordinary  prevalence  of  boils,  during  the  last  two 
or  three  years,  has  been  generally  noticed ;  but  there  has  been  no  particular 
mention  made  of  it  in  the  journals,  except  in  a  cliuical  lecture  by  Dr.  Lay- 
cock,  of  York,*  and  one  or  two  casual  notices  in  the  Lcmcet,  Within  the 
last  few  months  there  have  been,  also,  allusions  to  cacbuncalar  disease,  in 
the  returns  of  mortality  of  London  issued  from  the  Registrar-G^eneral's 
Office.  In  the  return  for  the  quarter  ending  March  31st,  1852,  it  is 
remarked  (p.  4),  "  one  of  the  most  singular  facts  in  the  return  is  the  in- 
crease of  deaths  by  carbuncle,  which,  from  an  average  of  about  two,  rose  to 
seventeen  in  the  quarter."  If  we  take  "  phlegmon"  to  be  an  allied  affec- 
tion, it  is  observable,  also,  that  the  deaths  from  that  affection  were  nearly 
double  the  average.  These  facts  show  that  a  high  temperature  is  not  the 
exciting  cause.  This  state  of  things  continues  still,  for  we  find  the  deaths 
during  the  first  half  of  the  spring  quarter  to  be,  "  carbuncle."  6,  "  phleg- 
mon," 7.  It  is  worthy  of  notice,  too,  that  when  boils  and  carbuncles  were 
so  prevalent  in  Charleston,  Sullivan  s  Island,  &c.,  that  is  to  say,  during  the 
summer  of  1850,  there  was  an  increased  mortality  from  carbuncles  in  Lon- 
don, the  number  registered  during  that  summer  being  9.  Dr.  Laycock 
had  noticed  this  increased  prevalence  about  a  year  and  a  half  previously  to 
the  date  of  his  lecture,  but  they  had  evidently  been  most  frequent  in  the 
summer  and  autumn  of  1850.  He  describes  the  disease  as  continuing  for 
from  two  weeks  to  six  w^eeks.  Tlie  eruption  assumed  three  forms,  the 
ecthymatous,  or  phlyctaenoid,  the  furuncular,  and  the  carbuncular — two  or 
more  of  these  occurring  in  the  same  case.  It  was  attended  by  general 
disturbance  of  the  health,  languor,  loss  of  appetite,  and  feverishness.  If 
persons  thus  affected  applied  a  blister  to  the  skin,  it  would  immediately  be 
followed  by  a  crop  of  boils.  So,  also,  the  irritation  of  a  poultice,  applied 
to  a  large  or  carbuncular  boil,  would  develope  a  line  of  furuncular  satellites. 
Dr.  Laycock  had  positive  information  of  the  spread  of  the  disease  over  a 
great  part  of  England.  Warm  purgatives,  the  warm  bath,  aud  quinine, 
were  found  the  best  remedies,  with  water-dressing  to  the  boils. 

As  to  the  origin  or  etiology  of  this  disease,  little  is  known.  Dr.  Lay- 
cock refers  to  the  literature  of  the  subject,  and  traces  out  the  relations  of 
similar  epidemics  and  epizootics,  which  the  reader  would  do  well  to  refer 
to.    We  have  a  very  ancient  record  of  a  furuncular  epidemic  in  one  of  the 

«  On  a  New  Epidemic  Ezanthem :  a  clinical  lecture  deliTered  at  the  Yorl(  Medical  School. 
Feb.  asth,  IRSl,  by  Thomas  Laycock,  M.D.,  PhyHician  to  the  York  l^ispensary,  &c.  Londou 
Medical  Gazette,  of  March  7th,  1B61  j  and  The  Medical  Times,  of  MarQb  8th,  185 1. 
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books  of  Moses — ^namely,  tbe  pla^e  of  blains  and  boils  of  i^jpt ; 
what  is  still  more  romarkable,  in  reference  to  the  epizootic  origio  of  the 
disease — an  idea  which  Dr.  Laycock  seems  to  entertain — ^it  followed 
immediately  upon  an  epizootic  amongst  the  cattle  of  the  Egyptians — **  a 
very  grievous  murrain."  The  word  translated  "  blains"  is,  in  the  Septua- 
giut,  "  phlyctides,"  another  point  worthy  of  notice.  The  interest  tlu-? 
epidemic  furuncular  disease  is  at  last  beginning  to  excite  in  England,  has 
induced  us  to  call  the  attention  of  our  readers  on  both  sides  of  the  Atlantic 
to  these  various  facts,  with  the  hope  that  a  further  and  more  enlarged 
investigation  may  be  made  into  its  etiology. 

The  i>«i^ie«— Concurrently  with  the  boils,  and  subsequently  thereto, 
an  epidemic  fever  was  universally  prevalent  throughout  the  population  of 
certain  towns,  termed  the  "  Dengue,"  or  the  "  break-bone  fever."  Dr.  Cop- 
land has  already  given  this  a  place  in  nosology,  under  the  term  Scarlatina 
Bheumatica."  *  It  has  had  various  other  names  given  to  it,  as  "  dandy," 
eruptive  arthritic  fever,  &c.,  as  well  as  the  terra  "  peculiar,"  evidently  he- 
cause  it  is  not  described  in  systematic  works.  It  is  not  a  little  remarkable, 
that  none  of  our  most  recent  systematic  writers  have  taken  notice  of  it, 
except  Dr.  Copland,  although  several  practitioners  had  recorde<l  their 
observations  on  the  disease  when  it  was  first  noticed,  twenty-five  years  ago. 
E.  g.y  Dr.  Wood,  of  Philadelphia,  gives  no  account  of  the  epidemic  in  his 
systematic  work,  yet  his  countryman.  Dr.  Dickson,  fully  described  it  when 
it  first  appeared  in  Charleston,  in  1828. 

Although  Dr.  Copland  states  that  "  the  first  account  of  its  existence  was 
brought  from  Rangoon,  in  the  East  Indies,  in  May,  1824,"  it  seems  pro- 
l>able,  as  Professor  Dickson  shows,  that  it  is  the  same  disease  described  by 
Rush  in  1780.  It  was  in  Calcutta,  however,  in  June,  1824;  in  Berham- 
pore  and  places  in  its  vicinity,  in  March,  April,  and  May,  1825;  in 
the  island  of  St.  Thomas  {West  Indies),  in  September,  1827;  in  New 
Orleans  in  the  spring,  and  in  Savannah  and  Charleston  in  the  summer,  of 
1828.  It  is  not  improbable  that  it  was  in  Paris  about  the  same  time;  as 
a  very  curious  epidemic,  similar  in  one  or  two  leading  |K>ints  to  this  fever, 
prevailed  in  certain  districts  of  that  city. 

Dr.  Mouat,  who  saw  it  at  Berhampore  in  1824,  says  it  was  characterize<l 
by  "  the  suddenness  of  its  attack,  the  redness  and  watering  of  the  eyes,  the 
acute  pain  in  all  the  joints,  rendered  excruciating  on  the  slightest  touch, 
the  scarlet  or  crimson  efflorescence  on  the  surface,  and  its  sjmring  neither 
age,  sex,  nor  habit  of  body."  We  quote  the  following  from  Dr.  Holt's 
article  on  the  Dengue,  as  it  appeared  in  the  village  of  Woodville,  Missis- 
sippi, in  September,  1850.  It  commenced  about  the  first  of  that  month, 
and  by  the  first  of  October  there  were  very  few  in  the  village  who  were  not 
either  in  bed,  or  just  recovering  from  it.  The  duration  of  the  attack  was 
generally  from  four  to  six  days. 

"  The  precursors  of  tbe  attack  were  those  usually  attendant  upon  ordinary  in- 
fluenza, patients  often  expressing  themselves  as  feeling  *  like  tliey  were  taking 
cold then  a  distinct  chill,  followed  bv  a  high  gnidc  of  tebrilc  excilemeut,  acconi' 
panied  with  agonizing  pain  in  the  head,  eyeballs,  back,  and  extremities,  and  often- 
times a  stricture  across  the  chest.  The  eyes,  in  a  majority  of  cases,  presented  a 
streaked  appearance  (yellow  and  red) ;  the  tongue  broad  and  moist,  but  heavily 
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ooftt«d ;  thirst  slight,  and,  except  in  the  adva&ced  cases,  <yftcn  altogether  absent ; 
and  the  bowels  eenerally  evinced  a  tendency  to  constipation.  During  the  first  4bys 
of  the  attack,  tue  restlessness  was  a  most  distressing  feat  use  of  the  disease;  and 
throughout,  the  mind,  whether  the  patient  were  asleep  or  awake,  seemed  ill  .a 
drearamg  condition  [delirious  ?] — confused  thoughts  and  painful  visions  being  con- 
stantly present.  An  eruption,  similar  to  that  of  measles,  made  its  appearance  in 
many  instances ;  w^hile,  in  a  few  cases,  the  eruption  was  that  of  nettle-rash.  The 
fcTer  had  no  tendency  to  remission — one  paroxysm  with  no  return,  except  from  too 
fpreai  haste  on  the  part  of  the  patient  to  leave  the  sick-room.  The  debuity  follow- 
ing the  attack  was  excessive ;  and  I  could  not  see  much  difference  in  this  respect, 
whether  t4ie  attack  was  mild  or  severe.  It  is  proper  here  to  state  the  interesting, 
and  to  those  who  have  once  suffered  with  this  disease,  the  very  agreeable  fact,  that 
in  the  fall  of  1848  there  occurred  in  Woodville  some  fifteen  or  twenty  cases  of 
dengue,  and  that  but  one  of  those  was  attacked  last  fall.  These  were  more  ex- 
posed, too,  than  any  other  citizens  of  the  village,  from  the  fact  that  they  were  the 
only  individuals  that  escaped  in  their  respective  families,  and  consequently  suffered 
greatly  from  loss  of  rest  and  fatigue  in  nursing.  All  who  visited  Woodville  from 
the  surrounding  country,  during  the  prevalence  of  the  disease,  were  taken  sick  soon 
after  their  return  home.  Tlie  country,  during  the  summer  and  fall,  was  generally 
very  healthy,  notwithstanding."  (p.  43.) 

We  bave  selected  this  vUUige  description,  because  we  tbink  epidemics 
generally  are  more  complicated  in  large  towns  witb  otber  febrific  causes,  or 
modifying  ageucies. 

In  CharlestoQ — to  mention  an  example — scarlet  fever  both  preceded 
and  followed  the  outbreak ;  hence  the  probability  that  the  poison  of  that 
epidemic  rendered  the  phenomena  of  the  dengue  of  a  mixed  character.  In 
the  same  way  arose,  probably,  some  of  the  varieties  of  the  eruption 
observed  by  Professor  Dickson — as  the  erysipelatous,  variolous  or  vari- 
cellous,  phlegmonoid,  purpurous.  The  miliary  or  urticarious^  and  the 
scarlatinous,  rubeolous,  lichenoid,  and  papulous,  seem  forms  of  the  speeifio 
eruption.  Professor  Dickson  (we  may  here  observe)  is  singularly  inelegant 
and  uuclassical  in  his  nomenclature ;  the  termination  in  cmSf  in  the  greater 
number  of  the  terms  used  by  him,  is  quite  unwarranted  either  by  idiom  or 
custom.  The  eruption  was  frequently  followed  by  desquamation.  The 
disease,  according  to  Professor  Dickson,  came  on  slowly  in  some  cases,  but 
in  the  majority  suddenly  and  violently.    In  these, 

*'  The  patient  was  seized  with  severe  headache,  intolerance  of  light,  and  universal 
distress  and  oppressive  debility.  The  skin  was  hot  and  dry;  the  face  flushed; 
the  eyes  red  and  watery ;  the  pulse  tense,  quick,  and  frequent.  The  patiait  was 
exceedingly  restless,  and  soon  complained  of  intense  pains  in  back  and  limbs,  and 
large  joints.  In  some  the  stomach  and  bowels  were  the  seat  of  violent  pain-  Th^ 
febrile  paroxysm  was  of  very  various  duration ;  and  the  local  determinations  might 
also  vary,  except  as  to  the  head,  which,  as  far  as  I  have  seen  or  heard,  was 
universally  affected.  In  some,  there  was  delirium  throughout  the  febrile  part  of 
the  attack.  I  noted,  carefully,  in  several,  the  length  of  the  first,  or  febrile  stage. 
....  The  average,  I  think,  was  about  thirty-six  hours.  In  a  few  instances,  it 
lasted  for  two  and  three,  and  seldom  for  four  days.  I  saw  no  remissions  nor  inter- 
missions, but  heard  of  many  cases,  both  remittent  and  interftiittent.  There  were  in* 
the  fully-formed  attack  two  very  definite  stages,  with  an  interval  clear  of  fever. 
This  interval,  of  two  to  four  days,  was  sometimes  so  free  from  suffering,  that 
patients  would  rise  from  bed  and  lounge  about  the  house,  complaining  only  of 
debility.  .  .  .  But  on  the  fourth  or  fifth  day,  they  woidd  again  yield  to  oj)pressive 
malmse  and  weakness,  and  seek  the  recumbent  posture.  A  return  of  pain  in  the 
head  and  Umbs,  if  it  had  disiu)peared, — often  a  recurrence  of  febrile  excitement, — 
would  mark  the  access  of  this  second  stage.   The  tongue,  which  until  now  had 
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been  clean  and  red,  would  put  on  a  thick,  yellowish  fur ;  the  stomach  would  be 
more  or  less  nauseated — very  seldom  to  the  extent  of  retching  or  vomiting ;  and 
this  state  of  things  would  remain  until,  on  the  fifth,  sixth,  or  seventh  day,  some 
cutaneous  eniption  would  exhibit  itself,  usually  with  a  sense  of  heat  and  itching. 
:  .  .  With  the  subsidence  of  the  eruption  all  ailment  usually  disappeared,  but 
slowly  and  gradually.  Almost  all  complained  of  a  most  annoymg  degree  of  mus- 
cuhir  weakness."  (pp.  385,  386.) 

In  some  the  eniption  occurred  in  the  first  stage,  but  these  had  in  it  the 
second  also.  The  epidemic  was  universally  prevalent;  numerous  large 
families  were  attacked,  without  a  single  exception.  In  any  given 
domicile  the  attacks  were  apt  to  be  simultaneous,  or  in  rapid  succession; 
80  that  it  often  happened  that  there  was  in  a  family  no  one  well  to  attend 
the  sick."  The  latent  period  was  in  some  instances  only  a  few  hours, 
seldom  longer  than  five  days.  Visitors  to  the  city  who  remained  only  a 
few  hours,  were  often  attacked  soon  after  their  return  home.  The  prognosis 
was  very  favourable,  death  by  the  disease  being  very  rare.  For  other 
particulars  we  must  refer  to  Professor  Dickson's  very  lucid  history,  only 
making  one  additional  quotation.  As  to  the  immunity  from  a  second 
attack,  mentioned  by  Dr.  Holt,  Professor  Dickson,  (who  was  the  only 
exempt  in  his  own  family),  having  had  it  probably  in  1828,  observes — 

"  I  am  persuaded  that  the  dengue  of  1828  gave  a  certain  degree  of  immunity 
from  the  epidemic  of  1850.  On  looking  over  my  notes,  I  find  among  the  names  of 
those  whom  I  then  attended,  several  of  the  few  exempts  of  this  year."  (p.  392.) 

The  question  arises,  What  is  the  nosological  position  of  this  epidemic  ? 
If  we  look  only  at  the  eruption,  we  ought  to  place  it  between  scarlatina 
and  rubeola.  Epidemics  of  scarlatina,  however,  occur  (as  all  practitioners 
practically  acquainted  with  the  disease  well  know),  manifesting  important 
variations  in  the  leading  symptoms.  It  has  been  observed  occasionally 
with  rheumatic  pains,  and  even  redness  and  swelling  of  the  joints,  as  a 
leading  symptom.  In  this  respect  scarlatina  presents  closer  relations  to  the 
dengue,  than  rubeola.  Nevertheless,  there  are  important  differences  between 
the  dengue  and  scarlatina,  which  are  so  obvious  that  we  need  not  mention 
them,  and  which  as  obviously  ally  the  new  epidemic  to  influenza.  There 
is  the  same  suddenness  of  attack,  the  same  cerebral  disturbance,  the  same 
prostrate  debility,  the  same  universality  and  simultaneousness,  the  same 
brief  latent  period,  the  same  evidence  of  infectiousness,  the  same  immunity 
from  a  second  attack.  The  principal  difference  is,  that  it  is  the  skin,  and 
not  the  pulmonary  mucous  surface,  which  is  the  seat  of  the  disease  in 
dengue ;  and  perhaps  it  is  this  which  renders  the  articular  and  muscular 
affections  more  jyrorninent  in  the  latter,  for  they  have  been  observed  in 
influenza  pretty  constantly,  in  a  greater  or  less  degree.  The  scarlet 
eruption  has  also  been  observed,  as  in  Bath,  in  the  epidemic  of  1782,  and 
on  various  other  occasions.  "  In  the  greater  number,'*  observes  Dr.  Nutty, 
of  Dublin,  "  a  sweat  about  the  third  day  proved  critical ;  yet  in  several 
there  was  observed  an  efllorescence  on  the  skin,  like  the  measles,  or  a  red 
rash  with  violent  itching,  which  was  observed  to  carry  off  the  disorder 
more  completely  than  the  sweating."* 

*  Anuals  of  Influenza,  or  Epidemic  Catarrhal  Fever  in  Great  Britain  from  liilO  to  1837.  Prepared 
and  Edited  hj  Theophilns  Thompson,  M.D.,  p.  81. — This  Is  one  of  the  publications  of  the  Sydenham 
Society,  and  will  afford  the  American  physicians  abmidant  means  for  a  comparison  of  influenza 
with  tbft  dengue,  such  m  no  other  work  coold  possibly  afford.  It  is  an  excellent  iliastimtion  cf  the 
value  of  this  class  of  reprints,  and  of  the  usefulness  of  the  Society. 
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We  could  mention  other  points  of  sirailaritv,  as  occasionally  enlarged 
glands  and  sore-throat,  sense  of  constriction  of  the  thorax,  red  and  watery 
eyes,  intense  headache,  absence  of  thirst,  the  duration  of  the  fever,  <Scc. ; 
we  have,  however,  probably  mentioned  a  sufficient  number  of  important 
points  of  similarity  between  influenza  and  the  dengue,  to  attract  the 
attention  of  American  physicians  to  the  circumstance.  An  interesting 
point  of  difference  is  in  the  mortality ;  because  it  illustrates  bow  little 
dangerous  the  merely  febrile  disturbance  is,  as  compared  with  the  local 
complications.  In  the  two  diseases  we  have  compared,  the  febrile  pheno- 
mena are  about  equal  in  intensity ;  but  the  local  disorder  being,  in  the  one, 
seated  in  so  important  a  surface  as  the  respiratory,  the  mortality  is  com- 
paratively very  high;  in  the  other,  being  limited  to  the  derma,  it  is 
very  low. 

There  are  other  articles  in  this  volume  well  worthy  of  notice;  particularly 
one  by  the  editor  on  lead-poisoning,  from  the  lead  contained  in  the  water 
supplied  by  public  companies,  in  soda  water,  «fec., — a  very  interesting  and 
important  document,  in  which  the  author  endeavours  to  show  that  this  is 
the  hidden  source  of  numerous  diseases  in  town  populations.  The 
evidence  which  he  adduces  is,  for  the  most  part,  of  a  kind  already  familiar 
to  us;  but  we  think  it  worth  while  to  transfer  to  our  pages  the  following 
very  remarkable  case  of  lead- poisoning,  which  extended  over  a  period  of 
/our  years.  We  give  the  case  without  abridgment,  that  our  readers  may 
form  their  own  judgment  of  its  character.  It  is  recorded  by  Dr.  Edward 
Murphy,  of  New  Harmony,  Indiana,  who  thus  introduces  it : — 

"  X  submit  the  foUovdng  case  to  the  profession,  in  the  hope  that  it  may  lead  to 
further  investigation  into  the  causes  of  neuralgia,  convulsions,  cachexia,  paralysis, 
amaurosis,  mental  derangement,  &c. ;  believing  that,  in  many  instances,  these 
affections,  with  other  anomalous  phenomena,  may  depend  on  a  latent  poison  either 
taken  into  or  generated  within  the  body.  I  am  further  urged  to  its  pubhcation  by 
my  patient,  who  is  of  the  opinion,  that  many  cases  of  confirmed  bad  health  among 
mercantile  men,  especially  m  small  towns,  may  have  a  like  insidious  origin. 

"  In  giving  the  history  of  cases  of  indisposition,  extending  over  a  lone  period 
of  time,  there  must  necessarily  be  a  good  deal  of  repetition  in  describing  tne  state 
of  the  patient  from  time  to  time ;  but  as  I  am  strongly  impressed  with  the  belief 
that  the  above-named  aflfections  may  originate  from  a  poison  in  the  system,  I  have 
been  particular  in  giving  the  condition  of  the  patient,  throughout  the  entire 
period,  at  different  times. 

"  Mr.  R  ,  merchant,  aged  42,  of  medium  height,  and  rather  stout  habit  of 

bodv — of  bilious  temperament,  and  sound  intellect — has  always  enjoyed  good 
health,  and  had  no  hereditary  UabiUty  to  disease ;  has  always  been  temperate,  and 
a  dose,  but  active,  business  man.  During  September,  1843,  had  a  sbght  attack 
of  autumnal  fever  of  short  continuance,  and  throughout  the  following  winter  had 
been  often  afflicted  with  pains  in  his  abdomen,  which  disturbed  him  a  good  deal. 

"About  the  last  of  February,  1844,  was  confined  to  his  bed  for  several  days, 
with  excessive,  intermitting  abdominal  pain,  and  obstinate  constipation  of  nis 
bowels,  but,  he  thinks,  without  fever,  and  was  treated  by  his  physicians  for  an 
attack  of  acute  peritonitis.  The  constipation  was  very  obstinate,  and  only  yielded, 
after  several  days,  to  very  large  doses  of  medicine.  But  I  consider  it  impossible 
that  acute  inflammation  within  the  abdomen  should  have  continued  so  long  as  this 
attack  did,  without  producing  some  organic  change  among  the  abdominal  viscera. 

*^  After  an  imperfect  recovery,  Mr.  K.  went  to  Louisville  on  business,  during 
the  following  March,  where  he  was  a^gaiu  attacked  with  the  same  symptoms — 
thevgh  not  qaite  o£  the  same  severity — and  was  attended  by  a  distinguished 
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physiciaD,  who  prouounced  his  disease  to  be  abdominal  neuralgia,  stating,  that  it 
was  a  rather  frequent  complaint  among  mercantile  men  in  that  place,  and  pre- 
Bcribed  accordi^ly.  He  also  gave  it  as  his  opinion,  that  his  former  attack  was 
the  same  disease,  and  not  peritonitis.  Since  that  time,  Mr.  R/s  complaint  has 
been  cousidered  neuralgia,  and  treated  as  such. 

"  From  that  time  up  to  the  22nd  February,  1S46,  he  has  been  suffering,  almost 
constantly,  with  excessive  pain  in  liis  abdomen,  radiating  from  thence  to  ail  parts 
of  his  body,  often  of  very  great  severity ;  obstinate  constipation  of  his  bowels, 
accompanied  often  with  nausea  and  vomiting  (the  patient  attributing  the  nausea  and 
vomiting  to  the  very  large  doses  of  opium  which  he  was  sometimes  obliged  to 
take);  was  frequently  confined  to  his  bed;  he  lost  flesh  and  strength,  notwith- 
standing a  constant  good  appetite,  and  had  a  bloated,  though  anaemic,  coimte- 
nance.  He  had  very  much  the  appearance  of  a  person  in  cachexia  from  malignant 
disease.  There  was  a  dirty  yellow  colour  of  the  skin,  with  a  yellow  discoloration 
of  the  albuginea  oculi,  simulating  jaundice  the  whole  time.  Sometime  during  this 
period,  he  became  affected  with  slight  paralysis  of  the  extensor  muscles  of  the 
angers  of  the  right  hand,  witli  the  exception  of  the  index,  which  rendered  him 
unable  to  write ;  his  vision  became  imnenect ;  there  was  great  mental  prostration, 
approaching  hypochondriasis, — indeed,  he  was  totally  unable  to  do  busint'ss 
throughout  the  greater  part  of  this  period,  from  mental  imbecility,  sometimes  being 
unable  to  perform  the  minutest  calcidation,  or  to  attend  his  customers,  who  gene- 
rally considered  him  insane ;  was  very  irritable  the  whole  time. 

"  About  this  time,  Mr.  R.  was  attacked  with  what  was  thought  to  be  apoplectic 
fits,  having  had  four  or  five,  and  on  the  24'th  I  was  called  in  consultation.  He  was 
confined  to  his  bed,  very  pale  and  feeble ;  sensible,  although  very  weak  in  mind ; 
would  give  an  answer  in  relation  to  his  case,  and  immediately  forget  that  he  had 
done  so ;  sometimes  became  alarmed  at  persons  present,  and  again  was  much 
terrified  at  absent  imaginary  enemies,  who  were  conspiring  against  him — a  state 
resembling  delirium  tremens;  speech,  faltering  and  nesitatinc;  sight,  defective. 
His  face  was  frequently  affected  with  choreic  convulsions,  when  he  would  com- 
plain of  severe  shooting  pains  through  his  body,  and  of  which  he  was  in  constant 
dread ;  tongue,  soft  and  broad ;  pulse,  feeble,  but  almost  natural  as  respects  fre- 
quency; bowels,  constipated;  stomach,  very  irritable;  chest,  perfectly  sound; 
Bounds  and  rhvthm  of  the  heart  natural ;  nothing  unusual  in  the  appearance  of 
his  urine;  although  very  feeble,  would  sit  up  for  a  short  time  when  desired. 
Considering  it  impossible  that  an  individual  should  have  four  or  five  fits  of  apo- 
plexy in  two  or  three  days,  without  anj  lesion  to  the  brain,  or  symptoms  denoting 
such,  and  on  carefully  interrogating  his  family — the  physician  in  attendance  not 
Laying  seen  him  in  a  tit — I  made  out  his  attacks  to  be  of  an  epileptiform  character, 
bein^  preceded  by  the  horrid  scream  of  epileptics,  accompamed  with  evident  con- 
vulsions. I  advised  opening  the  bowels  by  active  purgatives,  opiates,  nourishing 
diet,  Ulster  to  the  nuchfle,  and  sulnh.  quinia,  when  the  oowels  ere  well  opened, 
and  took  my  leave,  after  assuring  his  family  that  I  did  not  consider  his  present 
attack  to  be  apoplexy,  but  probably  a  part  of  his  old  complaint,  and  gave  an 
unfavourable  pro^osis. 

**  Mr.  K.  remained  in  nearly  the  same  state,  but  without  another  fit,  until  the 
3rd  of  March,  when  I  was  again  called  in  and  associated  in  the  treatment  of  his 
case.  By  persistence  in  the  above  remedies,  to  which  was  added  wine  and  brandy, 
he  very  gradually  recovered  to  his  late  state  of  health.  When  so  far  recovered 
as  to  be  able  to  sit  up,  his  defective  vision  became  almost  complete  amaurosis, 
which  continued  some  time,  then  gradually  disappcarecl,  but  was  not  entirely  reco- 
vered from ;  the  patient  was  fully  of  the  opinion  that  it  was  caused  by  the  quinia 
lie  had  been  taking,  although  never  more  than  six  grains  in  the  twenty-four  hours, 
and  with  no  idiosyncrasy  to  its  action.  There  was  also,  at  this  time,  increased 
paralysis  of  the  right  hand,  the  left  also  becoming  slightly  paralyzed. 

"  From  the  16th  of  March,  at  which  time  my  attendance  ceased,  up  to  January, 
1847,  when  he  placed  himself  in  my  hands  for  treatment  of  fistula  of  the  anus. 
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complicated  with  fissure,  he  continiied  to  have  the  same  attacks,  of  greater  or 
less  severity,  with  only  short  intervals  of  repose,  being  nearly  worn  out  with 
constant  suffering  and  bad  health.  As  opium  was  his  only  relief,  he  generally 
prescribed  for  himself  throughout  the  lengthened  period  ot  his  sickness,  except 
when  his  attack  was  unusually  severe.  After  the  cure  of  his  fistula,  his  disease 
returned  with  greater  severity,  and  of  a  more  alarming  appearance  than  ever. 

"  On  the  10th  of  June,  in  the  absence  of  his  regular  physician,  I  was  again 
consulted.  Mr.  R.  was  confined  to  his  chamber  and  almost  to  his  bed,  the  mere 
wreck  of  his  former  self,  scarcely  able  to  sit  up,  weeping  from  excruciating  pain, 
and  in  such  a  state  of  mind  as  to  express  a  wish  to  commit  suicide,  and  in(teed  he 
was  afraid  he  should  do  so.  His  face,  pale  and  wan,  was  marked  by  the  deepest 
despair,  from  extreme  suffering,  implonng  me  strongly  for  relief ;  wrists  entirely 
dropped,  from  complete  panuysis  —  being  perfectly  helpless,  and  unable  to 
straighten  either  hand,  unless  by  the  aid  of  the  opposite  arm,  and  requiring  all  the 
care  of  an  infant,  in  being  fed,  washed,  &c.,  yet  a  comparatively  good  grip  with  his 
hands.  His  extremities  were  dwindled  away  to  the  mere  sheaths  of  me  muscles ; 
bis  abdomen  seemed  to  be  the  centre,  as  usual,  from  which  his  pain  radiated,  and 
it  was  with  the  greatest  difficulty  that  I  could  persuade  him,  after  a  caref'd 
examination,  of  the  non-existence  of  organic  disease  there.  The  slightest  touch  of 
the  skin  over  the  umbilicus,  and  indeed  over  other  parts  of  the  body,  produced 
such  terrific  pain  as  almost  to  throw  him  into  couvulsions,  producing  all  the 
effects  of  an  electric  shock ;  while  the  greatest  pressure  over  the  same  p&ce  gave 
him  no  uneasiness,  but  rather  relief  :  nis  bowels  were  always  constipated,  unless 
moved  by  medicine.  Was  the  constipation  produced  by  the  large  quantity  of 
opium  which  was  taken,  or  did  it  depend  on  paralysis  of  the  muscular  tunic  ot  the 
intestines  ?  There  was  sometimes  vomiting  of  a  greenish  watery  fluid ;  tongtio 
flat  and  broad ;  pulse  very  feeble,  and  more  frequent  than  natural ;  his  cachectic 
appearance  was  that  of  a  person  in  the  last  stage  of  malignant  disease ;  appetite 
comparatively  good ;  his  suffering  was  much  more  intense  during  the  night  than 
the  dav,  unless  relieved  by  excessively  large  doses  of  opium.  From  the  balls  of 
both  thumbs,  which  were  much  atrophied,  excruciating  pains  would  arise,  shooting 
with  great  severity  up  his  arms  and  shoulders,  to  the  back  of  his  neck  and  head ; 
tiie  shoulders  were  affected  with  constant  pain,  especially  the  deltoid  muscles, 
which  also  were  slightly  paralyzed.  The  pain  in  his  lower  extremities  was  also 
very  severe,  commencing  in  Ihe  soles  of  his  feet,  which  were  so  sore  that  he 
dreaded  to  touch  the  floor  with  them,  and  shooting  up  the  limbs  to  the  lumbar 
region  with  dreadful  suffering.  There  was  also  at  this  time  a  new  source  of  suf- 
fering— shooting  pain  througn  his  testicles,  of  such  severity  as  almost  to  produce 
fainting ;  indeed,  to  see  him  in  his  suffering,  was  the  most  heart-rending  sight  I 
ever  witnessed,  and  1  was  greatly  astonished  to  see  how  any  human  being  oomd  so 
long  survive  so  much  and  such  constant  misery. 

"  I  stated  to  Mr.  R.,  which  I  had  done  several  times  before,  though  not  when 
attending  him,  that  he  presented  in  the  strongest  light  all  the  symptoms  of 
poisoning  with  lead,  and  had  it  been  possible  that  he  could  in  any  manner  have 
Deen  exposed  to  its  influence,  I  should  have  no  hesitation  in  attributing  all  his 
suflerings  and  bad  health  to  that  cause :  but  Mr.  R.  was  a  merchant,  and  in  no 
way  liable  to  be  acted  upon  by  lead,  or  any  of  its  salts,  in  his  business.  There 
were  no  lead  pipes  or  utensils  used  about  the  house ;  nor  had  he  taken  it  in  any 
form  as  medicine  during  his  whole  life.  The  autumn  before  the  commencement 
of  his  sickness,  he  built  a  new  store  and  repaired  his  house,  which  were  painted  In 
the  usual  manner ;  and  this  was  the  only  exposure  to  the  influence  of  lead  to 
which  he  could  refer.  I,  however,  considered  that  this  could  not  be  the  cause  in 
itself,  as  I  thought  it  impossible  that  its  influence  could  have  extended  over '  a 
period  of  nearly  four  years. 

"  His  case  seemea  perfectly  hopeless,  and  I  firmly  believed  he  would  never 
leave  his  chamber  again  alive.  As  all  the  remedies  recommended  for  neuralf^a 
had  been  exhausted  without  any  benefit,  and  as  he  bad  tskea  so  much  inedicm& 
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from  time  to  time,  that  his  stomach  ^tc  way  ahnost  at  the  bare  mention  of  it,  I 
felt  very  much  at  a  loss  what  to  advise.  I,  however,  advised  Mr.  R.  to  subviit 
to  an  alterative  course  of  mercury,  as  a  last  resort ;  giving  him  to  understand 
that  I  considered  neuralgia,  convulsions,  and  various  anomalous  affections,  might 
depend  upon  a  cachectic  state  of  the  body,  from  some  poison  either  taken  into 
or  generated  within  it,  and  preventing  its  proper  nutrition,  and  which  might  be 
controlled  or  removed  by  a  course  of  mercury,  as  constitutional  syphilis  and  malaria 
often  were ;  at  any  rate,  it  was  possible  it  might  produce  a  new  action  in  his 
system.  This  he  dreaded  very  much,  and  offered  a  great  many  objections,  which 
I  removed;  but  he  declined  for  the  present. 

"  June  17. — To-day  Mr.  R.  consented  to  take  mercury.  I  gave  him  a  one-grain 
blue  pill,  four  times  a-day,  with  an  occasional  aperient,  and  continued  the  opium 
to  reueve  his  sufferings.  I  applied  blisters  over  various  parts  of  his  spine,  which 
increased  his  pain  so  much,  tnat  I  was  obliged  to  heal  them  directly.  Tiiis  treat- 
ment was  continued  about  three  weeks,  with  an  occasional  rubbing-in  of  mercurial 
ointment  over  his  abdomen,  when  a  considerable  improvement  was  manifest. 
Treatment  continued. 

"  July  15. — ^Was  summoned  to  Mr.  R.,  when  I  expected  another  unfavourable 
turn  in  his  disease  had  taken  place,  but  was  agreeably  disappointed  in  finding  him 
much  relieved  and  improving,  and  down  stairs.  The  statement  which  I  had  before 
repeatedlv  made  to  him,  that  he  presented  all  the  phenomena  of  poisoning  with 
lead,  made  a  very  strong  impression  on  his  mind,  so  much  so,  that  it  constantly 
occupied  his  mind,  and  just  brought  to  his  recollection  that  he  had  been  in  the 
habit,  for  many  years,  of  chewing  lead,  and  that  this  habit  extended  so  far  back 
tliat  he  was  unable  to  date  its  commencement.  Formerly,  bdng  very  fond  of  his 
gun,  he  frequently  took  hunting  excursions,  on  which  occasions  he  always  had 
a  piece  of  bullet  or  shot  in  his  mouth ;  when  in  the  store,  he  seldom  ever  passed 
by  the  box  containing  the  shot  without  putting  some  in  his  mouth  to  chew.  But 
what  he  most  liked,  trom  its  agreeable  taste,  and  of  which  he  chewed  a  great  deal, 
was  the  lead  lining  of  tea-boxes ;  besides,  he  considered  that  the  pressure  of  the 
teeth  on  the  metal  enabled  him  the  better  to  bear  his  pain.  I  immediately  replied, 
that  the  cause  of  all  his  suffering  and  bad  health  was  perfectly  clear,  and  at  once 
assured  him  that  he  might  vet  be  a  sound  man.  I  at  once  examined  his  gums,  for 
Dr.  Burton's  symptom,  and  found  the  blue  line  over  four  or  five  teeth.  I  consi- 
dered the  case  fairly  made  out,  and  never  felt  so  much  rejoiced  as  at  that  moment, 
to  think  that  an  individual,  after  such  a  prolonged  period  of  suffering  and  bad 
health,  whom  all  considered  as  beyond  recovery,  and  almost  in  the  grave,  sh<»uld, 
by  this  discovery,  be  yet  restored  to  health  and  usefulness.  Not  so  my  patient, 
however ;  he  was  very  sceptical  of  my  prognosis,  not  conceiving  it  possible  that 
his  disease  could  have  originated  from  what  to  him  appeared  so  slight  a  cause. 
I  assured  him  that  his  case  always  appeared  a  very  strange  one  to  me,  and  I  was 
always  astonished  to  think  that  a  healthy  individual,  as  he  had  always  been,  should 
have  been  reduced  to  such  a  protracted  state  of  bad  health,  without  any  organic 
disease,  unless  from  some  evident  cause,  which  had,  at  last,  been  discovered ; 
that  it  was  now  rendered  almost  certain,  that  his  first  attack — which  was  consi- 
dered acute  peritonitis— and  many  subsequent  ones,  were  attacks  of  lead  colic. 
Further,  that  his  attack  of  autumnal  fever,  from  which  I  date  the  commencement 
of  his  disease,  had  probably  praduced  a  debilitated  state  of  the  body,  renderinsr  it 
more  susceptiWe  to  the  mlluence  of  minute  portions  of  the  metal.  Also^that 
nearly  every  symptom  which  writers  have  laid  down  as  indicating  poisoning  with 
lead,  had  in  this  case  been  repeatedly  and  severely  manifested;  and  the  only 
reason  why  he  did  not  before  recover,  was  the  continued  renewal  of  the  poison 
whenever  he  was  present  where  it  could  be  obtained.  Also,  that  we  were  now 
in  a  fair  way  of  proving  it;  the  cause  beine  discovered,  would  in  future  be 
avoided,  and  he  would  continue  well  I  pointed  to  the  present  amelioration  of  his 
disease  from  the  treatment  he  was  pursuing,  as  a  favourable  indication  that  it 
depended  on  some  removable  canse^  as  idiopathic  neuralgia  of  such  long  standing 
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was  seldom  benefited  by  any  treatment.  From  all  tliis,  it  will  be  seen  that  I  had 
to  ui^e  a  number  of  reasons  to  convince  my  patient  of  the  real  natnrc  of  his 
case,  but  without  convincing  him.  I  added  acid  sulph.  aromat.  to  the  former  reme- 
dies, and  by  the  1st  of  Au^st  his  pains  had  nearly  entirely  subsided,  his  bowels 
were  acting  naturally,  and  he  left  on  medicine,  even  opium,  for  the  first  time  sinoo 
the  commencement  of  his  sickness.  I  ordered  splints  to  his  wrists  and  hands, 
which  gradually  recovered  their  natural  state. 

"  Mr.  R.  entirely  recovered  his  health  in  every  respect,  and  has  continued  well 
up  to  the  present  time  (February,  1850),  being  again  a  strong ^  active  business 
man.  He  thinks  that  the  extensor  muscles  of  nis  wrists  and  fingers  are  not 
quite  so  strong  as  before  his  disease  commenced;  which  is  probably  true,  as 
muscles  which  nave  long  been  inactive  require  frequent  and  strong  exercise  to 
recover  their  proper  tone,  which  cannot  be  given  to  these  muscles ;  tneir  function 
being  merely  extension,  they  cannot  be  exercised  to  any  extent :  however,  the 
defect  is  very  slight  indeed. 

"  Remarks.  —  1st.  In  consulting  all  the  authorities  within  my  reach,  I  have  not 
found  a  single  case  having  any  resemblance  to  this ;  yet  nearly  every  symptom 
described  by  the  various  authors  I  have  consulted  as  belonging  to  or  arising  from 
poisoning  with  lead,  with  the  exception  of  apoplexy,  which  generally  terminates  the 
case  in  death,  were  all  combined  m  this  case,  an3  fully  manifested.  Indeed,  this 
case  would  in  itself  afford  all  the  materials  for  a  complete  history  of  the  toxico- 
logical  effects  of  le^  on  the  human  system.  It  also  shows  that  tne  effects  are  the 
same,  whether  produced  by  the  metal  itself,  or  its  various  salts ;  probably  the 
former  is  converted  into  one  of  the  latter,  in  all  instances,  before  it  is  absorbed 
into  the  system.  Further,  I  think  it  may  be  reasonably  inferred,  from  this  case, 
that  lead  is  a  cumulative  poison ;  and  when  once  the  boay  has  been  brought  under 
its  influence,  very  minute  quantities  are  sufficient  to  keep  up  its  effects.  Also, 
that  although  the  effects  of  poisoning  with  lead  are  very  distressing,  yet  it  cannot 
be  considered  as  very  dangerous  to  life,  even  when  long  continued  in  small 
quantities. 

"  2nd.  We  have  here  additional  evidence  of  the  effects  of  a  latent  poison,  either 
taken  into  or  generated  within  the  body,  in  producing  and  keeping  up  neuralgia, 
convulsions,  cachexia,  mental  imbecility,  paralysis,  amaurosis,  &c.,  showing  the 
necessity  of  tracing  these  affections,  and  various  other  anomalous  phenomena,  to 
causes  of  this  nature,  in  many  instances. 

"  3rd.  The  beneficial  influence  of  mercury  in  controlling  the  effects,  or  removing 
latent  poisons  from  the  body,  was  strikingr^  manifested  m  this  case.  In  conse- 
quence of  the  low  state  of  the  patient,  I  did  not  like  to  venture  on  a  larger  dose 
tnan  the  one  given,  believing  it  to  be  more  advantageous  to  introduce  the  medicine 
gradually,  than  to  produce  a  sudden  or  violent  effect,  which  I  considered  would 
only  adci  to  his  danger.  Now,  in  inflammation  the  case  is  different ;  this  process 
being  certain  to  damage  the  part  in  which  it  is  located,  or  to  destroy  life  if  not 
checked,  we  wish  to  have  the  influence  of  the  medicine  on  the  system  as  soon  as  it 
can  be  produced,  where  the  case  demands  it.  It  was  really  curious  to  see  how 
symptom  after  symptom  gradually  gave  way  from  day  to  day,  the  patient  gaining 
flesh  and  strength,  and  yet  the  only  sensible  effect  of  the  medicine  ascertoinable 
was  an  indistinct  mercurial  fetor  of  the  breath  once  or  twice. 

"  4th.  This  case  is  very  instructive  in  another  point  of  view, — the  great  neces- 
sity in  all  cases  of  tracing  diseases  to  their  causes;  exemplifying  the  old  adage, 
*  ihsX  knowing  the  disease  is  half  its  cure for  it  was  only  by  the  frequent  repe- 
tition that  his  case  resembled  the  effects  of  lead  on  the  body,  that  the  patient  waa 
brought  to  the  recollection  of  his  almost  fatal  habit. 

"5th.  As  the  great  drawback  to  the  progress  of  the  science  of  medicine  is  the 
almost  universal  tendency  amongst  its  cultivators  to  draw  sweeping  generalisations 
from  a  single  or  a  few  cases,  I  shall  close  this  too  lengthy  paper  before  I  indulge 
too  much  that  way;  yet  a  great  many  beautiful  illustrations  of  disease,  and  useml 
reflfictious,  mighty  in  my  opinion^  be  drawn  from  this  single  case.  howereTi 
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venture  to  think  that  no  one,  in  reading  the  history  of  this  case,  its  happj  tennina- 
tion  in  perfect  and  robust  health,  the  patient  continuing  so  up  to  the  present  thne, 
can  for  a  moment  doubt  but  that  all  the  extreme  suffering  and  disease  before 
mentioned  were  rightly  attributed  to  the  cause  assigned. —  Wetiem  Lancti, 
July,  1850."  (pp.  273—280.) 

We  must  not  pass  over  a  very  extraordinary  paper  hy  Dr.  Samuel  A. 
Cart  Wright,  read  before  the  Medical  Association  of  Louisiana,  in  which  the 
author  endeavours  to  prove  that  the  negro  races  constitute  a  debased 
species  of  man,  so  different  by  bis  natural  conformation  from  the  white 
race,  that  it  is  "  absolutely  neceasary  for  the  safety  of  the  state  and  well- 
being  of  society,  that  the  latter  should  be  subjected  to  different  laws  and 
institutions  from  the  former."  In  the  course  of  bis  arguments,  he  repre- 
sents British  physiologists  as  distorting  the  facts  of  science, — mentioning 
"a  certain  Dr.  Robert  Bentley  Todd," — "also  James  Cowles  Friehard, 
author  of  .  .  .  cm  abdiiion  wark,  disguised  under  the  pretence  that  the 
authority  of  the  Bible  would  be  impeached,"  <Jrc., — meaning  Dr.  Frichard*s 
immortal  '  Researches.'  The  whole  article  breathes  the  spirit  of  a  tyrant, 
and  particularly  of  a  tyrant  over  dark-coloured  men.  We  might  excuse 
the  truculency  and  vulgarity  of  the  author,  as  an  associate  of  slave-owners, 
if  it  were  not  obvious  that  one  drop  of  negro  blood  in  bis  brother  tvhtie 
man's  veins  would  be  to  him  a  warrant  to  sell  and  maJce  gain  of  that 
brother.  It  is,  however,  an  agreeable  circumstance  to  learn  from  Dr. 
Cartwright,  that  the  large  majority  of  the  medical  profession — his  country- 
men— repudiate  his  notions,  and  agree  with  James  Cowles  Prichard  and 
"  one  Dr.  Robert  Bentley  Todd."  We  do  not  fear  that  our  brethren  in 
the  United  States  vrill  be  such  renegades  to  science  and  humanity,  as  to 
allow  themselves  to  be  biassed  either  by  "  British  abolitionists"  or  Louisiana 
man-dealers.  They  will,  we  are  satisfied,  diligently  and  (if  let  alone)  safely 
work  out  the  difficult  problem,  which  the  presence  of  so  large  a  number  of 
the  coloured  races  amougst  the  whites  develoi)es  for  solution.  One  propo- 
sition they  will  stand  by — that  oppression  will  never  raise  a  debased  race, 
although  it  will  degrade  a  superior  race ;  and  that  the  best  way  to  elevate 
a  man,  is  to  treat  him  as  a  man. 

We  cannot  close  our  notice  of  this  volume,  without  mentioning  one  or 
two  &cts  which  we  have  collected  from  it.  In  its  advertising  sheets 
there  are  twenty  public  medical  schools  announced,  aa  attached  to 
either  colleges  or  universities :  amongst  the  names  of  the  professors  we 
recognise  some  with  a  European  reputation.  Again :  the  list  of  exchange 
journals  (placed  under  the  head  of  "  literary  notices")  comprises  thirteen 
medical  journals  or  periodicals  published  in  the  United  States.  Two  of 
these  are  reprints — namely,  this  journal  and  Ranking's  Abstract;  the 
remainder  are  American,  and  comprises  one  weekly,  one  semi-monthly,  five 
monthly,  and  four  bi-monthly  periodicals.  When  we  remember  that  the 
population  of  the  United  States  does  not  yet  equal  that  of  Great  Britain 
and  Ireland,  these  two  facts  as  to  the  medical  educational  institutions  and 
periodical  press  of  the  former  are  very  significant. 
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Art.  V. 

Maladies  de  VAlgerie,    Par  le  Docteur  A.  Haspel. 

On  the  Diseases  of  Algeria,  Being  an  Account  of  tlie  Causes,  Mature, 
amd  Treatment  of  the  Endenw-Hpideimc  Diseases  of  the  Province 
of  Oran.  By  Augustus  Haspel,  M.D.  Vol.  II. — Paris,  1852.  8vo^ 
pp.  430. 

The  present  volume  is  no  unworthy  sequel  to  the  one  we  recently  introduced 
to  the  notice  of  our  readers;  presenting,  like  it,  a  happy  union  of  philo- 
sophical generalization  and  practical  tact,  and  dealing  heavy  blows  at  the 
so-called  physiological"  system  of  medicine,  which  still,  in  spite  of  all 
that  is  said  to  the  contrary,  holds  far  too  great  an  empire  in  the  Paris 
schools.  The  former  volume  exhibited  the  pathogenetic  effects  of  the 
Algerian  climate,  as  manifested  in  the  Liver;  and  the  present  one  is 
chiefly  devoted  to  the  consideration  of  Dysentery,  and  the  various  forms  of 
Paludal  or  Miasmatic  Fever.  For  such  of  our  readers  as  have  become 
familiarized  with  the  subject  by  the  works  of  our  own  writers  upon  the 
diseases  of  warm  climates,  the  views  here  advanced  possess  little  novelty; 
but  it  is  interesting  and  instructive  to  trace  out  these  analogies  as  deve- 
loped by  writers  of  ability,  stationed  in  different,  though  similar,  fields  of 
observation. 

DYSENTERY. 

M.  HaspeFs  experience  in  Algeria  soon  convinced  him,  that  to  consider 
this  disease  as  a  mere  colitis,  as  taught  in  the  French  schools,  was  to 
take  far  too  limited  a  view  of  its  pathology.  In  the  following  extracts  he 
expresses  his  idea  of  its  nature,  as  seen  in  Algeria,  and  of  the  relationship 
it  bears  to  the  other  endemic  affections  of  the  country : 

"  To  consider  the  entire  disease  as  an  inflammation  of  the  colon,  is  to  take  within 
our  view  a  mere  comer  or  fragment  of  the  pathological  picture,  and  to  risk  the 

commission  of  serious  therapeutical  errors  There  are  certain  pathological 

conditions,  which,  while  they  certainly  possess  great  afl&nity  to  inflammation,  must 
nevertheless  not  be  confounded  with  it, — such  as  congestion,  vital  turcescence,  and 
nervous  erethism.  It  is  only  in  conseauence  of  the  disease  having  oeen  incom- 
pletely studied  in  its  advanced  stages  alone,  and  upon  the  dead  hoay,  that  it  has 
oeen  set  down  as  being  always  of  a  truly  inflammatory  character. '  To  get  at  an 
exact  idea  of  its  nature,  the  affection  must  be  especially  examined  at  its  commence- 
ment, as  well  as  in  relation  to  its  causes,  its  general  phenomena,  its  progress,  and 
its  treatment.  The  utility  of  most  of  the  published  cases  is  impaired  by  their  hav- 
ing no  commencement. 

"  I  am  well  aware  that,  in  the  present  state  of  our  ideas,  and  our  inveterate 
habits  of  thought,  the  statement  that  dysentery  is  a  general  affection  springing 
from  miasmatic  poisoning,  and  inducing  vital  reaction,  especially  in  the  ahmentary 
canal,  in  the  form  of  congestion  or  inflammation  of  the  large  intestine,  and  some- 
times exhibiting  itself  by  hepatic  fluxion  or  paroxysmal  fever,  will  be  received  by  a 

great  number  of  pathologists  as  a  mere  chimera  But  the  diseases  produced 

by  paludal  emanations  are  essentially  the  same,  differing  only  by  the  forms  they 
assume  or  the  more  marked  character  of  their  symptoms.  Intermittent  fever  is, 
perhaps,  one  of  the  most  constant  of  these  symptoms ;  but  are  we  on  this  account 
to  consider  it  as  the  sole  disease  produced  bf  marsh  influences?  May  we  not  also 
apply  the  term  miasmatic  poisoning  to  that  which  exhibits  itseK  only  by  hepatic  or 
dysenteric  symptoms?   Then,  dysentery,  hepatic  congestion,  and  mtermittent 

20-x.  -6 


350 


Dr.  Haspel  on  the  DiMosea  of  Algeria, 


[Oct 


fever,  become  symptoms  which  are  associated,  and  the  expression  of  the  different 
stages  through  which  the  general  condition  passes  to  attiun  the  fortunate  or  fniMl 
issue  of  the  disease.  Or  is  it  more  reasonable,  taking  (with  the  generality  of  prac- 
titioners) the  branches  for  the  stem,  to  consider  these  different  symptoms  as  so. 
many  distinct  diseases  ?  It  seems  a  more  physiological  procedure  to  indicate  a 
single  and  identical  morbid  condition,  differing  only  m  its  lorms,  and  in  the  absence 
or  presence  of  certain  symptoms,  and  to  appr^  to  it  the^neral  denomination  of 
miasmatic  affection^  or  poisoning,  than  to  invent,  as  is  ^ily  done,  as  many  mor- 
bid principles,  as  there  are  distinguishable  groups  of  symptoms. 

"From  what  precedes,  it  results  that  the  essential  cause  of  dysentery  is  not  to 
be  found  in  an  inflammatory  condition  of  the  intestinal  mucous  membrane,  in  the 
presence  of  acrid  bile  in  the  alimentary  canal,  or  in  a  pathological  condition  of  other 
tissues  or  organs.  Any  lesions  of  such  organs  are  subordinate  to  a  general  con- 
dition, upon  which  our  attention  should  be  fixed — a  condition  resulting  from  the 
operation  of  the  deleterious  cause  upon  the  economy,  and,  without  doubt^  consecu- 
tively to  changes  produced  in  the  blood."  (pp.  7 — 9.) 

Forms  of  Dysentery. — The  dysentery  of  Algeria  manifests,  as  a  general 
rule,  very  great  differences,  both  in  the  symptoms  and  results,  at  different 
periods  of  the  year.  So  much  is  this  the  case,  that  M.  Haspel  founds 
upon  this  fact  his  divisions  of  tlie  disease.  (1.)  T/te  Spring  Dysentery  is 
observed  in  the  si>oradic  form  during  May,  June,  and  July,  and  then 
usually  becomes  an  obstinate  disease  only  under  the  influence  of  injudicious 
treatment.  The  symptoms  are  mild,  and  health  becomes  at  once  re- 
established on  their  cessation,  the  disease  rarely  passing  into  the  chronic 
stage.  A  chronic  form  is  indeed  occasionally  met  with,  even  at  this 
season,  in  soldiers  whose  powers  have  become  exhausted  during  prolonged 
expeditions.  It  usually  supervenes  on  obstinate  diarrhoea,  into  which  it  is 
very  apt  again  to  pass.  Dysentery  is  frequently  accompanied  by  some  one 
of  the  various  types  of  intermittent,  which  requires  to  be  first  subdued  by 
the  aid  of  quinine,  before  the  dysentery  is  treated.  M.  Haspel  has  seldom, 
if  ever,  met  with  the  intermittent  dysentery  of  Torti  and  Dreyssig,  in 
which  the  dysenteric  symptoms  themselves  assume  a  paroxysmal  character. 
M.  Rietschel,  however,  states  that  this  form  of  the  disease  is  of  common 
occurrence  in  the  province  of  Algiers. 

(2.)  The  Autumnal  Dysentery  usually  prevails  epidemically,  and  is  a 
much  more  serious  disease,  some  cases  assuming  the  most  malignant  typhoid 
form.  As  autumn  approaches,  and  remittent  fever  becomes  prevalent,  and 
complicated  with  a  bilious  element,  the  dysenteries  assume  a  more  intense 
form,  and  become  also  complicated  with  hepatic  disease.  In  those  years  in 
which  fever  is  most  prevalent,  dysentery  is  usually  seldomer  met  with ;  but 
hepatic  congestion  always  manifests  a  prevalence  proportionate  to  that  of 
dysentery.  Autumnal  dysentery  may  be  observed  under  two  principal 
forms ;  one  of  these  M.  Haspel  terms  cunite  or  hilums  dysentery,  the  liver 
being  in  a  state  of  active  hypersemia,  and  on  the  verge  of  phlegmasia. 
After  it  has  existed  some  time,  typhoid  symptoms  may  appear ;  and,  in 
certain  exceptional  cases,  these  may  set  in  at  once.  Death  occurs,  in  the 
majority  of  fatal  cases,  by  reason  of  purulent  resorption,  or  from  exhaustion 
from  the  number  of  stools.  A  far  more  serious  form  is  the  putrid, 
malignant,  or  adynamic  dysentery,  which  is  more  especially  met  with 
when  the  colder  and  damp  weather  succeeds  the  heats  of  summer.  The 
bilious  symptoms  are  now  promptly  replaced  by  adynamic  and  typhoid 
ones,  or  these  may  manifest  themselves  £rom  the  beginning;  from  thirty- 
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six  to  forty-eight  hours,  in  the  worst  cases,  sufficing  to  induce  a  state  of 
helpless  exhaustion.  Treated  with  promptitude,  many  of  these  cases  may 
recover;  but  convalescence  is  tedious,  and  often  harassed  by  relapse  or 
the  supervention  of  chronic  diarrhoea. . 

"  In  this  season  of  the  year,  every  individual  seems  to  be  endowed  with  an 
especial  susceptibility  to  the  development  of  typhoid  symptoms,  when  he  becomes 
the  subject  of  dysentery,  intermittent  or  remittent  fever.  But  these  accessory 
phenomena — the  stupified  countenance,  tlie  restlessness,  the  heat  of  belly,  &c. — 
quickly  disappear  at  the  same  time  with  the  principal  disease,  under  the  influence 
of  an  evacuating  plan  of  treatment.  We  must  distrust  the  fulness  of  pulse,  the 
false  plethora,  which  manifest  themselves  daring  the  prevalence  of  the  great  heats, 
and  which  seem  to  call  for  bleeding.  If  we  yield  to  this  perfidious  indication,  we 
find  our  patients  fall  into  a  state  of  adynamia,  without  the  dysentery  undergoing 
any  amendment ;  or  if  the  abstraction  of  blood  produces  some  rehef,  it  is  but  a  tem- 
porary amelioration,  to  be  speedily  followed  by  a  sensible  aggravation  of  all  the 
symptoms."  (p.  58.) 

(3.)  The  Winter  Dysentery, — Although  it  is  rare  for  any  new  case  to 
manifest  itself  at  this  period  of  the  year,  yet  persons  who  have  suffered 
from  dysentery  at  other  periods,  and  are  exposed  to  excessive  labours  or 
insalubrious  residences,  are  very  liable  to  relfq)se.  The  disease  has,  how- 
ever, lost  its  original  violence,  and  when  not  properly  treated  at  first,  leads 
to  a  most  obstinate  form  of  diarrhcea,  which  gradually,  but  completely, 
undermines  the  patient's  powers. 

Patliological  Anatomy  of  Dysentery. — The  changes  which  are  observed 
in  the  intestinal  canal  are  thus  summed  up : 

"  1.  Partial  or  extensive  injection  of  the  mucous  membrane,  either  with  ramoU 
lissement  or  increase  of  consistence,  and  sometimes,  but  more  rarely,  thinning  of 
this  membrane,  or  of  the  entire  walls  of  the  intestine. — 2.  Superncial  or  deep- 
seated  ulcers,  which  may  invade  all  the  coats  of  the  intestine.  They  are  not  con- 
stant, but  are  of  such  frequent  occurrence  that  their  importance  is  almost  the  same 
as  if  they  were  never  absent.  Notwithstanding  this,  they  are  not  to  be  considered 
as  the  mere  result  of  a  local  affection.  They  are  only,  as  the  lesion  of  other  organs, 
one  of  the  modes  of  manifestation  of  a  general  morbid  condition.  At  all  events,  it 
is  certain  that  the  intestinal  mucous  membrane  possesses  an  extreme  tendency  to 
ulcerate  readily  in  this  affection. — 3.  False  membranes,  of  greater  or  less  extent,  are 
found  at  the  surface  of  the  mucous  membrane,  to  which  they  are  connected  by  a 
series  of  minute  bloodvessels.  —  4.  The  muoous  membrane  itself  may  become 
detached,  in  more  or  less  broad  portions,  being  separated  by  sub-mucous  sero- 
purulent  collections. — 5.  Gangrene.  In  some  cases  we  observe  shreds  of  Uvid,  ash- 
coloured,  or  blackish  mucous  membrane  attached  to  the  intestine,  and  resulting 
rather  from  a  necrosis  of  the  gut  than  from  a  specific  secretion.  Their  intimate 
union  with  the  rest  of  the  intestine  is  shown  in  the  difficulty  that  exists  in  separat- 
ing them,  without  causing  hemorrhage,  at  those  points  where  the  gangrene  has 
made  least  advance."  (p.  85.) 

M.  Haspel  observes,  that  several  cases  in  which  it  is  related  that  large 
portions  of  pseudo-membrane  have  become  developed  at  the  surface  of  the 
intestines,  were  really  examples  of  detachment  of  the  mucous  membrane 
itself.  The  older  writers  have  indicated  such  detachments,  several  examples 
of  which  are  recorded  by  Morgagni  and  others,  M,  Haspel  himself  met 
with  a  case  in  which  a  vascular,  blackish,  gangrened,  friable  membrane, 
half-a-foot  long,  was  discharged  per  anum;  and  at  the  autopsy  the  rectum 
was  found  completely  deprived  of  its  mucous  membrane,  and  of  a  portion  of 
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its  muscular  coat.  In  most  recorded  cases  it  has  been  discharged  only  in 
fragments.  Among  the  numerous  cases  of  discharged  membranes  whidi 
have  been  recorded,  the  authors  have  usually  been  so  pre-occupied  with  the 
idea  of  their  paeudo-mertibranous  nature,  that  they  have  not  supplied  the 
details  necessary  for  testing  the  accuracy  of  their  opinions.  Two  specimens 
obtained,  however,  by  M.  Catteloup,  in  Algeria,  and  examined  by  M.  Begin 
and  other  competent  authorities  in  France,  have  proved,  without  doubt, 
to  have  consisted  of  portions  of  the  mucous  membrane  itself. 

Treatment  of  Dysentery. — In  the  following  passage,  M.  Haspel  states 
his  general  views  upon  this  part  of  the  subject : 

"  The  therapeutical  indication  is,  in  our  view  of  the  disease,  a  complex  one ;  and 
it  is,  I  believe,  because  too  much  importance  has  been  attached  to  certain  of  the 
elements  which  constitute  it, — as  the  organic  changes,  for  example, — that  so  many 
disappointments  have  been  experienced  m  these  later  times.  Far  more  legitimate 
conclusions,  as  to  what  had  to  be  done,  and  what  had  to  bo  avoided,  would  hare 
been  drawn,  if  the  attention  had  been  carried  back  to  a  consideration  of  the  nature, 
or  probable  nature,  of  the  morbid  process  at  its  commencement,  and  the  deduction 
hence  derivable  of  the  genius,  the  mdications,  and  the  curability  of  the  affection. 

Although  there  have  been  a  multitude  of  books  published  during  several  cen- 
turies, vagueness,  uncertainty,  and  indecision  characterize  what  their  authors  have 
communicated  to  us  in  respect  to  treatment.  Hence  the  monstrous  catalogue  of  anti- 
dysenteric  and  anti-diarrhojal  remedies,  which  have  bcen  in  turn  proposed  for  the  cure 
of  dysentery  and  dLorrhcea.  With  some,  bleeding  and  leeching  are  made  to  predomi- 
nate over  all  other  measures,  while  others  exclaim  loudly  against  any  kind  of  blood- 
letting. Some  recommend  an  union  of  opium,  ipecacuanha,  and  calomel ;  and  a 
great  number  of  practitioners  regard  each  of  these  remedies  administered  alone  as 
the  true  sheet-anchor.  Emetics  and  purgatives  are  exclusively  used  by  some,  while 
others  precede  their  employment  by  a  single  bleeding.  Some  have  praised  beyond  all 
measure,  albumen,  nux  vomica,  &c. ;  and  others  have  especiaUy  relied  upon  astrin- 
gents. I  have  considered  all  these  matters  with  attention ;  and  having  tried  most 
of  these  means,  I  have,  after  ten  years*  practice  in  Algeria,  selected  a  mode  of 
treatment  that  has  furnished  the  most  satisfactory  results.  I  do  not  mean  to 
say  it  is  the  only  one  applicable  in  all  places,  or  under  all  circumstances,  even  in 
Algeria.  Dysentery  is  not  a  simple  disease  exacting  always  the  same  treatment ; 
for  it  presents  many  varied  shades  and  forms,  of  which  great  accoimt  must  be  taken, 
as  each  furnishes  its  special  indication.**  (p.  108.) 

Perhaps  M.  Haspel  bears  a  little  too  hard  upon  his  predecessors  in  some 
of  the  foregoing  observations,  inasmuch  as  he  advocates  the  treatment  by 
ccdamd  quite  as  warmly,  and  almost  as  exclusively,  as  they  have  cham- 
pioned the  cause  of  their  respective  remedies.  Against  the  employment  of 
bloodletting,  his  personal  experience  enables  him  strongly  to  protests 
Having  witnessed  its  employment  with  some  success  by  M.  Peysson,  at 
Lyons,  he  put  it  into  force  on  his  arrival  in  Algeria.  Even  in  cases  of 
spring  dysentery,  occurring  in  robust  subjects,  he  found  its  utility  very 
equivocal ;  and  in  the  majority  of  cases  the  most  it  effected  was  to  procure 
a  temporary  alleviation  of  pain.  As  the  year  advanced,  he  found  the 
symptoms  of  "  false  plethora'*  yield  less  and  less  easily,  while  in  many 
cases  they  became  rapidly  exasperated ;  and  in  the  autumnal  dysentery  it 
was  found  absolutely  necessary  to  restrict  its  use  to  cases  in  which  actual 
inflammation  of  the  liver  or  other  organ  certainly  existed.  £ven  the 
application  of  leeches  to  the  abdomen  or  anus  was  by  no  means  always  of 
use,  while  sometimes  it  was  positively  injurious — ^proving  of  use  chiefly  in 
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oases  in  which  the  dysentery  was  connected  with  an  engorged  state  of  the 
liver.  Such  cases  were  quite  exceptional ;  and  even  when  the  dysentery 
was  inflammatory,  purely  antiphlogistic  means  could  not  always  be  borne. 
Of  all  the  therapeutic  agents  he  has  resorted  to,  M.  Haspel  gives  a  distin- 
guished preference  to  ccUoind,  which  he  believes  produces  its  good  effects 
by  exerting  a  modifying  influence  on  the  languid  abdominal  circulation, 
and  re-exciting  the  dormant  action  of  the  liver  into  activity. 

"  Under  the  influence  of  this  agent,  I  have  seen,  day  after  day,  the  most  severe 
dysentery  and  diarrhoea  disappear  with  a  wonderful  rapidity;  the  affections  so  fre- 
quently comphcatin^  them  yielding  in  like  manner.  These  results,  seeming  some- 
times miraculous,  might  indeed,  in  some  cases,  be  attributed  to  coincidence  or 
chance ;  but  when  they  are  daily  repeated,  and  under  the  same  circumstances, — and 
when  after  relapses  we  see  the  same  symptoms  reappear  with  all  their  primary 


impossible  not  to  refer  this  to  the  relation  of  cause  and  effect,  and  to  acquire  an 
imshakeable  conviction,  since  it  is  impossible  we  can  be  deceived  by  clinical  facts, 
susceptible  of  verification  by  daily  observation.  The  cure  produced  bv  this  sub- 
stance is  indeed  brilliant,  and  I  do  not  believe  that  any  other  mode  of  treatment 
can  furnish  such  results.  But  its  success  will  not  appear  so  extraordinary  if  we 
reflect,  that  almost  all  physicians  who  have  recommenaed  evacuants,  have  practised 
in  marshy  and  southerly  regions — that  is,  in  cUmates  in  which  the  function  of  the 
liver  has  jpredominatea,  and  in  which  the  Hability  of  the  hepatic  apparatus  to 
become  aflfected,  impresses  peculiar  features  on  the  lesions  which  are  then  mani- 
fested. And  although  Pringle  observed  the  disease  in  cold  countries,  yet  he 
remarked  that  the  patients  were  usually  much  relieved  when  the  evacuant  acted  so 
as  to  bring  away  much  bUe.  It  is  this  which  has  led  observant  practitioners  to 
establish  tlie  distinction  of  bilious  dysenteries — an  eminently  practical  one,  since 
its  effect  is  to  render  more  methodical  our  appreciation  of  the  various  therapeutical 
means.  Is  it  not  a  wiser  and  a  more  medical  procedure,  in  place  of  directing  all 
our  attention  to  the  inflammatory  phenomena  of  the  mucous  membrane  of  the 
colon,  to  examine  when  and  how,  in  what  seasons,  and  under  what  circumstances, 
these  phenomena  originate  ?  If  an  obstruction  of  the  circulation  of  the  vena  porta, 
due  to  an  engorgement  of  the  liver,  or  to  poisonous  miasmata,  have  given  rise  to  them, 
of  what  importance  is  the  congestion  of  the  capillaries  of  the  intestinal  mucous 
membrane  r  If  the  dysenterv  depends  upon  an  altered  condition  of  the  blood,  and 
hepatic  turgescence,  this  is  the  chief  point  for  consideration ;  and  want  of  success 
is  very  frequently  due  to  the  fact  of  the  original  cause  of  the  disease  not  being 
attacked.  It  is,  then,  chiefly  in  the  bilious  or  hepatic  form  of  dysentery,  that  we 
have  found  calomel  so  useful."  (p.  123.) 

M.  Haspel  administered  a  single  dose  per  diem  of  from  fifteen  to  thirty 
grains,  combining  it  with  nearly,  or  quite,  equal  parts  of  ipecacuanha  ^to 
which  he  does  not  seem  to  attribute  that  share  in  the  production  of  tlie 
beneficial  effect  which  some  would  claim  for  it),  and  occasionally  with  a 
few  drops  of  laudanum.  In  different  seasons  and  cases,  the  relative  pro- 
portions of  the  ipecacuanha  and  calomel  were  somewhat  varied.  In  many 
instances,  even  the  first  dose  arrested  the  dysentery  with  surprising  rapidity; 
the  abdominal  pain,  red  tongue,  and  tenesmus,  undergoing  simultaneous 
amendment.  Even  when  this  amount  of  success  was  not  obtained,  each 
daily  dose  was  followed  by  remarkable  improvement.  When  old  chronic 
dysentery  had  to  be  dealt  with,  the  calomel  was  administered  in  divided 
and  quickly-repeated  doses,  the  quantity  of  laudanum  being  increased. 
When,  towards  the  end  of  autumn,  the  disease  put  on  the  putrid  or  adynamic 
form^  the  powers  of  the  patient  required  to  be  recruit^  before  the  medi- 
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cine  could  be  actively  given ;  and  in  the  very  chronic  and  advanced  cases 
met  with  at  this  season,  it  was  not  admissible.  So  far  from  salitfcUion  being 
desirable,  it  should  always  be  avoided,  if  possible;  and,  in  fact,  it  is  not 
easily  produced  in  Algeria. 

When  the  dysentery  and  tenesmus  were  intense,  mild  l^xaoativeSy  such  as 
manna,  tamarinds,  cream  of  tartar,  or  sulphate  of  soda,  were  given,  in 
order  to  prepare  the  way  for  the  calomel,  and  render  salivation  of  less 
likely  occurrence.  In  some  cases  the  dysentery  amended  after  their  use, 
and  in  a  few  slight  ones  was  even  thus  cured.  These  means  were,  how- 
ever, not  continued  too  long,  owing  to  the  tendency  to  intestinal  ulceration. 
M.  Haspel  refers  to  the  advantages  derivable  from  purgatives  recorded  by 
the  older  writers,  and  he  considers  that  their  disuse,  in  more  recent  times, 
has  arisen  rather  from  the  prevalence  of  theoretical  views  of  the  inflam- 
matory nature  of  the  disease,  than  as  a  result  of  experience.  He  speaks 
highly  of  the  advantage  derivable  from  the  use  of  emetics,  at  the  very  onset 
of  the  disease,  when  they  sometimes  at  once  check  its  farther  progress. 
During  the  damp  winter  season  of  Algeria,  the  administration  of  ipecacuanha 
in  five-grain  doses,  two  or  three  times  a  day,  as  recommended  by  Pringle, 
is  a  beneficial  practice,  by  exciting  the  skin  more  effectually  than  by  the 
ordinary  emetic  dose.  Rarely  of  use  during  summer  and  autumn,  and 
contra-indicated  in  bilious  dysentery,  opium  succeeds  best  in  the  winter 
season.  It  is  useful  in  cases  where  a  chronic  diarrhoea  is  the  only  remain- 
ing symptom,  and  where  an  obstinate  flux  seems  to  depend  rather  upon 
an  irregular  action  of  the  skin  than  upon  a  changed  condition  of  the 
mucous  membrane.  Its  influence  is,  however,  frequently  quite  tem- 
porary, the  disease  appearing  as  intensely  as  ever  when  it  is  discontinued. 
Its  too  long  continuance  only  aggravates  the  disease,  as  already  observed 
by  Freund  and  Pringle.  Of  the  class  of  astringentSy  M.  Haspel  does  not 
seem  to  entertain  a  high  opinion,  prefemng,  however,  catechu  as,  the  best 
among  them,  resorting  to  it  especially  in  the  chronic  dysentery  of  the 
winter  season,  or  when  the  disease  assumes  the  hsemorrhagic  form.  In 
some  cases,  the  chronic  morbid  condition  of  the  intestinal  canal  underwent 
remarkable  improvement,  by  the  use  of  nitrate-of-silver  enemata. 

The  regulation  of  the  diet  is  a  matter  of  importance.  Thb  requires,  in 
those  soldiers  whose  powers  have  become  exhausted  by  fatigue,  inclemency 
of  season,  want  of  sleep,  or  insufficient  food,  to  be  of  a  restorative  descrip- 
tion, given  in  small  quantities  at  first,  proportioned  to  their  digestive  powers. 
Others,  in  whom  the  disease  has  been  induced  by  excess  of  eating  and 
drinking,  require  a  severer  regimen ;  but  low  diet  is  ill-borne,  even  in  acute 
cases,  for  more  than  two  or  three  days,  and  its  protracted  maintenance  is 
the  error  into  which  the  young  practitioner  fresh  from  France  usually  falls. 
In  the  treatment  of  the  chronic  dysentery  of  Algeria,  the  enjoyment  of 
several  months  of  complete  rest,  and  a  nutritious  diet,  often  proves  the 
most  efficacious  of  means,  and  is  a  far  more  rational  mode  of  treatment 
than  either  debilitating  or  stimulating  procedures. 

MALAKIAL  FEVEfiS. 

A  small  library  of  works  on  the  paludal  fevers  met  with  in  Algeria,  has 
resulted  from  the  meritorious  labours  of  the  military  medical  officers; 
and  with  the  satisfactory  result  of  elucidating,  in  a  great  degree,  their 
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true  nature,  and  very  much  diminishing  the  proportion  of  deaths  among 
those  who  become  victims  of  their  influence.  Still,  M.  Haspel  regards 
many  of  these  productions  as  too  hypothetical,  and  as  manifesting  too 
strong  a  predilection  to  bend  facts  to  preconceived  views  and  theories  In 
consequence  of  the  great  differences  observed  in  the  fevers  at  different 
seasons  of  the  year,  he  prefers  considering  them  separately  at  these  several 
epochs.  Before  reviewing  these  divisions,  we  may  extract  the  following 
general  summary : 

"  Of  all  the  types  of  intermittent  fever,  the  quotidian,  tertian,  double  tertian, 
and  quartan,  are  those  which  are  oftenest  met  with  in  Algeria ;  and,  according  to 
M.  Maillot,  the  number  of  quotidians  is  to  that  of  tertians  as  1582  to  730.  Re- 
mittent fever,  he  observes,  is  that  in  which  the  paroxysms  are  not  separated  bv  any 
interval,  and  in  which  the  accidents,  after  becoming  mitigated,  resume  sudaenly 
and  periodically  their  highest  degree  of  intensity.  These  periodical  aggravations, 
termedparoxysms,  may  or  may  not  be  preceded  by  rigors,  and  followed  by  sweat- 
ing. Tne  pseudo-continued  fevers  are  those  in  which  tnere  is  neither  remission  nor 
interval  nor  returning  paroxysms,  and  which  only  reveal  their  true  nature  by  the 
sudden  occurrence  of  accidents  exclusively  peculiar  to  marsh  fevers.  Still,  on  the 
other  hand,  these  continued  fevers,  quite  peculiar  as  they  are,  require  a  denomina- 
tion distinguishing  them  from  ordinary  continued  or  typhoid  fevers.  M.  Maillot 
has,  moreover,  shown  how  these  fevers,  though  always  identical  in  their  nature  with 
marsh  intermittents,  may  degenerate,  either  oy  spontaneous  evolution,  or  under  the 
influence  of  irrational  treatment,  into  the  continued,  nervous,  essential,  ataxic, 
adynamic  fevers,  which  Broussais  referred  to  gastro  enteritis,  and  which  are  now 
designated  as  typhoid.  He  divides  these  pseudo-continued  fevers  into  two 
varieties — ^viz.,  one  in  which  the  fever,  at  first  intermittent,  gradually  becomes 
transformed  into  continued ;  and  the  other,  which,  continued  at  first,  although  inter- 
mittent in  its  original  nature,  gradually  assumes  the  intermittent  form.  M.  Casimir 
Broussais  does  not  admit  this  species  of  fever,  which  is  neither  continued,  inter- 
mittent, nor  remittent,  but,  in  M.  Maillot's  yrords, pseudo-continued,  and  in  those  of 
Torti,  spuria  continens.  He  believes  the  remittent  character  to  be  always  recogni- 
sable, even  in  the  worst  cases ;  but  in  spite  of  the  numerous  cases  he  has  collected 
in  proof  of  his  opinion,  we  feel  obliged  to  affirm  that  this  character  of  remission  is 
by  no  means  so  striking  as  he  affirms  it  to  be.  It  becomes  very  difficult,  or  even 
impossible,  to  seize  it ;  and  in  some  cases  it  is  only  recognisable  by  the  periodicity  of 
the  pains.   Nothing  is  more  common  in  Algeria  than  these  transformations  of  type 

in  paludal  fevers,  especially  in  certain  marshy  regions  

**  Intermission  had  long  been  considered  the  prototype  of  marsh  poisoning, 
especially  in  northern  latitudes.  The  expeditions  mto  the  Morea  and  Italy,  but 
especially  the  conouest  of  Algeria,  overthrew  this  exclusive  theory ;  and  the  works 
of  MM.  Maillot,  Worms,  Boudin,  &c.,  have  demonstrated  beyond  contradiction 
that  the  most  varied  types,  from  the  most  complete  intermission  to  the  most 
absolute  continuousness,  may  result  from  the  effects  of  malarial  emanations,  and  be 
cured  by  similar  procedures.  It  is  now  acknowledged  that  the  fevers  described  by 
Hippocrates,  the  history  of  which  is  so  different  from  that  of  the  fevers  observed  at 
the  present  time  in  Paris,  are  exactly  those  which  the  mihtary  practitioners  have 
met  with  in  the  Morea  and  in  Algeria.  They  are  the  intermittent,  remittent,  and 
seudo-continued  fevers  of  warm  climates,  wmch  have  also  been  so  well  described 
y  Torti,  who  studied  them  at  Rome."  (pp.  157 — 161.) 

AlS  we  have  said,  M.  Haspel  describes  the  fevers  as  they  are  found  to 
exhibit  themselves  in  the  respective  seasons. 

1.  The  Spring,  or  Vernal  Feveray  are  characterized  by  their  mildness,  and 
their  distinctly  intermittent  character.  Usually  quotidian  in  type,  they 
much  resemble  those  met  with  in  temperate  climates,  and  do  not  become 
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transfonned  into  pseudo-coDtinued  or  pernicious  fevers.  Small  doses  of 
quinine  serve  to  cut  them  short,  as  well  as  to  relieve  the  visceral  engorge- 
menta  which  sometimes  complicate  them. 

2.  Summer  Fevers, — During  the  heats  of  June,  July,  and  August,  the 
fevers  assume  a  much  more  serious  aspect.  Their  paroxysmal  character 
becomes  lost,  and  they  may  take  on  the  remittent  or  pseudo-continued 
type,  or  even,  to  appearance,  all  the  characters  of  advanced  typhoid,  for 
which,  indeed,  during  the  early  part  of  the  occupation  of  Algeria,  they  were 
frequently  mistaken.  Sometimes  they  are  accompanied  by  marked  gastro- 
intestinal, or  bilious  symptoms,  so  as  closely  to  resemble  yellow  fever.  In 
fatal  cases,  the  most  varied  lesions  may  be  observed  without  any  one  of 
these  being  of  constant  occurrence;  and  under  certain  circumstances, 
nothing  whatever  abnormal  can  be  found.  In  most  cases  there  b  abnormal 
development  of  the  spleen  and  liver,  together  with  ramoUissemerU  of  these 
organs, — this  latter  condition  being  also  met  with,  in  some  cases,  in  the 
heart  and  brain. 

3.  AiUumnal  Fevers. — In  the  early  period  of  autimin,  while  the  tempe- 
rature is  still  high,  and  the  night-dampness  excessive,  the  paludal  fevers 
appear  in  all  their  intensity,  sometimes  at  once  taking  on  typhoid  or  per- 
nicious characters,  or  becoming  complicated  with  dysentery  or  hepatic  and 
splenic  disease.  Amidst  the  remittent  and  pseudo-continued  fevers,  others, 
of  an  irregular  tertian  or  quartan  type,  spring  up,  re -appearing  at  dilferent 
epochs  with  determined  obstinacy,  and  thus  leading  to  a  progressive  dete- 
rioration of  the  constitution.  At  this  period  of  the  year,  everytliing  b  to 
be  avoided  that  debilitates  the  economy,  and  deprives  it  of  its  power  of 
resbtance.  Thb  malignity  of  the  autumnal  season  is,  however,  only  ex- 
hibited in  the  cases  of  persons  who  have  had  fever  at  prior  portions  of  the 
year ;  for  the  effect  of  the  miasmatic  influence  on  the  healthy  and  on  new 
comers  is  no  longer  observable.  Towards  the  end  of  October  the  rains 
begin,  the  temperature  is  lower,  and  the  number  of  fevers  undergoes 
diminution.  Prostration  now  takes  the  place  of  the  pseudo-phlogosb  of  the 
former  period.  The  remittents  are  frequently  transformed  into  dangerous 
tertian  and  quartan  fevers,  which  become  interminable,  and  are  characterized 
by  the  prolongation  of  the  cold  stage  and  defective  reaction,  as  well  as  by 
the  visceral  engorgements,  the  dropsical  efiusions,  and  the  chronic  diarrhoeas 
that  so  frequently  ensue. 

4.  Winter  Fevers, — In  the  winter  season  the  pseudo-continued  fevers 
have  almost  disappeared.  Tertians  now  predominate ;  but  although  they 
seem  to  resemble  those  of  spring  by  the  mildness  of  their  paroxysms,  they 
essentially  differ  from  them  by  their  great  tendency  to  relapse,  the  irregu- 
larity of  their  progress  and  crises,  and  by  their  obstinate  resistance  to  treat- 
ment. They  are,  in  fact,  usually  but  relapses  of  fevers  which  had  resbted 
treatment  in  the  prior  autumn;  and  frequently  they  are  only  finally 
removed  by  nature  effecting  a  favourable  crisb  in  the  system  in  the  follow- 
ing spring.  Though  milder  in  appearance,  these  fevers  are  no  less  dangerous 
than  those  of  the  two  former  seasons,  on  account  of  the  serious  visceral 
obstructions  to  which  their  prolonged  duration  and  frequent  recurrence  have 
given  rise. 

Femidaus  Fevers, — ^Thb  name  b  given  to  those  miasmatic  fevers,  which, 
by  reason  of  their  rapid  progress,  speedily  terminate  in  death  if  not 
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promptly  treated.  The  writings  of  the  ancients  contain  only  a  few  vague 
indications  respecting  this  terrible  form  of  disease ;  and  it  is  in  the  writings 
of  Mercatus  and  Morton  that  we  first  find  it  treated  of  with  any  precision. 
The  later  works  of  Werlhof,  Lautter,  Senac,  and  Torti,  have  thrown  great 
light  upon  the  subject.  That  of  the  last-named  writer  is,  indeed,  a 
remarkable  production;  for  the  most  recent  investigations  have  added 
little  to  the  precepts  it  contains.  ' 

Among  the  most  prominent  symptoms  are  sudden  and  complete  altera- 
tion of  features,  a  cadaverous  aspect,  extreme  prostration,  cold  sweats,  and 
an  irregular,  intermittent,  depressible  pulse.  In  various  cases,  some 
special  symptom  predominates,  impressing  upon  the  disease  particular 
forms,  which  will  be  noticed  below.  It  may  affect  any  type,  but  the 
tertian  and  double  tertian  are  the  most  common.  In  most  cases,  the 
progress  of  the  disease  is  irregular,  its  stages  being  prolonged,  and  its 
intermissions  imperfect.  At  its  commencement  it  sometimes  puts  on  all 
the  appearance  of  a  simple,  mild  intermittent,  the  severe  symptoms  coming 
on  from  the  second  to  the  fifth  paroxysm.  In  some  regions  of  Algeria,  so 
violent  is  the  onset  of  the  disease,  that  death  takes  place  without  any 
precursory  sign,  at  the  second  or  even  the  first  paroxysm ;  and  in  bad 
cases  it  is  rarely  delayed  beyond  the  fifth.  The  attack  is  sometimes  so 
sudden,  that  all  may  seem  to  be  going  on  quite  well  but  the  day  before, 
when  some  slight  cause,  as  a  change  of  temperature,  or  slight  fatigue,  may 
at  once  place  the  patient  in  a  hopeless  state ;  and  even  in  cases  wherein 
amendment  has  taken  place,  the  same  train  of  dangerous  symptoms  may 
be  reproduced  by  the  slightest  causes. 

There  are  various  forma  of  the  affection,  characterized  by  the  predomi- 
nance of  certain  phenomena.  (1.)  Comatose  Fever  is  the  commonest  of 
these,  and  that  to  which  the  greatest  number  of  victims  is  sacrificed  in 
Algeria.  The  presence  of  coma  is  its  chief  characteristic,  and  has  obtained 
for  it  the  appellation  of  soporosa,  apoplecticaj  carotica,  &c.  This  varies  in 
degree  from  simple  somnolence  to  complete  coma ;  and  it  may  come  on  in 
the  course  of  simple  intermittent,  of  remittent,  or  of  pseudo-continued  fever. 
So  sudden  sometimes  is  the  attack,  that  death  speedily  takes  place  without 
any  preliminary  symptoms.  This,  however,  is  rare ;  for  in  most  cases  such 
symptoms  have  existed  in  the  form  of  pain  in  the  head,  lassitude,  &c.,  but 
from  their  mild  character  or  insidious  appearance,  have  not  excited  alarm. 
After  a  duration  of  from  twelve  to  thirty-six  hours,  if  the  violence  of  the 
cerebral  congestion  has  not  proved  fatal,  reaction  takes  place,  and  a  partial 
restoration  of  the  faculties  occurs  for  a  time, — the  coma  again  recurring, 
however,  and  the  patient  sinking  into  a  state  of  adynamic  typhoid.  Some- 
times the  reaction  is  decided,  accompanied  by  profuse  sweating,  and  soon 
followed  by  convalescence;  but  at  others,  no  improvement  follows  this 
sweating.  The  cerebral  congestion  may  be  confounded  with  encephalitis, 
if  the  sudden  and  remittent  character  of  the  affection,  and  the  prevalence 
of  pernicious  intermittents  at  the*  time,  be  not  borne  in  mind.  The 
diagnosis  between  this  affection  and  encephalitis,  or  cerebral  hsemorrhage, 
is,  however,  often  difficult. 

(2.)  M.  Haspel  terms  that  variety  of  pernicious  fever  which  is  especially 
characterized  by  violent  delirium,  ddiruyus  fever — nervous  and  irritable 
subjects  being  particularly  liable  to  it.  It  exhibits  itself  under  two  varieties. 
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in  one  of  which  there  is  great  determination  to  the  brain,  while  the  other 
is  purely  nervous;  the  distinction  between  the  two  being  highly  im- 
portant as  regards  treatment.  The  transformation  of  a  delirious  into  a 
comatose  pernicious  fever  is  of  the  worst  augury ;  while  favourable  expec- 
tations may  be  entertained  when  a  delirious  succeeds  to  a  pernicious  coma- 
tose fever. 

(3.)  The  cUgid /ever  is  one  of  the  most  alarming  diseases  that  can  attack 
man.  It  is  not  the  mere  prolongation  of  the  cold  stage  of  an  intermittent ; 
and  the  two  conditions  even  present  striking  contrasts.  In  the  cold  stage, 
the  sensation  of  cold  is  out  of  all  proportion  to  the  actual  diminution  of 
temperature ;  while  in  algid  fever,  the  cold  is  not  perceived  by  a  patient  even 
when  his  skin  is  icy  to  the  touch.  This  condition  may  set  in  during  the 
hot  stage  of  an  apparently  mild  intermittent,  or  during  abundant  sweating, 
which  seems  to  announce  returning  health.  A  subtle  poison  appears  to  be 
preying  upon  the  vitality  of  the  economy,  the  patient  resembling  a  breath- 
ing corpse,  respiration  being  the  only  function  in  any  activity.  The  tongue 
and  breath  are  icy,  the  voice  extinct,  while  the  features  assume  the  utmost 
impassibility,  or  only  convey  the  idea  of  utter  exhaustion.  Amidst  all 
this,  the  patient  complains  of  pain  and  heat  of  the  abdomen  ;  but  the 
intellectual  faculties  remain  completely  intact.  There  is  no  distinct 
paroxysmal  condition  observable  j  the  coldness  of  the  surface,  as  well  as 
the  abdominal  pains,  only  acquiring  greater  intensity  at  irregular  intervals. 
When  the  disease  does  not  prove  fatal,  which  it  rapidly  does  if  not  promptly 
treated,  the  return  towards  health  is  announced  by  a  gradual  increase  of 
temperature,  and  a  recovery  of  the  power  of  the  heart.  In  some  cases, 
the  reaction  extends  beyond  normal  limits,  and  visceral  irritations  are 
produced. 

In  relation  to  a  case  in  which  no  reaction  was  set  up  (bleeding  having 
been  resorted  to  during  the  paroxysm  of  an  apparently  mild  intermittent, 
which  was,  however,  succeeded  by  the  algid  condition),  M.  Haspel  makes 
the  following  remarks  upon  the  condition  of  the  heart  in  this  affection : 

"  Is  not  this  absence  of  reaction  an  indication  of  a  radical  defect  of  enei^,  and 
of  an  inability  on  the  part  of  the  heart  to  struggle  advantageously  a^nst  the 
morbid  cause  which  seems  to  concentrate  all  the  fluids  in  the  viscera  P  M.  Maillot 
long  since  pointed  out  the  frequency  of  cardiac  lesions  in  algid  fevers ;  and  MM. 
Antonini  and  Monnard,  still  more  explicit  upon  this  point,  regard  as  constant 
characters  of  this  form  of  pernicious  fever  a,  ramollissefnent  of  the  heart,  as  well  as 
of  the  other  chief  parenchymatous  viscera,  and  a  gorged  condition  of  the  mesen- 
teric vesseb.  In  tnc  numerous  necroscopies  which  we  have  had  to  perform, 
especiallv  at  Bona,  we  have  very  frequently  met  with  various  lesions  of  the  heart, 
such  as  hypertrophy  of  its  cavities,  flaccidity  or  ramollissement  of  its  muscidar 
tissue,  thickening  of  its  valves,  polypoid  concretions  in  its  cavities,  or  concretions 
in  the  large  vessels.  These  lesions,  which  have  also  been  recorded  by  M.  Kaltner, 
mav  indeed  be  the  consecutive  effects  of  repeated  attacks  of  intermittent  fever ; 
and,  in  point  of  fact,  ahnost  all  the  patients  in  whom  we  met  with  them  had 
suffered  from  relapses  of  this  disease.  §till,  we  do  not  hesitate  to  say  that  these 
lesions,  although  secondary,  ought  to  be  regarded  as  among  the  most  cnaracteristic 
and  significative  facts  in  the  history  of  algid  fever ;  for,  from  a  knowledge  of  this 
frequent  occurrence  of  cardiac  lesion,  important  therapeutical  conclusions  may  be 
drawn.  In  fact,  if,  as  necroscopies  so  frequently  show,  the  heart  becomes  inert  and 
powerless  under  the  inffuence  of  orgamo  lesion,  bloodletting  can  be  supported 
with  difficulty,  and  will  deprive  the  of  the  little  energy  it  still  retains,  and 
thus  only  hasten  on  the  attack  of  permcious  fever."  (p.  292.; 
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(4.)  Pernicious  Choleriform  Fevers. — After  a  more  or  less  severe  attack 
of  shivering,  vomiting,  and  purging,  <fec.,  abundant  yellow,  bilious,  or  green 
stools  occur.  The  powers  of  the  patient  are  speedily  prostrated,  and  the 
surface  becomes  icy  cold,  and  of  a  blue  or  violaceous  colour.  The  urine 
is  suppressed ;  burning  heat  is  felt  in  the  belly,  and  the  cramps  compel 
violent  cries.  If  a  patient  in  this  condition  be  not  promptly  treated,  he 
soon  dies  asphyxiated.  M.  Haspel  states  that  he  has  found  free  frictions, 
with  croton  oil,  the  most  speedy  means  of  inducing  reaction. 

(5.)  Hhe  Ca/rdicdgic  Pernicious  Fever  is  not  an  infrequent  form,  and  is 
characterized  by  the  intense  pain  which  is  referred  during  the  cold  stage  to 
the  upper  orifice  of  the  stomach.  It  is  a  sense  of  tearing  or  gnawing 
which  calls  forth  the  cries  of  the  patient,  and  may  be  accompanied  by 
vomiting,  fainting,  and  prostration  of  strength, — death  often  occurring  at 
the  second  or  third  paroxysm. 

(6.)  Indeterminate  Pernicious  Fever. — There  are  numerous  cases  which 
do  not  admit  of  being  brought  under  any  of  the  above  categories.  Several 
present  a  confused  assemblage  of  important  symptoms,  characterized  by 
maMgnity,  without  any  one  of  these  acquiring  a  special  predominance. 
Their  irregularity,  due  to  this  malignity,  prevents  their  course  being 
predicted,  and  gives  rise  to  great  embarrassment  and  error.  Various  affec- 
tions serve  to  mask  them,  while  they  open  the  door  for  their  admission  into 
the  economy.  This  is  especially  the  case  with  children,  who  are  carried 
off  in  great  numbers  by  unsuspected  pernicious  fever. 

Diagnosis  of  Pernicious  Fever. — So  varied  are  the  forms,  and  so  insi- 
dious the  onset,  of  these  fevers,  that  the  most  skilful  are  sometimes  at  a- 
loss  to  pronounce  upon  their  true  nature,  especially  as  predominant  symp- 
toms are  sometimes  absent,  a  general  malignity  alone  being  present.  In 
cases  in  which  doubt  prevails,  experience  has  shown  that  it  is  far  more 
dangerous  to  overlook  a  pernicious  fever,  than  to  mistake  and  treat  a 
typhoid  fever  for  one.  The  practitioner  may  be  deceived  by  the  benign 
character  of  the  early  stages ;  but  it  is  an  error  to  suppose,  that  these 
malignant  forms  of  fever  set  in  suddenly,  without  the  occurrence  of  any 
premonitory  symptoms,  the  treatment  of  which  would  arrest  the  disease 
and  save  many  lives.  The  condition  of  hypertrophy  of  the  spleen  and  liver 
is  of  little  account,  as  this  is  found  in  old  simple  intermittents  and  remit- 
tents that  have  been  ill-treated,  and  is  often  absent  in  pernicious  fever. 
The  diagnosis  is  especially  difficult  in  in/ants;  pernicious  fever,  as  it  occurs 
among  them,  bearing  indeed  little  resemblance  to  that  of  adults.  The  cold 
stage  is  absent  or  very  slight,  the  hot  stage  is  exaggerated,  and  the  sweating 
one  is  abortive.  One  of  the  most  important  characteristics  is  the  irregular 
paroxysms  of  increased  heat  of  skin,  occurring  especially  at  night,  and  that 
prior  to  all  other  precursory  signs.  At  intervals  the  child  may  seem  to 
recover  its  spirits  completely ;  and  the  practitioner  is  thus  too  often  thrown 
off  his  guard.  The  paroxysms  become  more  and  more  aggravated ;  and  at 
last  symptoms  exhibit  themselves,  which  too  surely  announce  the  serious 
nature  of  the  case. 

Prognosis  of  Pemiciom  Fevers, — How  serious  this  is,  may  be  judged  of 
by  the  mortality  which  takes  place  among  the  patients  of  able  practitioners 
long  accustomed  to  observe  the  disease.  Of  866  such  cases  treated  in  the 
hospitals  of  Borne,  341  (or  1*2^)  proved  fatal.    M.  Maillot  lost  38  in  186, 
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and  of  M.  HaspeFs  patients,  rather  more  than  1  in  3  died.  The  chances 
of  recovery  are  greater  as  the  intervals  separating  the  paroxjsms  are  longer, 
more  time  being  thus  obtained  for  the  administration  of  remedies.  The 
prognosis,  sufficiently  bad  at  the  first  paroxysm,  becomes  infinitely  worse 
at  the  second,  and  especially  at  the  third,  particularly  if  the  true  character 
of  the  others  has  been  overlooked.  A  fatal  issue  may  be  looked  for  when 
there  is  constant  jactitation,  severe  suffering,  diminution  or  loss  of  sen- 
sibility, irregular  or  intermittent  pulse,  syncope,  difficult  respiration, 
coma,  &c.  Constant  vomiting,  which  prevents  the  administration  of  qui- 
nine, is  of  very  bad  augury.  Algidity,  as  ascertained  by  the  temperature 
of  the  skin,  is  the  most  alarming  symptom,  indicating  not  only  a  stasis  of 
blood  in  the  capillaries,  but  a  prostration  of  the  vital  powers.  Imperfect 
reaction,  inducing  a  slight  heat  of  skin,  but  without  any  effectual  re-esta- 
blishment of  the  circulating  power,  is  often  a  bad  sign;  the  patient  soon 
sinking  again  into  a  worse  state  than  ever.  Among  the  most  favourable 
critical  phenomena  are  abundant  sweats,  which,  persisting  during  con- 
valescence, usually  produce  an  invigorating  rather  than  an  exhausting  effect 
The  disease  proceeds  with  great  rapidity,  and  if  left  to  itself  infallibly 
kills  in  from  the  first  to  the  fourth  paroxysm — rarely  being  prolonged  to 
the  fifth.  Its  entire  duration  occupies  from  twelve  to  seventy-two  hours  in 
adults,  and  from  twenty-four  to  forty-eight  hours  in  children — slight  remis- 
sions, which  seem  like  a  halting  in  the  struggle,  always  occurring. 

PiUhologiccd  AficUoniy  of  Ferniciaica Fevers, — M.  Haspel,  after  adverting 
to  the  numerous  observations  that  have  been  of  late  accumulated  upon  this 
important  point,  insists  again  that  we  must  not  overrate  their  value  in 
elucidating  the  nature  of  the  disease. 

"  In  almost  all  the  cases,  the  autopsy,  carefully  conducted,  has  only  shown  us 
great  vascular  repletion,  inducing  redness  of  different  shades  of  intensity,  an 
increase  in  the  size  of  organs,  and  a  great  injection  of  membranes.  But  I  repeat^ 
in  our  view  these  characters  arc  not  essential,  absolute  conditions  of  the  disease ; 
and  thej  possess,  moreover,  too  little  identity,  whether  as  regards  their  nature,  or 
the  portion  of  the  economy  they  affeci.,  to  allow  of  great  importance  being  attached 
to  them.  Almost  all  the  bodies  of  those  who  succumbed  were  minutely  examined, 
none  of  the  cavities  escaping  our  search ;  and  yet  it  has  often  happened  that  we 
could  discover  no  organic  changes  whatever.  Like  lightning,  tne  toxic  agent 
which  induces  the  paroxysms  of  pernicious  fever,  destroys  and  anniliilates  the  vital 
principle  before  producing  any  organic  changes.  We  are  thus  led  to  the  recogni- 
tion of  the  fact,  that  this  fever  is  produced  by  a  cause  which  affects  the  entire 
organism,  the  local  lesion  being  but  its  external  manifestation.  The  latter  is 
therefore  not  necessary  for  the  production  of  a  paroxysm  of  pernicious  fever. 
Little  does  it  matter  to  us  whether  this  cause  first  exerts  its  operation  upon  the 
blood  or  upon  the  nervous  system,  our  object  being  to  demonstrate  the  univer- 
sahty  of  its  character."  (p.  316.) 

Among  the  post-mortem  appearances  noticed,  the  mucous  membrane  of 
the  stomach  was  found  to  present  various  shades  of  redness,  and  very  fre- 
quently a  partial  or  general  ram^issement.  In  the  intestinal  canal,  similar 
lesions  were  far  less  frequently  observed.  In  some  cases,  Brunner's  and 
Peyer's  glands  were  found  enlarged ;  and  in  others,  the  large  intestine  was 
in  a  state  of  great  venous  congestion.  In  respect  to  the  spleen,  the  most 
careful  percussion  failed  to  detect  its  enlargement  at  the  commencement 
of  mild  intermittents ;  and  at  the  autopsies  of  some  of  the  remittent 
and  pseudo-continued  fevers^  provided  that  these  had  not  been  of  long  dura- 


1852.] 


Djel  Haspel  on  the  Diaecuea  of  Algeria. 


361 


tion,  it  was  found  quite  normal.  Frequently,  however,  it  was  observed 
twice  its  normal  size ;  and  this,  even  after  only  twenty-four  hours,  though 
usually  at  the  end  of  the  second  or  third  day.  The  not  unfrequent 
absence  of  all  change  of  size  in  this  organ  in  pernicious  fever,  and  that 
even  when  the  brain,  lungs,  or  other  organs  were  in  a  state  of  great  con- 
gestion, is  therefore  a  very  remarkable  circumstance.  Its  consistency  was 
often  found  changed,  so  as  to  become  nearly  semi-fluid.  In  a  great  number 
of  cases  the  liver  was  hypertrophied,  and  the  seat  of  enormous  congestion. 
Its  consistency  was  usually  diminished.  The  limgSy  also,  usually  exhibited 
venous  congestion;  but  at  other  times  they  were  pale  and  flaccid.  Great 
changes  were  observed  in  the  size,  colour,  or  consistence  of  the  heart,  as 
already  mentioned.  In  other  cases  it  was  normal.  The  most  common 
appearance  found  in  the  brain,  especially  in  the  comatose  and  delirious 
varieties  of  pernicious  fever,  was  great  injection  of  the  pia  mater.  Blood 
also  was  found  accumulated  at  the  surface  of  the  brain,  or  efiiised  into  its 
substance,  into  the  ventricles,  and  especially  at  the  base.  Yet  again,  it  was 
by  no  means  rare  to  find  the  brain  wholly  devoid  of  morbid  appearances, 
in  cases  in  which  the  symptoms  quite  justified  the  anticipation  of  their 
discovery.  RamoUissement  of  the  spinal  cord  was  observed  in  some  cases, 
in  which  the  disease  was  of  short  duration  only.  The  kidneys  did  not 
usually  ofler  any  lesion ;  but  occasionally  they  were  injected. 

Efldeinic  Futridf  or  Scorbutic  Fever, — During  the  wet  winters  of 
Algeria,  when  the  occasional  appearance  of  fine  days  causes  great  vicis- 
situdes of  temperature  in  short  periods  of  time,  the  fibre  undergoes  great 
relaxation,  and  the  vascular  system  possesses  little  reactive  power.  The 
fever  now  observed  may  offer  a  confused  mixture  of  typhoid  symptoms, 
accompanied  by  scorbutic  or  gangrenous  degeneration.  The  affection  is 
not  so  remarkable  by  the  numbers  it  attacks,  as  by  its  insidious  onset,  slow 
progress,  and  great  severity — the  disposition  to  malignity  being  very 
marked.  It  does  not  usually  attack  new  comers,  but  persons  who  have 
lived  in  Algeria  fifteen  or  eighteen  months;  and  in  this  respect,  it  is  quite 
opposed  to  ordinary  typhoid  fever,  which  in  many  of  its  symptoms  it  so 
much  resembles.  It  differs  from  it  also,  however,  in  the  entire  absence  of 
organic  lesions.  It  especially  attacks  persons  enfeebled  by  disease,  fatigue,  or 
dissipation,  and  who  on  any  account  are  retained  in  bed,  deprived  of  air  and 
exercise.  Persons  of  fresh-coloured  appearance  and  powerful  muscular 
development  also  become  sometimes  its  victims.  The  precursory  symp- 
toms are  usually  of  the  slightest  kind.  Sometimes  a  mild  intermittent 
precedes  the  affection;  and  at  others  it  declares  itself  without  obvious 
causes,  among  those  convalescent  from  other  diseases.  From  the  sixth  to 
the  tenth  day  the  symptoms  assume  an  adynamic  character,  combined  with 
more  or  less  disposition  to  scorbutus ;  and  the  disease  then  continues  as  a 
low  continued  fever,  with  evening  exacerbations.  A  general  disturbance  of 
the  entire  economy,  rather  than  of  any  particular  organ,  is  observed ;  while  a 
horrible  foetor  proceeds  from  the  scorbutic  gums,  and  gangrenous  ulceration 
may  be  set  up  in  various  parts,  especially  the  cheek.  Life  may  be  pro- 
longed for  weeks.  The  viscera  of  all  who  died  were  found  in  a  normal 
state,  except  perhaps  being  too  devoid  of  colour.  The  blood  was  found  in 
a  diffluent  state;  and  sanguineous  or  serous  transudations  existed  in 
various  cavities.    M.  Haspel  regards  the  disease  as  exactly  similar  to  the 


362 


Dr.  Haspbl  on  the  Diseouea  of  Algeria. 


[Oct 


putrid  fever  of  the  low  countries,  described  by  Pringle.  It  is  in  nowise 
due  to  overcrowding,  as  the  wards  of  the  hospital  are  most  empty  at  this 
season  of  the  year.  The  large  doses  of  quinine  found  suitable  in  other  bad 
forms  of  Algerian  fever,  caused  exasperation  of  the  symptoms ;  so  that  this 
remedy  had  to  be  employed  only  like  other  tonics.  By  such,  with  good 
support,  the  use  of  acidulated  drinks,  and  the  application  of  muriatic  add 
to  the  diseased  parts,  some  cases  were  rescued. 

Another  form  of  fever  met  with  at  this  period  of  the  year,  exhibits  the 
symptoms  of  pernicious  typhoid,  with  such  predominance  of  cerebral  symp- 
toms as  to  give  it  a  great  resemblance  to  cer^o-spinal  meningitis.  Some- 
times the  affection  is  preceded  by  simple  intermittent ;  and  at  others  the 
patients  are,  when  seized,  in  a  state  of  apparent  health.  The  patient  may 
die  in  this  state;  but  usually,  after  some  days,  the  cerebral  symptoms  abate 
somewhat,  and  he  feels  better  for  three  or  four  days.  Pain  in  the  head  and 
vomiting  again  come  on,  to  be  again  followed  by  some  improvement;  and 
in  this  way  alternations  may  go  on  for  a  month  or  longer.  It  becomes  a 
prolonged  marasmus,  with  imperfect  crises.  In  other  cases  it  assumes  a 
continued  form,  the  patient  getting  lower  and  lower,  and  dying  in  complete 
adynamia — no  lesion  being  discovered  in  the  alimentary  canal,  as  in 
ordinary  typhoid  fever.  In  almost  all  cases,  however,  some  cerebral  lesions 
are  met  with,  such  as  purulent,  serous,  or  sanguinolent  effusions,  &c. 
Quinine,  given  in  large  doses,  cut  short  the  coma,  delirium,  or  convidsion, 
observed  during  the  first  few  days ;  but  its  continuance  in  large  doses  acted 
mischievously  in  respect  to  the  secondary  lesions  of  the  brain.  As  soon  as 
the  symptoms  denoting  these  latter  became  moderated,  it  was  resumed  in 
smaller  doses;  and  occasionally  revulsives  or  small  bleedings  were 
resorted  to. 

TREATMENT  OF  THE  ALGERIAN  PALUDAL  FEVERS. 

This  may  be  embraced  under  two  heads — the  primary,  or  specific,  in- 
dication of  attacking  the  paludal  element  by  means  of  the  sulphate  of 
qvmine;  and  the  secondary,  or  accessory,  indication  of  removing  any  com- 
plications that  may  have  sprung  up,  by  appropriate  measures.  The  dose  of 
quinine  must  vary  according  to  numerous  circumstances  relating  to  the 
course  of  the  disease  and  the  condition  of  the  patient  In  simple  spring 
intermittent,  when  there  are  usually  no  remarkable  visceral  obstructions, 
M.  Haspel  gives  a  single  daily  dose  of  from  ten  to  fifteen  grains.  If  un- 
complicated, the  disease  usually  disappears  after  the  first  or  second 
paroxysm ;  but  if  it  persists,  this  dose  must  be  increased.  On  his  first 
arrival  in  Algeria,  M.  Haspel  gave  the  quinine  in  small  repeated  doses ;  but 
he  now  feels  convinced  that  by  such  only  a  slow  and  uncertain  action 
results,  the  violence  of  the  disease  being  mitigated,  but  its  cure  delayed. 
Under  such  treatment,  simple  autumnal  fevers  acquire  great  obstinacy ;  for 
a  repetition  of  the  paroxysm  disposes  the  organism  to  the  reproduction  of 
the  fever,  while  we  have  no  security  that  what  is  now  mild  may  not  soon 
become  malignant.  In  this  divided  mode  of  giving  it,  double  or  triple  the 
quantity  is  required,  that  would  be  necessary  if  administered  with  energy 
at  first.  If  the  season  is  advanced  into  summer  or  autumn,  if  the  fever 
affects  the  remittent  or  pseudo-continued  type,  if  it  prevails  epidemically  in 
an  insalubrious  locality,  and  especially  if  there  are  symptoms  threatening 
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pernicious  fever,  we  must  act  more  boldly,  and  give  at  once  from  twenty  to 
thirty  grains.  When  the  fever  is  pemidouSy  we  should  give  from  thirty  to 
sixty  grains,  raising  the  quantity  even  to  seventy-five  if  these  doses  prove 
insufficient ;  and  such  doses,  in  case  of  imminent  danger,  may  be  given  for 
several  days  in  succession.  The  belief  that  quinine  only  exerted  beneficial 
power  over  the  periodicity  of  the  disease,  is  exploded ;  it  being  now  amply 
proved  that  its  efficacy  is  just  as  great,  whatever  form  the  paludal  disease 
may  assume.  M.  Haspel  has  never  seen  any  ill  effects  whatever  result  from 
these  doses.  Although  Sydenham*s  plan  of  giving  it  during  the  interval  of 
the  paroxysms  is  a  good  one,  when  applied  to  the  mild  fevers  of  spring,  no 
delay  whatever  is  admissible  in  the  case  of  remittents,  pseudo-continued, 
or  pernicious  fevers,  notwithstanding  any  complications  that  may  be 
present  In  such,  everything  is  sometimes  so  confounded  together  by 
the  sedative  power  which  weighs  down  the  entire  economy,  that  the  quinine 
must  be  given  at  once,  as  soon  as  we  have  detected  the  serious  nature  of 
the  disease ;  or  even  in  fevers  of  mild  appearance,  if  an  epidemic  of  per- 
nicious fever  prevails. 

When  quinine  has  been  administered  for  a  prolonged  period,  the  stomach 
often  rejects  it ;  and  bark,  either  in  powder  or  extract,  given  in  wine  or 
brandy,  may  be  advantc^^eously  substituted.  In  sevend  patients  great 
epigastric  tenderness,  anorexia,  and  an  abnormal  condition  of  the  tongue, 
have  been  considered,  erroneously,  to  contra-indicate  its  administration; 
but,  in  fact,  these  conditions  disappear  with  the  fever,  under  the  influence 
of  the  quinine.  Advantage  is  sometimes  derived  by  giving  a  teaspoonfiil 
of  syrup  of  poppies  a  quarter  of  an  hour  prior  to  taking  the  quinine,  or  by 
adding  a  few  drops  of  laudanum  to  the  dose  itself. 

We  must  not  be  content  with  cutting  short  the  attack ;  for  the  apparent 
amelioration  will  be  followed  by  cruel  deception.  Smaller  divided  doses 
may  now  be  substituted ;  but  the  quinine  must  not  be  prematurely  left  off. 
It  is  impossible  to  lay  down  rules  for  each  case  here ;  but  it  may  be 
generally  stated,  that  bark  in  some  form  should  be  continued  for  from 
twelve  to  fifteen  days  after  the  disappearance  of  a  simple  intermittent, 
twenty  to  thirty  days  after  summer  fever,  and  two  months  or  longer  after 
obstinate  autumn  or  winter  fevers. 

We  need  not  pursue  M.  HaspeUs  account  of  the  treatment  necessary  for 
the  removal  of  the  affections  which  are  complications  and  consequences 
of  Algerian  fevers.  In  respect  to  other  remedies  than  quinine  for  the  fever 
itself,  he  speaks  disjiaragingly.  He  points  to  the  far  greater  mortality 
which  prevailed  in  Algeria  when  bleeding  was  practised,  and  quinine 
given  with  a  timid  hand ;  and  he  has  no  opinion  of  arsenic  as  a  substitute 
for  cinchona. 

SPORADIO  AFFECTIONS. 

M.  Haspel  furnishes  a  few  notes  with  respect  to  some  of  these.  In 
speaking  of  Diseases  of  Brain,  he  observes : 

"  One  fact  well  worthy  of  attention  is,  that  daring  the  heats  which  usually  attend 
the  prevalence  of  djrsentery,  hepatitis,  and  the  most  fearful  fevers  that  can  be 
witnessed,  and  in  spite  of  vomitmg  oftentimes  frightfully  violent,  there  is  scarcely 
ever  any  inflammatory  complication  on  the  part  of  the  brain ;  and  yet  we  might  have 
anticipated  the  production  of  encephalitis  under  the  ravs  of  so  fierce  a  sun.  In  the 
worst  cases,  all  is  limited  to  a  single  cephalalgia,  and  to  more  or  less  violent  bat 
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transitoiy  congestion,  presenting  nothing  of  an  inflammatoiy  character.  When 

delirium  does  occur,  it  aoes  so  only  during  the  evolution  of  other  diseases*  as  remit- 
tent or  pernicious  fevers ;  being  there,  too,  an  accident,  or  epiphenomenon,  and  in 
nowise  a  primary  condition  connected  with  an  affection  of  the  brain  itseliF.  Wc 
may  even  say,  at  no  epoch  are  there  so  few  primary  diseases  of  the  brain  as  dniing 
the  prevalence  of  these  heats."  (p.  417.) 

Wben  the  transitions  of  temperature  are  frequent,  catarrhal  and  rhm- 
math  affections  prevail,  but  yield  readily  to  emetics,  cathartics,  and  opiates. 
As  already  remarked  by  Hippocrates,  pleurisies  and  other  acute  mem- 
branous inflammations  are  rare  iu  malarial  regions.  Pneumonia  is  not 
manifested  in  the  distinct  form  observed  in  other  climates.  The  symptoms 
are  less  decided,  and  more  fugitive ;  and  if  the  active  bleeding  employed  in 
Europe  were  resorted  to,  it  would  prove  fatal.  In  rare  cases  it  may  be 
employed;  and  where  there  is  continued  pain,  leeches  and  blisters  are 
resorted  to ;  but  antimony  is  the  main  remedy.  PJuldsis  is  very  rare  in 
North  Africa.  M.  Haspel  only  had  3  cases  at  Oran  among  1480  patients; 
and  but  1  death  in  138  arose  from  this  disease.  M.  Jourdain  met  with 
but  13  cases  in  8485  patients,  and  but  10  deaths  from  phthisis  in  871 
deaths.  M.  Casimir  Broussais  also  had  but  8  cases  in  116  patients,  while 
in  the  military  hospitals  of  Paris  he  had  1  in  41.  Out  of  41  deaths  he  had  in 
Algeria  but  2  (1  in  20)  from  phthisis,  while  in  Paris  he  met  with  1  in  o 
from  this  cause.  In  most  of  the  few  cases  in  which  the  disease  does  occur 
in  Algeria,  the  patients  have  shown  themselves  proof  against  the  malarious 
influence ;  thus  so  far  confirming  the  belief  held  by  many,  of  the  antagonism 
which  prevails  between  phthisis  and  marsh  diseases.  M.  Haspel  believes 
in  the  truth  of  this  doctrine,  although  he  considers  it  is  not  yet  completely 
demonstrated ;  and  adds,  as  corroborative  of  it,  that  phthisis  is  more  pre- 
valent in  the  mountainous  regions  of  Algeria. 

"  Not  only  docs  phthisis  progress  so  slowly  here  as  to  allow  nature  to  organize 
her  means  of  defence,  and  consequently  of  cure, — but  also,  by  modifying  the  con- 
stitution, she  causes  it  to  lose  the  aptitude  to  tubercle.  And,  in  fact,  nothing  is 
more  rare  than  to  meet  with  phthisis  in  acclimatized  Europeans.  Every  winter  or 
spring-time  brings  young  soldiers  to  oiu*  military  hospitals,  who,  more  or  less 
exhausted  by  enaemic  diseases,  remain  a  long  time  iu  these  establishments,  where 
they  very  frequently  contract  pneumonia  and  bronchitis,  without  ever,  so  to  say, 
leaving  their  beds,  so  feeble  are  their  powers  of  reaction.  Well,  these  chest 
affections  may  become  prolonged  for  months,  and  pass  into  the  chronic  state,  if 
they  have  not  even  commenced  in  the  latent  form  ;  death  may  result  from  them, 
but  rarely  indeed  will  tuberculization  be  found.  Never,  I  may  affirm,  during  the 
several  years  my  attention  has  been  turned  to  this  point, — never  has  a  pneumonia, 
originating  under  my  eyes,  thus  degenerated.  I  do  not  mean  to  say  tnat  such  a 
thing  has  never  happened,  but  I  only  assert  \\%  extreme  rarity,  as  contrasted  with 
what  is  seen  in  Europe;  and  I  conclude  that  there  is  in  Algeria  a  kind  of 
antipathy  between  its  climate  and  the  generation  of  tubercle  of  the  longs. 
Hence  the  advantage  which  would  result  to  phthisical  patients  from  their  inhabiting 
this  country,  whether  as  a  means  of  eradicating  the  disease,  or  of  moderating  its 
symptoms,  and  thus  enabling  them  to  reach  the  fatal  boundary  less  painfully  and 
less  rapidly,  or  even  of  effecting  their  cure."  (p.  427.) 

Although  the  symptoms  known  as  those  of  gastro-enterite  are  of  so 
common  an  occurrence  during  the  whole  course  of  the  diseases  met  with 
in  Algeria,  post-mortem  examination  exhibits  no  proof  whatever  of  such  an 
affection  having  been  present.    Indeed,  nothing  is  more  common  thaa  to 
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find,  while  the  lower  intestine  is  in  the  most  diseased  condition,  the  small 
intestine  and  the  stomach  continue  quite  nonnal.  Simple  typhoid  fever, 
with  its  characteristic  lesions,  is  rare  in  Algeria,  except  in  the  case  of 
young  soldiers  recently  arrived  from  France.  It  is  probable  that  the 
so-called  typhoid  fevers  of  various  hot  climates  are,  in  fact,  but  examples  of 
those  forms  of  malarious  fevers  which,  in  their  symptomatology,  so  much 
resemble  true  typhoid  fever. 

M.  Haspel  narrates  a  great  number  of  cases  as  illustrative  of  his  descrip- 
tions of  the  various  diseases. 

Art.  VL 

Om  Sverges  Endemiska  Sjukdomar,    Af  Dr.  Magnus  Huss. — Stockholm, 
1852. 

On  tJut  Endemic  Diseases  of  Sweden.    By  Dr.  Magnus  Huss. — Stockholm, 
1852.    8vo,  pp.  131. 

The  modest,  unpretending  appearance  of  the  works  that  issue  from  the 
Swedish  press,  forms  a  marked  contrast  with  the  medical  essays  that  are 
now  published  in  other  countries,  arrayed  in  all  the  glories  of  the  binder's 
and  the  printer's  art.  It  may  be,  that,  conscious  of  the  intnnsic  value  of 
their  productions,  the  Swedish  bibliopolists  care  little  for  external  show,  or 
good  workmen  are  perhaps  scarce  in  those  northern  lands;  but  it  is  per- 
fectly evident  that  Swedish  authors  and  booksellers  do  not  rely  on  hot- 
pressed  paper,  or  beautiful  type,  and  richly-gilded  binding,  for  the  sale  of 
the  volumes  they  publish.  Already,  however,  an  improvement  is  mani- 
festing itself  in  this  respect ;  the  work  before  us  is  better  "  got-up**  than 
many  others  that  we  have  seen  ;  and  if  the  type  be  not  quite  perfect,  nor 
the  paper  unexceptionable,  there  are,  at  all  events,  remarkably  few  errors 
of  the  press.  Almost  all  the  valuable  essays  and  reports  of  our  friend 
Dr.  Huss  have  been  issued  in  this  almost  pamphlet  form  ;  and  we  have,  in 
course  of  time,  become  reconciled  to  the  modest  aspect  of  his  volumes,  for 
we  know  that  under  this  unpretending  exterior  we  shall  discover  a  rich 
harvest  of  carefully  recorded  facts  and  observations.  The  volume  before 
us,  though  of  a  different  character  from  any  of  his  preceding  publications, 
will  sustain  the  justly-acquired  reputation  of  the  author.  A  carefully 
digested  statistical  account  of  the  diseases  of  Sweden,  is  an  easier  task  in 
that  thinly-peopled  land,  than  in  the  over-populated  island  that  we  inhabit 
With  a  population  not  twice  as  large  as  that  of  the  metropolis  of  England, 
Sweden  has  the  advantage  of  having  been  foremost  among  the  countries 
of  £urope  in  statistical  details ;  and,  aided  by  returns  from  the  various 
medical  district  officers,  Dr.  Huss  has  succeeded  in  giving  us  a  very  satis- 
fiitctory  sketch  of  the  diseases  that  prevail  over  a  country  extending  from 
north  latitude  69®  to  55°  south,  or  from  beyond  the  Arctic  circle  to  the 
parallel  of  the  northeni  counties  of  England.  In  a  land  of  such  extent,  we 
necessarily  find  great  differences  in  climate,  and  corresponding  varieties  in 
the  food,  the  clothing,  and  the  social  condition  of  the  people.  The  western 
and  northern  parts  of  Sweden  are  mountainous,  the  hills  rising  gradually 
from  the  flat  shores  of  the  Baltic  on  the  east,  till  they  reach  their  greatest 
altitude  on  the  ridge  that  separates  Sweden  from  Norway.  The  southern 
20-x.  -6 
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part  of  Sweden  is,  on  the  contrary,  comparatively  level,  and,  like  the 
northern,  is  covered  with  huge  pine-forests  and  morasses ;  hut  it  is,  on  the 
other  hand,  more  densely  populated ;  and,  as  might  be  exjiected,  it  enjoys 
a  milder  climate. 

The  labour  of  compiling  the  present  essay  was  entailed  on  our  author 
by  a  promise  which  he  made  at  the  meeting  of  Scandinavian  naturalists  at 
Copenhagen,  in  1847,  to  prepare  a  statistical  account  of  the  diseases  of  his 
native  land.  Beginning  at  the  extreme  north,  he  has  collected  details 
and  reports  upon  each  of  the  Swedish  provinces  and  districts,  the  results 
of  which  are  printed  in  the  first  eighty  pages  of  this  volume ;  and  appended 
to  this  is  an  essay  of  great  value  on  the  prevailing  diseases  of  the  country, 
on  the  causes  that  produce  them,  and  the  remedies  that  are  urgently  called 
for  to  stay  their  progress.  To  the  general  reader,  this  latter  portion  will 
undoubtedly  prove  the  most  interesting  part,  and  we  shall  consequently 
be  very  brief  in  our  analysis  of  the  statistical  reports  contained  in  the  first 
eighty  pages. 

All  the  travellers  who  have  visited  the  northern  parts  of  Sweden  aod 
Norway,  have  noticed  the  prevalence  of  conjunctivitis  and  snow-blindness 
among  the  Lapp  population  of  these  wild  regions.  "  To  have  sore  eyes 
like  a  Lapp"  is  a  common  saying  in  Sweden ;  and  Dr.  Huss  tells  us  that 
hardly  one  of  the  Lapps  escapes  from  the  consequences  of  living  throughout 
the  winter  in  close  huts,  surrounded  with  a  dense  atmosphere  of  smoke, 
and  of  exposure  to  the  glare  of  the  sun  on  the  trackless  snow-fields  in 
spring.  During  the  winter,  the  only  artificial  light  used  by  the  Lapp  is 
obtained  from  resinous  pine-branches,  which,  of  course,  add  much  to  the 
density  of  the  acrid  smoke  with  which  their  huts  are  constantly  filled.  In 
summer,  the  same  smoke  is  imperatively  called  for  to  drive  off  the  swarms 
of  mosquitoes  and  gnats,  which  are  there  scarcely  less  troublesome  than  in 
tropical  regions.  The  inhabitants  of  the  coast  of  the  Baltic,  at  the  head 
of  the  Gulf  of  Bothnia,  from  Tornea  to  Pitea,  are  grievously  infested  with 
tsenia-lata,  or  tape-worm.  Dr.  Wretholm  states,  that  in  Haparanda,  the 
suburb  of  Tornea,  there  is  scarcely  a  family,  whether  rich  or  poor,  of  which 
some  of  the  members  are  not  afflicted  with  this  disease.  He  has  observed 
it  in  children  at  the  breast,  who  had  never  imbibed  anything  but  their 
mother's  milk.  From  the  coast  the  disorder  spreads  inland,  following  the 
course  of  the  larger  rivers;  and  it  is  ever  most  prevalent  where  large 
surfaces  of  water  are  found.  Tsenia  solium  occurs  but  rarely.  The 
disease  affects  chiefly  young  people,  and  especially  females.  Dr.  Walden- 
strom ascribes  its  frequency  to  peculiarities  of  diet ;  the  people  live  chiefly 
on  fish  and  milk,  while  the  mountain  Lapps,  whose  diet  is  almost  entirely 
of  animal  food,  never  suffer  from  tape-worm.  Still,  there  must  exist  some 
other  causes  yet  not  ascertained ;  for  the  wealthier  merchants,  who  live 
as  others  of  their  class  do  in  southern  lands,  are  yet  as  liable  to  the  dis- 
order as  the  poor,  whose  only  diet  is  milk,  unleavened  bread,  and  salt  fish. 
Dr.  Wretholm  observes : 

"  As  the  result  of  the  attention  I  have  paid  to  this  subject  for  several  years,  I 
iriay  observe  that  the  prevalence  of  tape-worm  is  in  a  direct  ratio  to  the  nature  of 
the  soil  and  of  the  water  used  for  drinking.  In  the  higher  tracts  of  land,  where  the 
drinking  water  is  derived  from  springs  or  from  the  mountain  brooks,  tienia  is  hardly 
known ;  but  as  soon  as  we  descend  to  lower  ground,  and  especially  to  the  banks  of 
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the  larger  lakes  and  rivers,  where  the  houses  are  often  built  on  the  former  beds  of 
the  lakes,  and  where  the  water,  coming  from  morasses  and  bogs,  is  impure,  and 
derived  from  wells  sunk  in  the  soil,  and  filled  with  extractive  matter  rapidly  passing 
into  decay,  there  tape-worm  prevails  among  persons  of  both  sex.es,  and  in  every 
condition  of  life."  (p.  5.) 

Followiug  the  western  coast  of  the  gulf,  we  come  next  to  the  district 
of  Western  Bothnia,  where  the  tape-worm  becomes  less  frequent,  so  that 
in  the  southern  part  of  this  district  it  can  scarcely  be  said  to  exist  as  an 
endemic  disorder.  Its  place  is  occupied  by  rheumatic  disorders  and  their 
complications,  which  especially  prevail  during  the  months  of  August  aud 
September.  At  this  time  of  the  year,  the  labouring  classes  are  employed 
in  gathering-in  hay  for  winter  fodder  for  their  cattle,  upon  the  large  flat 
mossy  tracts  where  grass  grows  in  great  luxuriance.  In  the  evenings  and 
mornings  of  these  mouths,  cold  fogs  hang  over  these  districts,  till  dispelled 
by  the  warmth  of  the  sun ;  but  the  morasses  themselves  are  so  wet,  that 
the  labourers  often  stand  the  whole  day  mid-leg  deep  m  water.  From  time 
immemorial  the  people  of  this  country  have  employed  a  rude  form  of 
raoxa,  as  a  counter-irritant  in  rheumatic  disorders.  A  piece  of  amadou  or 
dried  fungus  from  the  birch-tree  is  laid  on  the  affected  part,  lighted,  and 
allowed  to  burn  till  an  eschar  is  produced.  Dr.  Hallstrom  saw  an  old  man 
of  eighty  years  of  age  in  Lycksele,  whose  whole  body  was  so  marked  by 
these  eschars,  that  no  space  of  whole  skin  remained  larger  than  the  palm 
of  the  hand. 

As  we  advance  further  towards  the  south,  we  meet  in  Angermannland,  lati- 
tude 62®  64',  two  forms  of  endemic  disease,  which,  though  not  unknown  in 
the  extreme  north,  yet  are  to  be  found  there  only  in  occasional  and  isolated 
cases.  These  disorders  are  scrofula  and  intermittent  fever.  Most  writers 
on  ague  tell  us,  that  intermittent  fever  is  rarely  to  be  met  with  beyond  the 
fifty-sixth  degree  of  north  latitude,  or,  in  other  words,  that  within  the 
Scandinavian  peninsula  this  scourge  is  unknown,  for  the  extreme  point  of 
Southern  Sweden  is  in  latitude  55°  30'.  And  we  are  further  told,  that  it 
requires  for  its  development  a  continuous  temperature  higher  than  60° 
of  Fahrenheit's  thermometer.  Here,  however,  according  to  Dr.  Akerblom 
of  Solleftea,  we  learn,  that  from  time  immemorial  ague  has  been  endemic 
in  two  places  near  the  mouth  of  the  great  Angermann  river — namely,  about 
the  saw-mills  of  Lo,  and  the  lading-place  of  Nyland.  Here  the  sea  and 
fresh  waters  of  the  river  intermingle,  the  surrounding  country  is  low  and 
marshy,  and  fogs  are  very  frequent  in  the  early  part  of  the  year.  The 
ague  takes  almost  invariably  the  tertian  form ;  it  shows  itself  generally  in 
March,  and  continues  to  appear  till  the  end  of  June.  In  general,  the  dis- 
order has  been  confined  to  these  two  spots,  which  lie  opposite  to  each 
other,  with  the  river  between  them;  but  in  the  year  1838,  the  malady 
spread  along  the  shores  of  the  Angermann  river,  as  far  as  forty  or  fifty  miles 
from  the  sea,  and  attacked  three  per  cent,  of  the  population  Scrofulous 
disorders  are,  according  to  Dr.'  Akerblom,  a  new  importation,  and  he 
observes  that  they  have  greatly  augmented  since  the  disappearance  of  the 
more  inflammatory  types  of  disease.  Dr.  Akerblom  believes,  too,  that 
scrofula  may  be  propagated  by  vaccination  (]),  for  he  has  often  observed  it 
to  affect  healthy  children  after  they  had  been  vaccinated  with  matter  taken 
from  a  scrofulous  infant.    The  suggestion  is  worthy  of  attention,  but  the 
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most  scrofulous  children  often  have  an  exceedingly  healthy  aspect  during 
the  first  year  of  their  existence.  Two  other  disorders,  which  M-ere  formerly 
endemic  in  this  district,  are  now  fast  disappearing,  though  in  Norway  and 
other  countries  they  are  still  regarded  as  scourges  of  the  most  fearful  cha- 
racter. These  are  the  radesyge  and  the  spetiilska,  both  of  which  have  been 
described  in  former  numbers  of  this  journal  and  its  predecessors.  Their 
gradual  disappearance  is  here,  as  elsewhere,  to  be  ascribed  to  the  improTC- 
ments  recently  effected  in  the  social  condition  of  the  people,  to  the  establish- 
ment of  hospitals,  and  to  the  more  judic  ious  treatment  of  the  disease.  From 
1780  to  1800,  almost  every  case  received  into  the  hospital  at  Hemosand, 
was  one  of  radesyge.  Spetalska  (elephantiasis)  is  ascribed  by  the  people  to 
peculiarities  of  diet,  and  especially  is  thought  to  arise  from  living  upon  the 
spawned  salmon  (gra  lax),  which  are  caught  in  immense  numbers  when 
descending  the  rivers  in  autumn.  The  malady  is  certainly  not  contagious; 
a  husband  is  frequently  affected  by  it  for  many  ye^,  while  his  wife 
remains  in  perfect  health. 

Of  the  high  inland  district  of  Jemtland,  a  most  favourable  report  is 
given ;  endemic  diseases  are  almost  unknown,  though  rheumatism  certainly 
exists,  and  young  females  during  the  haymaking  season  are  often  affected 
with  erysipelatous  swellings  of  the  legs,  the  result  of  standing  for  days 
together  in  the  wet  marshes,  whence  the  hay  is  brought.  It  is  a  proverb 
in  Sweden,  that  Jemtland  is  a  bad  locality  for  our  profession: — "Jemt- 
land ei  bar  nagot  lakareklimat."  Strangers  settling  in  this  part  of  the 
country'  sooner  or  later  become  affected  with  herpes  on  the  hands  and  face. 

On  the  banks  of  the  great  Ljusna  river,  in  Helsingland  (lat.  61**,  62**), 
a  stream  liable  to  frequent  and  sudden  floods,  spetalska,  or  elephantiasis, 
is  still  endemic,  and  Dr.  Wikblad  reports  forty-two  cases  from  this  district. 
It  generally  assumes  the  tubercular  form,  as  represented  in  Danielsen's  and 
Boeck's  work  (plate  2) ;  and  Dr.  Wikblad  has  found  all  remedies  unavail- 
ing, excepting  creosote,  both  inwardly  and  as  an  external  application.  It 
evidently  is  connected,  more  or  less,  with  marshy  exhalations,  for  it  occurs 
almost  exclusively  in  those  who  dwell  on  the  banks  of  the  river,  where 
numerous  shallow  pools  are  left  by  the  floods. 

In  Gestrikland  (lat.  60**,  6P),  ague  becomes  endemic  and  frequent; 
further  north,  as  we  have  seen,  it  is  confined  to  one  or  two  particular  spots. 
Here  it  occurs  along  the  coast  of  the  Baltic,  but  at  the  distance  of  ten  or 
twelve  miles  from  the  sea  its  influence  is  no  longer  felt.  T«nia  lata  is, 
again,  common  here,  as  in  Lappmark,  and  the  reporting  physicians  ascribe 
its  prevalence  to  the  great  consumption  of  salmon,  a  fish  much  infested 
with  taenia.  Is,  then,  the  taenia  of  the  salmon  identical  with  that  found 
in  the  human  species  ? 

Goitre  and  scrofulous  diseases  are  often  met  with ;  indeed,  it  is  about 
Gefle  that  scrofula  first  assumes  the  character  of  an  endemic  disease,  be- 
coming more  and  more  prevalent  as  we  advance  farther  towards  the  south. 
Goitre,  however,  is  chiefly  prevalent  in  the  districts  called  the  Dales, 
around  Fahlun,  where  we  find  narrow  valleys  surrounded  by  steep  moun- 
tains ;  and  yet,  in  many  parts  of  Norway,  where  the  valleys  are  less  broad 
and  the  mountains  much  more  precipitous,  goitre  is  unknown.  Dr.  Huss 
suggests  that  the  acid  vapours,  with  which  the  air  is  constantly  filled  ftorxi 
the  copper-works,  may  act  injuriously  on  the  health  of  this  district 


1852.]  Dr.  Huss  on  the  Endemic  Diseases  of  Sweden.  369 


are  not  aware  that  any  magnesian  limestone  occurs  here,  but  the  Dales  are 
the  only  part  of  Sweden  where  goitre  is  endemic.  We  are,  ourselves,  in- 
clined to  regard  goitre  as  more  influenced  by  locality  than  by  the  character 
of  the  water  that  is  drank ;  though  the  observations  of  Mr.  Macpherson  in 
India,  and  of  Dr.  Inglis  in  this  country,  would  favour  the  opposite  opinion. 
It  is  certain  that  goitre  is  neither  coiitined  to  the  magnesian  limestone 
districts,  nor  is  it  to  be  found  in  all  parts  thereof ;  thus,  in  the  county  of 
Durham,  we  have  seen  but  few  cases  of  goitre,  yet  the  magnesian  limestone 
occupies  a  large  district  of  its  eastern  part. 

The  only  spot  in  Sweden  where  dysentery  occurs  as  an  endemic  disorder, 
is  on  the  flat  shores  of  the  great  Siljan  lake  (lat.  61°).  It  appears  regu- 
larly every  year,  in  August  and  September,  when  the  nights  have  become 
cool,  and  thick  fogs  rise  from  the  marshy  tracts  around  the  lake.  The 
malady,  at  times,  assumes  a  severe  character :  thus,  in  August  and  Septem- 
ber, 1839,  out  of  a  population  of  138,000,  there  died  of  dysentery  2043 
individuals.  Of  this  number,  146  were  under  one  year,  676  between  one 
and  five  years,  442  between  five  and  ten  years,  347  between  ten  and 
twenty,  and  432  above  twenty  years  of  age.  The  disorder  is  evidently 
fraught  with  peculiar  dangers  to  youth  and  infancy,  for  more  than  one  half 
of  the  deaths  occurred  in  children  below  ten  years  of  age.  Much  of  this 
mortality  is  perhaps  to  be  ascribed  to  the  difiiculty  of  procuring  timely 
medical  aid,  for  the  people  often  delay  to  apply  to  the  district  physicians, 
in  the  hopes  of  effecting  a  cure  by  popular  remedies.  Of  these,  one  of  the 
most  favourite  is  pulverized  brick  or  tile,  which  is  administered  in  spoon- 
fuls to  the  patient,  and,  as  Dr.  Wettergren  justly  surmises,  can  only  tend 
to  aggravate  the  malady.  The  same  reporter  has  likewise  observed  a 
remarkable  coincidence  between  abundant  harvests  and  the  prevalence  of  this 
disease.  If  the  harvest  has  been  indifferent,  and  corn  consequently  scarce 
and  dear,  but  few  cases  of  dysentery  occur  in  the  succeeding  year ;  but  if  a 
plentiful  harvest  has  affbrded  a  good  supply  of  meal  for  the  ensuing  sum- 
mer, the  disorder  prevails  with  great  severity. 

"  It  is  difficult,"  observes  Dr.  IIuss,  "  to  account  for  this ;  it  is  perhaps  the 
only  instance  we  know  of,  where  dysentery  is  produced  by  abundance  of  food.  It 
is  possible  that  the  rye-meal,  when  consumed  m  large  quantities  during  August  and 
September,  may  undergo  a  species  of  fermentation-process  in  the  intestines,  and 
tlius  give  rise  to  dysenteric  alTections.  Much  larger  quantities  of  meal  are  con- 
sumed in  eood  years  than  in  seasons  of  scarcity.  Still,  after  all,  the  abuse  of 
spirituous  liquors  (corn  brandy)  may  be  the  principal  cause  of  this  difference.  In 
years  of  scarcity,  hardly  any  brandy  is  consumed  05  the  peasantry ;  in  seasons  of 
plenty,  every  cottage  contams  a  superfluity  of  the  deleterious  drink."  (p.  25.) 

Dysentery  is,  however,  not  the  only  disorder  that  is  peculiar  to  this  part 
of  Sweden.  A  good  many  of  the  inhabitants  of  the  Dales,  especially  in  the 
neighbourhood  of  Orsa,  are  occupied  during  the  winter  in  quarrying  and 
dressing  grind-stones ;  they  are  constantly  exposed  to  the  dust  formed  by 
the  finer  particles  of  the  stones,  and  while  working  in  the  ill-ventilated  and 
confined  quarries,  their  food  is  of  the  worst  possible  description.  The 
malady  appears  closely  to  resemble  in  character  the  needle  grinder's  asthma 
of  this  country:  the  finer  particles  irritate  the  mucous  membrane  of  the  air- 
passages,  and  produce,  sooner  or  later,  chronic  inflammation  of  the  bron- 
chial lining  membrane.  According  to  the  report  of  the  pastor  Sernander, 
of  Orsa,  the  boys  who  begin  to  work  in  the  stone-quarries  at  the  age  of 
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twelve  to  fifteen,  and  some  begin  even  earlier,  soon  become  aflfectecl  with 
this  disorder;  so  that  by  the  time  they  have  reached  their  eighteenth  year, 
they  are  often  unfitted  for  further  labour,  and  rarely  reach  the  age  of 
thirty-five.  Those  who  begin  work  at  a  later  period  of  life  are  less  rapidly 
affected,  and  may  reach  the  age  of  forty-five,  or  even  fifty  five j  but  rarely 
are  their  lives  prolonged  beyond  the  latter  period.  During  the  period  of 
the  year  that  the  quarries  are  worked — viz.,  from  the  first  of  October  to 
the  middle  of  November, — the  food  of  the  quarrymen  consists  of  salt  her- 
rings and  hard  bread ;  brandy  is  consumed  by  them  in  large  quantities,  and 
the  water  they  drink  is  strongly  impregnated  with  lime.  After  the  blocks 
of  stone  are  raised  from  the  quarries,  the  so-called  hewing  or  dressing 
process  is  carried  on  during  the  winter  months,  in  small  and  ill- ventilated 
chambers,  constructed  for  the  purpose.  The  fine  powder  raised  by  the  tools 
of  the  workmen  floats  in  these  chambers  like  a  mist;  the  windows  are 
kept  constantly  closed  to  exclude  the  severe  cold,  and  in  such  an  atmosphere 
they  pass  the  greater  part  of  the  twenty-four  hours,  from  December  till 
April. 

The  disease  commences  at  variable  periods,  according  to  the  constitution 
or  idiosyncrasy  of  the  individual  affected;  sometimes,  hardly  twelve 
months  elapse  before  the  unmistakable  symptoms  show  themselves.  The 
patient  begins  to  complain  of  a  sense  of  weight  in  the  chest ;  the  breathing 
is  short  and  sibilous,  and  the  voice  harsh  and  rough  ;  but  there  is  little  or 
no  cough.  The  aspect  of  the  patient  is  soon  materially  changed ;  the  skin 
becomes  of  a  pale,  dusky  hue,  even  though  previously  the  colour  was  fresh 
and  red;  the  adipose  tissue  diminishes,  and  emaciation  comes  on.  Should 
the  patient  now  relinquish  his  deleterious  occupation,  he  may  yet  regain 
his  health  ;  but  in  many  persons,  even  change  of  work  will  now  afford  no 
permanent  relief.  Should  he  continue  to  labour  in  the  quarries,  other 
symptoms  begin  sooner  or  later  to  show  themselves ;  the  oppression  of 
breathing  increases,  especially  at  night,  so  that  the  patient  cannot  lie 
down  in  bed ;  there  is  occasional  cough,  but  rarely  any  copious  expectora- 
tion, though  the  bronchial  passages,  from  the  sounds  that  are  audible 
therein,  obviously  contain  large  quantities  of  frothy  mucus.  The  feet  and 
legs  now  begin  to  swell,  ascites  follows,  and  death  generally  occurs  from 
effusion  into  the  thoracic  cavity,  and  often  in  a  manner  so  sudden,  that 
the  patient  seems  all  at  once  to  be  suffocated. 

As  scrofulous  complaints  are  by  no  means  rare  in  this  part  of  Sweden, 
it  is  possible  that  many  of  those  who  are  cut  off  so  early  in  the  stone- 
quarries  perish  really  from  tubercular  phthisis,  the  outbreak  of  the  disease 
being  accelerated  by  the  irritation  of  the  bronchial  mucous  membrane. 
The  population  of  the  district  is  about  4000;  and  out  of  seventy -seven 
deaths,  fourteen  have  arisen  from  bronchial  disease  contracted  at  the 
qnarries. 

The  districts  of  Sweden  around  Qpsala  and  Stockholm  do  not  appear 
to  present  any  particular  endemic  diseases.  We  turn,  therefore,  to  the 
westward,  to  the  borders  of  the  great  Wener  lake,  on  whose  northern 
ithores  croup  is  peculiarly  prevalent,  and  produces  a  frightful  degree  of 
mortality  among  children.  The  proportion  of  boys  that  are  affected  is 
much  greater  than  that  of  girls.  Scrofulous  children  do  not  suffer  more 
liian  healthy  ones,  and  the  offspring  of  the  poor  are  less  frequently  attacked 
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than  the  children  of  the  rich.  It  has  been  generally  thought  that  croup 
was  not  in  any  way  a  contagious  disorder ;  but  both  the  reporting  phy- 
sicians from  the  district  now  referred  to,  regard  the  disease  as  communi- 
cable from  one  child  to  another.  When  they  first  commenced  practice  in 
the  neighbourhood,  they  both  were  non-con tagionists,  and  therefore 
neglected  the  ordinary  precautions  against  the  transmission  of  disease  ; 
but  experience  soon  showed  them  that  croup  was  often  communicated  to 
a  healthy  child,  if  it  was  allowed  to  remain  with  one  already  affected  with 
the  malady.  The  average  number  of  cases  has  greatly  diminished,  since  a 
system  of  strict  separation  has  been  adopted.  Dr.  Segerstedt  gives  a 
melancholy  example  of  the  neglect  of  these  precautions.  A  physician  who 
had  recently  settled  in  the  country,  denied  the  possibility  of  croup  being 
communicated  by  contagion.  To  prove  this,  he  placed  his  own  son,  a  boy 
of  three  years  old,  in  the  same  bed  with  a  child  affected  with  croup ;  but 
on  the  following  day,  the  previously  healthy  child  was  affected  with  the 
disease,  and  died  in  spite  of  all  the  efforts  of  the  distressed  father,  who 
himself,  horrified  at  the  unlooked-for  results  of  his  experiment,  soon 
followed  his  son  to  the  grave.  Dr.  Huss  observes,  that  an  isolated  case  of 
this  kind  would  by  no  means  prove  the  contagious  nature  of  croup ;  but 
the  facts  accumulated  by  the  medical  reporters  go  far  to  confirm  their 
assertion,  that  croup,  in  this  district  at  least,  may  be  communicated  from 
one  child  to  another.  The  disorder  is  here  so  prevalent,  that,  according 
to  Dr.  Ekegren,  75  per  cent,  of  the  children  of  the  district  are  attacked 
with  it ;  the  disease  prevailing  generally  from  the  end  of  November  to  the 
middle  of  May.  It  occurs  almost  always  during  the  prevalence  of  northerly 
or  easterly  winds,  and  especially  during  snow-storms  from  those  quarters  ; 
and  he  has  remarked  that  the  children  in  the  houses  that  are  well  shel- 
tered from  the  northern  and  eastern  blasts,  escape  comparatively  unharmed. 
The  district  in  which  croup  especially  prevails  is  a  low-lying  tract  of  ground 
around  the  town  of  Amal,  where  the  wood  that  covers  the  face  of  the 
country  has  been  entirely  cleared  away,  and  which  is  consequently  exposed 
to  the  full  force  of  the  winter  north-east  gales.  The  disorder  frequently 
breaks  out  after  the  rooms  in  which  the  children  live  have  been  scoured  in 
winter,  or  when  linen  in  a  damp  state  has  been  brought  from  a  cold  room, 
and  hung  up  within  the  heated  chamber  to  dry. 

The  district  of  Bohusliin,  to  the  north  of  Gotheborg,  was  formerly  much 
affected  with  spetalska ;  but  since  the  deep-sea  fisheries  on  this  coast  have 
been  relinquished,  the  disease  has  almost  entirely  disappeared.  Possibly 
an  improvement  has  taken  place  in  the  social  condition  of  the  people ;  but 
the  other  scourge  of  radesygc  still  remains.  Both  these  maladies  seem 
to  be  confined  to  districts  upon  the  coast,  as  in  Norway ;  and  it  has  been 
observed  that  they  prevail  along  the  shores  of  the  deep  inlets  or  fiords 
which  run  far  up  into  the  country.  For  the  characters  of  these  two  remark- 
able disorders,  and  for  full  details  of  their  symptoms,  we  refer  our  readers 
to  the  works  of  Drs.  Danielsen  and  Boeck,  and  of  Dr.  Hjort,  of  Christiana. 
Dr.  Kjerrulf,  of  Uddevalla,  is  disposed  to  regard  a  diet  of  stale  fish  as  one  of 
the  principal  causes  of  these  disorders.  The  fishermen  on  the  coast  are 
notoriously  poor,  and  uncleanly  in  their  habits  ;  they  rarely  taste  bread  or 
milk,  which  forms  a  considerable  portion  of  the  food  of  the  inland  popula- 
tion; and  their  clothing  is  very  insufficient  for  the  severe  labours  they 
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have  to  undergo  on  this  inclement  shore.  There  is  one  drcmniUioe 
regarding  this  disease  mentioned  by  Dr  Kjerrulf,  which  we  do  not  re- 
member to  have  seen  previously  mentioned.  He  informs  us  that  radesyge 
can  only  once  attack  the  same  individual.  While  the  disease  exists,  the 
patient  is  never  affected  with  phthisis,  nor  is  he  ever  attacked  with  ague : 
a  child  labouring  under  the  malady  escapes  the  perils  of  scarlatina  and 
measles ;  and,  lastly,  the  humpbacked  never  become  victims  of  radesyge. 

An  interesting  report  has  been  forwarded  to  Dr.  Huss  from  Dr.  Uorhn, 
of  Marstrand,  a  small  island  and  fortress  lying  about  four  miles  from  the 
shore,  a  little  to  the  north  of  the  mouth  of  the  Gotha  river.  The  isknd 
is,  in  tact,  little  more  than  a  barren  rock,  there  being  only  a  thin  layer  of 
vegetable  earth  in  the  immediate  vicinity  of  the  town.  The  climate  is 
considerably  milder  than  that  of  the  mainland,  and  to  this,  and  to  its 
insular  situation,  is  to  be  ascribed  the  remarkable  immunity  from  tubercular 
disease  enjoyed  by  the  inhabitants.  Marstrand,  in  fact,  appears  to  be  the 
Madeira  of  Sweden.  Phthisical  patients  from  the  mainland  rapidly  im- 
prove upon  this  desolate  rock;  and  even  when  tubercular  disease  is  far 
advanced,  and  cavities  have  been  formed  in  the  lungs,  the  condition  of  the 
sufferers  is  often  greatly  altered  for  the  better  by  a  residence  on  this 
island.  Its  beneficial  infiuence  is,  however,  chiefly  confined  to  the  summer 
months ;  a  more  southern  climate  must  be  sought  by  the  consumptive  in 
winter.  In  Westergothland,  besides  rheumatism  and  ague,  the  majority 
of  the  population  are  affected  with  scabies  combined  with  eczema.  The 
malady,  however,  is  confined  chiefly  to  those  who  live  on  the  low,  cleared 
lands ;  the  inhabitants  of  the  woodland  tracts  and  forests  are  scarcely 
afi'ected  by  it.  Medical  aid  is  seldom  sought  to  effect  a  cure ;  indeed,  this 
is  regarded  as  not  desirable  by  the  poor,  who  associate  with  the  itch  an 
idea  of  household  prosperity ! !  Perhaps  it  was  here,  or  among  a  similar 
people,  that  the  notorious  Hahnemann  gathered  his  most  original  doctrines 
regarding  scabies,  and  its  infiuence  on  the  human  system.  The  cause  of 
its  prevalence  among  the  inhabitants  of  the  low  lands,  undoubtedly  lies  iu 
the  filthy  habits  and  unclcanliness  of  the  people,  as  coni|>ared  with  the 
forest  population,  in  the  fortress  of  Karlsborg,  there  prevailed,  some  years 
ago,  a  remarkable  amount  of  night-blindness  (nyctaniblyopia)  amimg  the 
soldiers  of  the  garrison.  It  occurred  chiefly  in  sunmier;  and  out  of  a 
corjw  of  300  men,  60  were  often  affected  at  one  and  the  same  time  with 
this  singular  disorder.  As  soon  as  twilight  set  iu,  the  sight  began  to  £ail ; 
and  it  was  not  uncommon  to  see  a  trooj)  of  soldiers  led  back  to  barracks, 
totally  unable  to  find  their  way  by  themselves,  and  stumbling  and  falhng 
over  the  smallest  obstacles  in  their  path.  The  pupils  of  the  eyes  were 
generally  dilated  at  these  times,  and  were  not  aflected  by  artificial  light. 
It  occurred  in  men  of  all  ages,  constitutions,  and  habits  of  life,  and 
appeared  sometimes  to  be  connected  with  dyspepsia  or  the  rheumatio 
diathesis, — at  least,  it  yielded  generally  to  remedies  directed  against  these. 
Every  effort  was  made  to  discover  if  the  disease  was  not  sinmlated,  for  it 
was  confined  solely  to  the  corps  of  pioneers,  and  did  not  extend  to  the 
other  soldiers  of  the  garrison.  Dr.  Marin  used  every  means  to  discover 
the  cause  of  this  remarkable  affection,  but  was  not  more  successful  thau  in 
the  case  of  the  Prussian  garrison  at  Ehreubreitstein,  where,  in  1834,  not 
leas  than  138  eoUiera  were  aiiiMsted  with  night  bliudnesa.    The  disorder 
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first  showed  itself  at  Carlsborg  in  1830,  or  thereabouts;  and  since  1842, 
has  gradually  decreased,  so  that  in  1850,  Dr.  Collin  reports  only  two 
cases. 

Oster  Gothland  is,  in  general,  free  from  endemic  disease;  the  land  is 
well  cultivated,  and  supports  a  hardy  and  prosperous  population.  In  one 
district  or  parish,  however,  purulent  ophthalmia  has  prevailed  for  the  last 
forty  years.  It  bears  the  character  of  the  true  Egyptian  ophthalmia,  and 
is  readily  propagated  by  the  contact  of  the  purulent  secretion  from  the 
conjunctiva.  Its  origin  has  been  accurately  traced  to  two  soldiers  who 
returned  to  the  parish  of  Wiinga  from  the  campaign  in  Germany  of  1814. 
The  uncleanly  habits  of  the  people  tended  greatly  to  propagate  the  dis- 
order, and  their  distance  from  adequate  medical  aid  rendered  it  hardly 
possible  to  obtain  assistance  at  the  commencement  of  the  disease,  when 
it  is  in  general  cured  without  difficulty.  Dr.  Hansen,  the  district  phy- 
sician, instructed  an  intelligent  female  of  this  parish  in  the  usual  mode  of 
treatment,  and  her  efforts  were  soon  crowned  with  the  greatest  success. 
The  sulphate  of  copper,  either  solid  or  in  solution,  was  the  chief  remedy 
applied,  and  since  that  time  the  disease  has  gradually  been  on  the  decline. 

In  the  district  of  Smaland,  children  are  constantly  infested  with  the 
ascaris  lumbricoides,  while  tape-worm  but  seldom  occurs.  Children  of 
all  ages,  and  of  all  conditions  of  life,  are  equally  subject  to  these  tormenting 
parasites ;  and  females  often  suffer  from  them  during  their  whole  lives. 

In  the  district  of  Halland,  lupus  of  a  severe  character  has  long  prevailed, 
along  with  other  less  serious  skin-diseases.  This  is  one  of  the  poorest 
districts  of  Sweden ;  and  here,  consequently,  uncleanliness  is  seen  in  its 
highest  degree.  Ascarides  are  likewise  common  here;  and  strangers,  who 
have  never  before  been  affected  by  these  parasites,  soon  complain  of  their 
presence  when  they  have  settled  in  the  country. 

In  the  southern  part  of  Sweden,  in  the  district  of  Scania,  scrofula  is 
observed  to  a  greater  extent  than  in  any  other  part  of  the  Scandinavian 
peninsula.  The  disease  does  not  present  any  peculiar  varieties,  nor  is  it 
in  general  of  severe  character,  and  yields  easily  to  treatment,  especially 
when  combined  with  cleanliness,  good  ventilation  of  the  dwelling-houses, 
and  nourishing  food.  Nor  does  it  appear  to  be  so  often  combined  with, 
or  followed  by,  tubercular  disease  of  the  lungs,  as  elsewhere.  The  causes 
of  the  prevalence  of  scrofula  in  this  low-lying,  but  rich  and  well-cultivated 
district,  arc  well  depicted  in  the  following  report  by  Dr.  BostriJm,  of 
Christianstadt : 

"  The  cfiuses  of  the  constant  prevalence  of  scrofula  in  this  town  (Christianstadt), 
and  amouff  the  poor  of  tlie  surrounding  country,  are  to  be  sought  for,  first^  in  the 
uncleauly  habits  of  the  people,  with  tne  breathing  of  contatumated  air  m  their 
d\¥vlling-houses,  and  scanty  and  indigestible  food.  In  no  part  of  Sweden  are  the 
habits  of  the  poor  so  uncleanly  as  in  Scania.  Nor  are  the  better  classes  free  from 
this  reproach.  If  tlieir  outward  clothing  be  clean,  the  garments  worn  next  the 
skin  are  black  with  filth.    No  one  ever  thinks  of  bathing  or  washing. 

"  The  garments  next  the  skin  usually  consist  of  tliick  leather  cbrawers,  which  are 
never  changed  till  they  are  in  shreds ;  they  are  worn  night  and  day,  and  emit  a 
peculiar  odour,  by  which,  even  at  a  distance,  the  presence  of  the  Scanian  ncjisaut 
may  be  known.  Children  are  never  bathed,  and  the  consequence  is,  that  they  be- 
come frightened  at  water,  and  if  the  doctor  prescribes  a  bath,  the  mother  listen^ 
with  horror,  and  omits  to  fulfil  the  order,  making  the  excuse  that  the  child  nearly  ' 
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fell  into  fits  when  about  to  be  put  into  the  water.  Thus  the  Httle  creatures  soon 
acquire  an  absolute  terror  of  water.  The  dwelling-houses  are  close  and  damp, 
without  any  ventilation ;  the  floor  is  often  merely  of  earth  trodden  down  to  a  Ie?el, 
and  if  there  be,  indeed,  a  wooden  floor,  it  is  concealed  by  a  thick  layer  of  dirt. 
Wannth  is  kept  up  by  iron  stoves  filled  with  turf,  but  these  do  not  assist  the  ven- 
tilation, as  they  are  generally  placed  outside  of  the  dwelling-rooms,  so  that,  when 
extinguished,  the  temperature  is  rapidly  lowered.  Children  suffer  much  from  these 
rapid  alternations  of  temperature,  especially  as  thev  are  hardly  permitted  to  go  out 
iuto  the  open  air  in  winter ;  while  the  catarrhs  and  inflammation  of  the  conjunc- 
tiva that  ensue,  are  all  ascribed  to  some  draught  of  pure  cold  air  that  has  insinuated 
itself  into  the  carefully-closed  rooms.  Nor  is  the  cliildren*s  diet  of  a  suitable  kind. 
Directly  after  meals,  they  are  stuffed  with  coffee,  sour  rye-bread,  and  above  all, 
with  potatoes !"  (p.  69.) 

In  the  district  of  £leking,  around  Carlshamm  and  Carlscrona,  children 
are  liable  to  another  form  of  scrofulous  disease,  the  "  meaingite  tuber- 
culeuse"  of  the  French,  and  the  mis-named  hydrocephalus  acutus  of 
English  writers. 

The  disorder  appears,  from  the  reports,  to  be  extremely  frequent  and 
fatal  in  the  particular  district  above  named,  and  this  is  ascribed  to  the 
peculiar  position  of  the  town,  exposed  as  it  is  to  the  sharp  winter  winds, 
from  which  most  of  the  other  towns  on  this  coast  are  sheltered  by  the 
Sk^rgard,  or  reef  of  high  rocks  and  islands,  which  skirts  the  coasts  of 
Sweden  and  Norway. 

The  island  of  Gottland,  the  last  upon  which  we  have  a  report,  appears  to 
be,  on  the  whole,  remarkably  healthy ;  but  in  autumn  many  cases  of  so- 
called  nervous  fever  occur,  and  from  the  description  given,  they  bear  a 
close  analogy  to  our  milder  forms  of  typhus. 

We  have  now  brought  to  a  close  our  brief  analysis  of  the  first  part  of 
Dr.  Hubs  8  volume,  and  before  leaving  it,  we  must  express  our  deep  obli- 
gation to  the  distinguished  compiler,  for  the  care  with  which  the  reports 
have  evidently  been  examined  and  compared.  Even  in  so  small  a  popula> 
tion  as  that  of  Sweden,  the  task  of  Dr.  Huss  has  been  no  easy  one,  and 
required  a  master  mind  for  accomplishing  a  duty  so  arduous.  We  do  not 
know  if  any  special  report  has  of  late  years  been  published  on  the  diseases 
of  other  countries,  but  this  work  of  Dr.  Huss  is  an  example  that  we  trust 
will  soon  be  followed  by  others.  The  remaining  fifty  pages  of  this  volume 
are  devoted  to  an  examination  of  the  causes  and  treatment  of  the  more 
prominent  maladies  of  Sweden ;  some  of  these  l)€ing  common  to  the  whole 
country,  while  others  are  confined  to  peculiar  localities.  The  disorders  here 
treated  of  are,  ague,  scrofula,  cardialgia  (mags^Ta),  and  chlorosis;  and 
finally,  a  supplementary  chapter  is  added  on  the  most  serious  disorder  of 
all,  the  unlimited  indulgence  in  ardent  spirits  in  Sweden. 

Ague. — The  northern  limit  of  ague  is  fixed  by  Dr.  Huss  in  latitude  60° 
in  Sweden;  though,  as  before  stated,  a  few  spots  are  found  further  north  by 
two  degrees,  where  the  malady  is  endemic.  Over  the  whole  of  Sweden 
that  lies  to  the  south  of  this  line  of  60°  N.  latitude,  ague  prevails  more  or 
less.  It  occurs  chiefly  in  spring,  is  less  frequent  in  autumn,  and  is  but 
rarely  observed  during  the  summer  months.  Cold  and  damp  are,  in 
Sweden,  as  elsewhere,  the  principal  causes  of  its  prevalence.  In  Sweden, 
as  in  the  rest  of  Europe,  it  was  remarked  that  iutermittent  fevers  dia- 
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appeared  for  several  years,  after  the  great  epidemic  of  cholera,  from  their 
usual  habitats.  This  was  remarked,  not  only  in  places  that  had  been 
visited  by  cholera,  but  likewise  in  localities  where  that  disease  had  never 
appeared.  After  the  decline  of  the  cholera,  intermittent  fevers  again  made 
their  appearance,  but  it  is  observed  that  they  rarely  now  show  the  malignant 
character  they  before  assumed. 

^cro/i//a.— Scrofula  appears  first  in  Angermanland,  as  we  pass  from  north 
to  south,  and  its  extreme  northern  limit  in  Sweden  is  therefore  the  sixty- 
third  degree  of  north  latitude.  The  characters  of  scrofula  do  not  dili'er 
there,  from  those  that  it  presents  in  other  countries.  In  the  towns  it  is 
seen  under  all  its  diverse  aspects ;  in  country  districts  it  shows  itself  by 
swellings  in  the  glands  of  the  neck,  but  in  certain  localities  the  eyes  are  the 
parts  chiefly  affected.  Out  of  the  towns,  scrofula  is  less  frequently  con- 
nected with,  or  followed  by,  tubercular  disease  of  the  lungs,  than  in  Eng- 
land, or  in  Germany  or  France. 

Scrofula  is  said  to  have  become  more  frequent  in  Sweden  since  the  in- 
troduction of  the  potato  as  an  article  of  food ;  and  a  remarkable  confirma- 
tion of  this  opinion  is  afforded  by  Count  Wachtmeister,  who  states,  as  the 
result  of  his  observation,  that  during  the  prevalence  of  the  potato  disease, 
when  the  labouring  classes  of  Sweden  were  reduced  to  great  distress  from 
the  want  of  their  usual  food,  the  children,  though  they  looked  pinched 
with  hunger,  had  lost  the  characteristic  pale,  flabby,  scrofulous  appearance, 
and  though  much  emaciated,  were  certainly  more  lively,  and,  if  anything, 
more  healthy,  than  heretofore. 

There  can  be  no  doubt,"  observes  Dr.  Huss,  "  that  our  climate  is,  to  a  certain 
extent,  responsible  for  the  prevalence  of  scrofula,  for  children  are  in  this  country 
carefully  kept  within  doors  during  the  intense  cold  of  winter,  and  are  thus  deprived 
of  that  fresh  air  which  is  so  indispensable  for  their  healthy  development.  The 
malady,  therefore,  most  frequently  makes  its  appearance  in  winter  and  in  spring; 
and  the  longer  the  bad  weather  continues,  the  more  likely  is  it  to  be  developed, 
I  consider  the  want  of  ventilation  of  the  apartments,  the  want  of  due  exercise,  and 
a  diet  consisting  chiefly  of  potatoes,  to  be  the  chief  cause  of  scrofula.*  Here- 
ditary predisposition  is  another  great  cause,  along  with  the  habit  of  spirit-drinking 
in  the  parents.  Indeed,  nothing  is  more  injurious  than  the  custom  of  giving  to  a 
crying  and  irap^itient  infant  a  piece  of  linen  or  cloth  dipped  in  brandy  to  suck. 
The  child  is  thereby  temporally  pacified,  but  as  the  remedy  must  often  be  repeated, 
the  advantage  is  but  too  frequently  gained  at  the  expense  of  health."  (p.  8U.) 

There  must,  however,  be  other  causes  of  scrofula,  with  which  we  are  as 
yet  unacquainted.  In  the  north  of  Sweden,  where  the  climate  is  severe  in 
the  extreme,  the  malady  appears  to  be  scarcely  known;  but,  on  the  other 
Land,  it  is  possible  that  there  is  less  spirit-drinking,  and  less  perhaps  of 
the  exclusively  potato  diet,  in  those  districts,  and  that  the  people  are  a  more 
hardy  and  more  temperate  race.  It  cannot,  we  think,  be  denied,  that 
scrofula  appears  to  spread  with  the  increase  of  civilization ;  but  we  agree 
with  Dr.  Huss,  that  this  must  be  ascribed  to  the  vices  that  follow  in  the 
train  of  civilization,  and  to  the  evils  consequent  on  the  association  together 
of  men  in  large  numbers. 
•  FyrosisjCardialgia, — Dr.  Huss  has  under  this  head  classed  together  many 

^  We  are  not  aware  that  scrofula  is  peculiarly  prevalent  in  Ireland,  where  the  diet  of  the 
peatantrsr  is  almost  exolastvely  potatoes ;  but  then,  from  the  greater  mildneas  of  the  climate, 
children  are  not  shut  up  within  doors  all  the  winter. 
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various  complaints,  inclnding  many  of  the  Protean  forms  of  dyspepsia, 
because,  as  he  observes,  pain  at  the  epigastrium  is  one  of  the  most  genend 
symptoms,  but  it  is  accompanied  with  many  otters,  as  waterbrash,  ilatolent 
distension,  acidity,  <kc.  <fec.  From  the  southern  extremity  of  Sweden  to 
the  extreme  north,  pyrosis  (for  so  we  shall  indicate  the  disease)  is  abso- 
lutely endemic,  affecting  all,  but  principally  the  lower  classes,  both  in  town 
and  country.  The  female  servants  in  the  towns  are  particularly  subject  to 
the  malady,  and  the  female  sex  in  general  suffers  much  from  it ;  but  both 
in  the  towns  and  in  the  country,  it  attacks  the  male  sex  too,  and  this  in  a 
greater  degree  than  is  witnessed  in  more  southern  lands.  Patients  who 
have  once  suffered  from  pyrosis  are  exceedingly  liable  to  relapses  of  the 
disease,  especially  in  summer  and  in  autumn.  The  malady  is  generally 
obedient  to  proper  remedies,  and  rarely  assumes  a  dangerous  character; 
indeed,  it  is  surprising  how  long  it  will  endure  without  passing  into  ulcera- 
tion, or  without  the  supervention  of  cancerous  disease  in  the  stomach. 
Such  untoward  terminations  are  most  frequently  observed  in  the  towns  and 
cities.  The  malady  has  prevailed  in  Sweden  from  time  immemorial,  but 
has  greatly  increased  witliin  the  last  fifty  or  eighty  years. 

The  causes  of  this  disorder  are  undoubtedly  to  be  found  in  the  social 
condition,  habits,  and  food  of  the  Swedish  people.  Although  in  various 
provinces  of  this  extensive  territory  considerable  differences  are  observed 
among  the  people  in  this  respect,  still  they  present  everywhere  certain 
customs  and  certain  peculiarities  of  food,  &<i,,  which  all  seem  to  conduce  to 
the  same  end. 

"  As  a  general  rule,"  observes  Dr.  Huss,  "  the  stomachs  of  the  Swedish  pea- 
santry are  overloaded  with  meal  and  potatoes ;  they  seldom  eat  flesh  meat  of  any 
kind,  the  onlv  variety  being  salt  herrings  and  other  small  fish,  with  abimdanoe  of 
milk,  which,  "however,  is  rarely  taken  fresh,  while  their  general  drink  is  a  preparar 
tion  of  njilk  that  has  iindcrgone  a  partial  acetous  fermentation.*  The  peasant  of 
Scania  liiJs  his  stomach  many  times  m  the  day  with  sour  rve-bread,  the  Dalecarliaa 
prefers  enormous  quantities  of  groats  and  oatmeal ;  in  Halland,  and  in  a  great  part 
of  West  Gothland  and  Smaland,  the  people  live  chiefly  on  potatoes  with  sour  milk, 
in  which  are  boiled  the  acid  berries  of  the  whortle,  or  bilberry ;  in  Wermhmd,  oat- 
meal and  potatoes  are  the  staple  food  ;  in  Norrland  the  poor  hve  on  salt  herrings, 
with  oat  or  barley  bread,  potatoes,  and  sour  milk.  It  is  only  as  an  exception  that 
the  Swedish  peasant  ever  tastes  flesh  meat,  and  this  is  usually  bacon  or  dried 
mutton.  To  these  causes  of  indi^stion  and  acidity  must  be  added  two  others, 
one  for  either  sex — namely,  spirit-drinkinjr,  and  the  inordinate  consumption  of 
coff'ee.  The  consumption  of  brandy,  which  lias  of  late  years  been  so  much  increased 
by  the  removal  of  restrictions  upon  the  distillation  of  this  spirit,  is  now  general 
in  Sweden,  and  bids  fair  within  a  short  time  to  destroy  both  the  mental  and  bodily 
powers  of  the  people,  while  it  is  well  known  to  be  an  active  agent  in  producing 
those  symptoms  which  we  have  classed  together  under  the  name  of  pyrosis.  One 
of  the  most  esteemed  physicians  of  Sweden  thus  expresses  himself  on  this  subject : 
*  Ere  long  the  Swedish  people  will  acknowledge  no  Grod  but  the  brandy-flask.' 
(p.  93.) 

As  an  instance  of  the  enormous  consumption  of  brandy.  Dr.  Huss  states, 
that  in  the  town  of  Norberg,  not  less  than  24,000  "  cans"t  of  brandy  are 

•  We  presume  tiiis  to  be  the  old  Scandinavian  drink  *'  bland/*  which  is  stiU  used  in  Iceland* 
Faroe,  and  Shetland ;  and.  from  experience,  we  can  assert  it  to  be  an  agreeable,  if  it  be  not  a 
wholesome  bevera^. 

t  The  Swedish  *'  kanne**  weii^hs  4308372  En^iUsh  troy  gninn,  and  is  equal  to  189  9413  BngliA 
cnbic  inches. — Doncan. 
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retailed,  and  two-thirds  of  this  are  consumed  by  300  quarrjrmea,  so  that 
each  labourer  may  be  assumed  to  drink  60  "  cans"  in  the  year. 

Coffee  has  only  become  an  article  of  general  use  within  the  last  few 
years,  but  has  uudoubtedly  contributed  its  part  to  the  great  spread  of 
pyrosis  and  dyspeptic  affections,  especially  in  the  female  sex,  who  are  as 
yet  coniijaratively  free  from  the  vice  of  spirit-drinking.  The  introduction 
of  coffee  has  been  much  favoured  by  the  Swedish  government,  in  the  hopes 
of  its  superseding  the  use  of  brandy ;  but  as  the  latter  is  almost  confined 
to  the  male  sex,  there  can  be  little  hope  of  the  desirable  object  being 
thus  attained. 

Chlorods  (Bleksot)  has  only  become  endemic  in  Sweden  within  the  last 
twenty  or  twenty-five  years ;  at  least,  previous  to  this  time  it  was  confined 
to  the  better  classes,  and  to  the  poorer  inhabitants  of  the  towns.  Now, 
however,  chlorosis  seems  to  be  spread  throughout  the  length  and  breadth 
of  tlie  laud ;  it  extends  to  the  north  as  far  as  the  sixty-fourth  degree  of 
north  latitude,  and  seems  to  be  gradually  advancing,  and  ever  upon  the 
increase.  It  is  remarkable  how  imanimous  all  the  medical  reports  are  in 
stating,  that  chlorosis  has  only  shown  itself  in  the  respective  districts 
within  the  last  ten  or  twenty  years,  and  that  before  that  time  the  disorder 
was  almost  unknown  in  the  country  districts.  Dr.  Backstrom,  of  Wrig- 
stad,  reports  that  the  malady  has  appeared  in  his  district  within  the  last 
ten  years,  and  has  now  become  so  general  that  it  has  excited  the  fears  of 
the  peasants,  who,  seeing  that  it  is  a  new  disease,  "  believe  it  to  be  the 
precursor  of  the  day  of  judgment,  for  that  before  that  day  the  race  of  men 
shall  become  more  and  more  deteriorated." 

The  s}Tnptoms  of  the  malady  do  not  differ  from  those  that  characterize 
it  in  other  countries.  It  attacks  chiefly  young  females  from  the  fifteenth 
to  the  twenty-fifth  year,  and  is  rarely  observed  after  the  thirtieth  year  of 
age.  The  unmarried  are  more  frequently  affected  than  the  married,  but 
the  latter  do  not  by  any  means  escape,  especially  if  they  have  married 
when  very  young,  or  if  they  have  suffered  from  the  disease  in  early  youth. 
Occasionally,  youths  from  fifteen  to  twenty  exhibit  all  the  characteristic 
symptoms. 

The  following  remarks  of  Dr.  Huss,  on  the  prevalence  of  this  malady  in 
Sweden  at  the  present  day,  are  full  of  pregnant  meaning : 

"  As  this  disorder  indicates  great  debility  in  the  individuals  affected  with  it,  so 
when  we  find  it  to  prevail  endemically  over  large  tracts  of  country,  as  in  the  greater 
part  of  the  Swedish  territory,  we  mayjustly  infer  that  the  race  of  inhabitants  there  are 
fast  degenerating  in  bodily  strength  and  health.  It  may  be  urged  that  this  malady 
affects  only  the  female  sex,  and  consequently  but  one-half  of  our  population.  But 
it  will  naturally  follow,  that  a  chlorotic  and  debilitated  female  will  give  birth  to 
weakly  children ;  and  besides  tliia,  we  have  documents  to  prove,  too  truly,  that 
the  rising  male  population  of  our  country  is  fast  deteriorating  in  strength.  The 
inquiry  into  the  causes  of  this  lamentable  decay  is  of  the  highest  interest,  and  with 
that  view  I  would  divide  the  Swedish  nation  into  two  classes,  the  labouring 
j)opulation  and  the  others.  The  first  question  that  occurs  is,  whether  the  labour- 
ing classes  of  this  country  have  undergone  such  marked  changes  in  their  social 
condition,  or  in  their  diet,  as  to  account  for  the  appearance  amongst  them  of  a 
malady  hitherto  unknown.  The  increase  of  poverty  has  been  suggested  as  a  cause, 
but  the  poor  have  only  increased  in  the  towns ;  their  number  has  remained  nearly 
stationary  iu  country  districts,  while  it  is  precisely  in  the  latter  that  chlorosis  has 
so  greatly  increasea;  and,  as  we  have  learned  u:om  the  reports,  and  by  inquipy^ 
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the  malady  prevails  quite  as  much  among  the  children  of  the  richer  peasants  sb 

among  the  cottagers  and  farm-labourers. 

"  A  great  alteration  has  taken  place  of  late  in  the  mode  of  life  of  the  females 
inhabitmg  country  districts.  The  women  formerly  took  part  with  the  men  in 
field  labour ;  they  b'ved  much  in  the  open  air,  and  from  their  earliest  Tears  were 
inured  to  work  requiring  corporeal  exertion,  and  thus  they  became  liardy  and 
strong  to  a  remarkable  degree.  Of  late  years,  field  labour  has  been  relinqiusked, 
and  the  women  now  are  occupied  within  doors,  and  as  a  natural  conseouence  the 
children,  too,  are  kept  at  home.  In  those  districts  where  women  are  still  eng^iged 
in  out-door  work,  chlorosis  is  still  rare. 

"  The  abandoning  of  the  ancient  Swedish  style  of  dress,  so  well  fitted  for  the 
severe  climate,  mav  be  regarded  as  another  cause.  The  clothing  worn  at  the 
present  day  is  much  thinner  than  formerly,  and  the  peasant-girl  tries  by  force  to 
produce  a  narrow  waist  like  that  of  the  town-bred  lady.  Chlorosis  is  yet  un- 
common in  those  districts  where  the  old  fashion  of  dress  is  maintained."  (p.  1<j5.) 

The  abuse  of  coffee  has  before  been  referred  to  as  one  of  the  frequent 
causes  of  cardialgia,  and  Dr.  Hubs  is  fully  convinced  that  it  likewise  tends 
to  produce  chlorosis,  by  weakening  the  digestive  powers. 

But  the  excessive  use,  or  rather  abuse,  of  spirituous  liquors,  appears  to 
Dr.  Hubs  one  of  the  most  important  and  active  causes  of  this  gradual 
decay  of  the  Swedish  race.  It  is  well  known  that  parents  given  to 
intoxication  will  beget  scrofulous  and  weakly  children;  and  that  such 
children  are  cross  and  peevish  is  well  known  to  mothers.  In  England, 
the  fatal  Godfrey's  cordial  and  other  narcotic  preparations  are  employed 
to  still  their  cries  ;  in  Sweden  the  panacea  is  brandy — a  remedy  still  more 
likely  to  be  administered  when  the  parents  arc  in  the  habit  of  resorting  to 
it  as  a  solace  for  their  own  evils. 

We  have  heard  much,  of  late  years,  from  travellers  such  as  Mr.  Laing 
and  others,  of  the  general  want  of  chastity  among  the  female  peasantry  of 
Sweden.  We  know  not  how  far  this  accusation  is  founded  u\)on  truth, 
for  Mr.  Laing  can  hardly  be  regarded  as  an  impartial  writer,  so  strongly  is 
he  prepossessed  against  Sweden  in  favour  of  the  sister  kingdom  of  Norway; 
but  Dr.  Huss  likewise  throws  out  hints,  at  page  106,  which  would  seem  to 
confirm  this  report. — The  practice  of  bloodletting,  at  certain  times  of  the 
year,  yet  exists  among  the  Swedish  peasantry,  as  it  did  among  our  fore- 
fathers, and  it  must  be  acknowledged  to  be  highly  injurious,  especially  in 
the  case  of  young  people  who  have  not  attained  their  full  growth. 

Turning  to  the  male  population.  Dr.  Huss  satisfactorily  proves,  from  the 
reports  of  the  militia  enlistments,  that  the  Swedish  youths  have  most 
materially  degenerated,  of  late  years,  both  in  height  and  in  corporeal 
strength.  General  debility,  and  being  under  the  required  height  of  five 
feet  five  inches,  Swedish  measure,  are  both  sufficient  reasons  for  exemption 
from  service  in  the  militia  {bevaringsinunskapet).  Exemptions  from  general 
debility  have,  within  the  last  ten  years,  increased  1  \  per  cent. ;  exemptions 
for  being  under  height,  not  less  than  2  J  per  cent.  The  number  of  exemptions 
for  general  debility,  as  compared  with  the  total  of  exemptions  from  other 
causes,  has  increased  by  6^  per  cent.;  and  for  being  under  height,  9 J  per 
cent.  Truly,  if  these  figures  be  correct,  it  must  be  acknowledged  that  the 
boasted  strength  and  power  of  the  Scandinavian  peasant  is  fast  disappearing. 
Of  the  causes  that  coii spire  to  debilitate  the  Swedish  peasant,  none,  how- 
ever, is  so  fatal  and  so  general  as  intemperance.    We  are  bad  enough, 
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God  knows,  in  England,  in  this  respect,  and  still  worse  in  Scotland,  and, 
till  recently,  in  Ireland;  but  the  Swede  seems  to  bear  the  palm  among  all 
other  nations  for  devotion  to  spirituous  liquors.  Gradually,  but  surely, 
has  this  fatal  habit  extended  itself  over  that  fine  country;  the  hardy  peasant 
is  degenerating  into  a  drunken  sot;  the  very  character  of  the  nation  seems 
in  danger  of  undergoing  a  change.  In  the  extreme  north  of  Sweden  the 
evil  has  not  yet  taken  ro'^t,  though  the  Lapp,  about  Haparanda,  is  devoted 
to  brandy,  and  regards  the  fiery  spirit  as  his  chief  and  only  good. 

Gustavus  Adolphus  had  already  foreseen  the  danger  to  his  country 
from  unlimited  access  to  ardent  spirits,  and  he  forbade  the  making  of 
brandy  by  private  distillation,  under  the  severest  penalties.  Under  the 
luxurious  reign  of  Gustavus  the  Third,  the  spirit  trade  was  greatly  facili- 
tated by  the  establishment  of  crown  distilleries. 

It  is  a  remarkable  fact,  that  Gustavus  the  Third  commenced  his  reign 
by  altogether  forbidding  private  distillation.  He  subsequently  established 
the  crown  distilleries,  and  ended  by  not  only  permitting  private  stills,  but 
by  forwarding  their  establishment  by  all  the  means  in  his  power. 

The  population  of  Sweden  consists  of  about  three  millions  ;  the  amount 
of  brandy  aimually  distilled  in  the  country  amounts  to  between  thirty  and 
forty  million  of  "  cans,"  all  of  which  is  consumed  in  the  country  itself, 
being  a  proportion  of  ten  to  thirteen  cans  yearly  to  each  individual. 
Subtract  from  the  population  the  women  and  children,  there  remains  half 
a  million  of  adult  males,  to  each  of  which  must  be  allotted  from  twenty  to 
twenty-six  cans  of  ardent  spirit.  The  consequences  of  this  fearful  indul- 
gence in  a  deleterious  compound  are  manifold ;  the  Swedish  peasantry,  as 
has  been  before  shown,  are  degenerating  in  corporeal  strength,  are  becoming 
stunted  in  their  growth,  and  deteriorated  in  their  morals.  In  1780,  while 
Finland  was  yet  a  part  of  the  Swedish  kingdom,  only  six  million  cans  of 
brandy  were  distilled  in  the  whole  country,  and  now,  when  the  population 
has  comparatively  but  little  increased,  the  enormous  quantity  of  from  thirty 
to  forty  million  cans  is  made  and  consumed  by  the  people.  Poverty, 
sickness,  and  premature  death,  are  the  well-known  consequences  of  this 
fatal  indulgence.  It  was  said,  long  ago,  by  the  great  Linnseus :  "  If  I 
were  to  attempt  to  enumerate  all  the  diseases  that  ensue  from  the  immo- 
derate use  of  brandy,  my  catalogue  would  be  almost  endless."  The 
examples  adduced  by  Dr.  Huss  of  the  influence  of  intemperance  upon  the 
relative  mortality  of  the  male  and  female  population,  are  numerous  and 
well  chosen ;  it  is  needless  to  repeat  them  here  in  detail ;  they  serve,  how- 
ever, fully  to  confirm  the  general  report  of  the  medical  men  of  Sweden, 
that  spirituous  liquors  not  only  weaken  and  deteriorate  a  race  both  morally 
and  physically,  but  that  their  abuse  tends  most  materially  to  shorten  the 
term  of  human  existence.  The  increase  of  crime,  of  suicide,  and  of  insanity, 
is  likewise  touched  upon  by  our  author  with  a  masterly  hand ;  but  these 
are  matters  that  do  not  come  so  completely  within  the  province  of  this 
journal.  We  have  seldom  read  a  more  striking  picture  of  the  evils  entailed 
on  a  land  by  intemperance,  and  the  sketch  is  the  more  valuable,  as  it  is 
from  the  pen  of  one  high  in  the  estimation  of  his  professional  brethren 
and  of  the  Swedish  public.  Founded  as  it  is  on  well-ascertained  facts,  we 
would  strongly  recommend  the  translation  of  this  part  of  the  present 
volume  to  some  of  our  temperance  journals,  in  the  hope  that  it  may  serve 
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to  cheek  an  evil  but  too  preyalent  in  this  oountiy,  and  whidi  sasnis  to  be 
even  on  the  increase.  Dr.  Huss  deserves  the  thanks  of  the  pabHe  fer 
eudeayouring  to  stem  the  tide  of  intemperance  in  his  own  cotuitrT',  and  «f 
the  profession  at  large,  for  the  masterlj  report  here  presented  of  the 

diseases  of  Sweden. 


Art.  VIL 

On  the  Diseases  of  the  Kidney,  their  Pathology,  Dia^^nosis,  and  Treatment; 
with  an  Introdivctory  Chapter  on  the  Anatomy  and  Physiology  of  the 
Kidney.  By  George  Johnson,  M.D.  Ldnd.,  F.R.C.P.,  Assistant 
Physician  to  King's  College  Hospital. — London,  1852.    8vo,  pp.  517. 

Dr.  Johnson  has  from  time  to  time,  during  the  last  six  years,  com- 
municated to  the  profession  several  able  papers  on  the  diseases  of  the 
kidney.  In  1846,  he  presented  to  the  Royal  Medical  and  Chimrgiosl 
Society  a  paper  on  the  Minute  Anatomy  and  Pathology  of  Bri^t  s 
Disease  of  the  Kidney;  the  Transactions  of  the  same  So^ety  for  1847, 
contain  a  contnbution  from  Dr.  Johnson,  on  the  Inflammatory  Diseases  of 
the  Kidney ;  and  in  1 850,  the  Society  published  a  third  paper  by  the  same 
author,  On  the  Proximate  Cause  of  Albuminous  Urine  and  Dropsy;  and 
On  the  Pathology  of  the  Renal  Bloodvessels  in  Bright's  Disease.  The 
article,  Ren,  in  Dr.  Todd  s  *  Cyclopaedia  of  Anatomy  and  Physiology*  is  by 
Dr.  Johnson;  it  appeared  in  1848;  and  in  the  early  part  of  the  same  year, 
being  appointed  to  deliver  the  Gulstonian  Lectures  at  the  Royal  College  of 
Physicians,  Dr.  Johnson  chose,  for  his  subje(*t,  the  pathology  and  diagnosis 
of  renal  diseases.  In  the  work  before  us,  he  has  presented  to  the  profession 
what  may  bo  considered  as  his  matured  opinions  on  this  subject — We  lately* 
gave  an  analysis  of  the  most  recent  and  able  work  on  '  Diseases  of  the 
Kidney,'  published  on  the  Continent,  and  then  adverted,  en  passant,  to  some 
of  Dr.  Johnson  s  views ;  we  propose  now  to  give  a  full  and  connected  state- 
ment of  that  physician's  opinions  on  the  class  of  diseases  in  question ;  and, 
at  the  same  time,  to  offer  such  remarks  on  those  opinions  as  they  seem  to 
us  imperatively  to  demand.  Dr.  J ohnson's  views  are  not  those  of  a  tyro ; 
and  if  allowed  to  pass  unquestioned,  they  will  be  regarded  as  the  expres- 
sion of  the  opinions  of  British  pathologists.  In  proposing  to  remodel 
tn  toto  our  views  of  the  pathology  of  renal  diseases,  Dr.  Johnson  undertook 
no  mean  task ;  and  his  facts  and  his  theories  must  be  sifted  and  weighed, 
with  all  the  care  re<|uired  by  the  importance  of  the  object  at  which  he  aims. 

Dr.  Johnson  divides  his  work  into  eleven  chapters.  The  first  forty 
pages  of  the  First  chapter  are  occupied  with  an  account  of  the  anatomy  of 
the  kidney.  Having  so  recently  discussed  this  subject,  we  may  pass  it  by ; 
reserving  the  few  remarks  we  have  to  make  on  it  t^  a  subsequent  part  of 
our  analysis.  The  remaining  twenty  pages  of  this  chapter  are  devoted  to 
a  consideration  of  the  urine,  its  sources,  and  physical  and  chemical  cha- 
racters, and  the  function  of  the  kidney  considered  as  a  whole,  and  of  its 
s]>ecial  parts. 

Dr.  Johnson,  resting  on  the  observations  of  Drs.  Prout,  GiJding  Bird, 
and  Routb,  adopts  as  the  standard  of  the  8[)ecific  gravity  of  healthy  urine 
«  British  and  Fdrricn  Medico. Chimrgical  Review,  rol.  Ix.  p.  98S. 
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1021;  the  quantitj  passed  in  twenty-four  hours,  he  judges  from  Dr. 
ProuVs  estimate,  to  be  from  thirty  ounces  in  the  summer  to  forty  ounces 
in  the  winter.  For  determining  the  amount  of  solids  oontained  in  a  given 
quantity  of  Jirine,  Dr.  Johnson  avails  himself  of  the  table  calculated  by 
Dr.  Golding  Bird  from  Dr.  Christison's  formula. 

Nine  pages  are  given  to  a  description  of  the  chemical  characters  and 
composition  of  the  urine.  Drs.  Benoe  Jones,  Becquerel,  Prout,  Garrod, 
Liebig,  and  Golding  Bird,  are  the  chief  authorities,  whose  results  are 
given.  With  reference  to  the  physiological  action  of  the  kidneys,  Dr. 
Johnson  holds  the  doctrine  now  generally  received — namely,  that  the  ofBce 
of  the  kidneys  is  to  separate,  and  not  to  form,  the  constituents  of  the 
urine ;  and  he  adopts  Mr.  Bowman's  opinion  in  full,  that  while  the  con- 
voluted tubes,  with  their  lining  of  glandular  epithelium,  are  the  agents  by 
which  the  solid  constituents  of  the  urine  (the  urea,  uric  acid,  4&c)  are 
secreted,  the  watery  portion  of  the  secretion  is  chiefly  discharged  through 
the  Malpighian  bodies.** 

Healthy  urine  contains  no  renal  epithelium- scales,  nor  any  even  of  their 
debris.    To  account  for  this.  Dr.  Johnson  renuurks,  that 

"  It  is  probable  that  the  gland-cells  of  the  kidney  are  in  a  continual  state  of 
transition,  that  the  old  cells  are  liquefied  and  pass  away  with  the  urine,  while  new 
cells  take  their  place,  and  these,  in  their  turn,  pass  off  m  a  liquid  form."  (p.  68.) 

We  need  scarcely  observe  that  this  is  a  pure  hypothesis. 

This,  Dr.  Johnson's  first  chapter,  consists  of  sixty  pages;  it  contains, 
with  one  or  two  exceptions,  a  fair  summary  of  the  generally  received 
opinions  on  the  subjects  of  which  it  treats. 

The  Second  chapter  is  devoted  to  a  consideration  of  the  Cavsea  of  Renal 
Disease, 

Excluding  from  consideration  cancerous  disease  of  the  kidney,  and 
those  affections  which  have  their  origin  in  purely  local  causes,  as  calculi, 
impediments  to  the  escape  of  the  urine  from  the  pelvis  of  the  kidney, 
injuries  inflicted  from  without,  &c..  Dr.  Johnson  says — 

"It  will  be  found  that  all  the  causes  of  renal  disease  have  this  common 
feature — that  they  tend  to  produce  a  morbid  condition  qf  the  blood,  eiihti  by 
introducing  some  poison  from  without,  or  by  interfering  with  the  elimioation  of 
certi^n  noxious  matters  developed  within  the  Dody,  by  so  far  reducing  the  quantity 
of  nutritive  food  that  it  is  insufficient  for  supplying  the  waste  of  the  tissues,  and 
for  enabling  tiie  blood  to  maintain  its  healthy  composition,  or,  lastly,  by  some 
exhausting  and  depressing  agency  which  lowers  the  vital  energy,  and  diminishes 
the  power  which  the  healtny  oody  possesses  of  resisting  and  overcoming  injurious 
influences,  whether  originating  within  or  without."  (pp.  61,  62.) 

We  may  remark,  that  this  is  true  of  diseases  of  the  kidney,  so  &r  as  it 
is  true  of  diseases  of  the  lungs,  liver,  brain,  or  any  other  organ,  but  no 
further.  Dr.  Johnson*s  opinion  on  this  subject,  however,  will  be  better  under- 
stood, if  we  pass  in  review  the  particular  causes  of  diseases  of  the  kidneys 
he  enumerates,  and  the  explanation  he  offers  of  their  mockis  operandi. 

The  flrst  of  the  particular  causes  of  renal  disease  he  mentions,  ia  ex- 
posure to  cold  and  wet.  When  the  body  is  suddenly  exposed  to  these 
agents,  the  cutaneous  excretion  is  diminished ;  in  consequence  of  which, 
Dr.  Johnson  says,  the  elements  of  that  excretion  must  either  accumulate  in 
the  blood,  or  be  eliminated  by  some  other  channel.    And  this  is  truOi 
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Pr.  Johnson  remfaxks^^  of  the  constituent^  Qf  all  the  secretioof.  Whea  aa 
organ  is  do^ib)e^  and  tW  secretipn  from  one  is  suppressed,  th^  second  majA 
perform  the  fuuqtion  that  in  health  was  performed  hy  both.  But  even  here* 
Dr.  Johnson  say8>  the  demand  on  the  second  organ  cannot  be  suddenly  umd^ 
"  without  endangering,  and  often  destroying,  the  life  of  the  patieDi.**  Hiese 
cases  clearly  differ  from  those  in  which  "  an  excretory  organ  is  ccdXed  on  to 
eliminate  from  the  blood  some  materials  which  -  do  not  form  a  part  of  its 
own  proper  secretion."  Tlie  result  of  exposure  to  cold  and  wet  is  to  throw, 
according  to  Dr.  Johnson,  the  constituents  of  the  cutaneous  excretion  on 
to  the  kidney ;  and  the  effort  to  eliminate  these  constituents,  by  the  cells 
of  the  latter  organ,  leads  to  disease  of  those  cells. 

Disease  of  the  heart  and  lungs  is  given  by  Dr.  Johnson  as  the  second  of 
the  particular  causes  of  disease  of  the  kidneys.  With  reference  to  the  in- 
fluence of  a  mechanical  impediment  to  the  return  of  blood  from  the  kidneys, 
in  producing  disease,  our  author  remarks,  that  the  structural  changes 
which  the  kidney  undergoes  in  these  cases  can  no  more  be  explained  by 
a  mere  mechanical  impediment  to  the  circulation,  than  the  products  of  a 
spinning  or  a  weaving  machine  can  be  accounted  for  by  a  reference  solely 
to  the  action  of  the  piston  which  sets  the  machinery  in  motion."  As  a 
consequence  of  the  disease  of  the  heart  and  lungs,  the  respiratory  function 
is  imperfectly  performed,  and  the  blood  becomes  diseased,  **  first,  by  con- 
taining less  than  the  natural  quantity  of  oxygen ;  and,  secondly,  by  con- 
taining an  excess  of  carbonic  acid,  and,  probably,  of  other  excrementitions 
matters."  And  he  adds,  that  the  disease  of  the  blood  under  these  circum- 
stances is  very  imperfectly  expressed,  when  we  say  of  it,  that  it  containa 
an  excess  of  carbonic  acid,  <fec. ;  for  "  it  is  very  probable  it  may  undergo 
other  changes  as  a  consequence  of  the  retained  carbonic  add,  and  that  th^ 
secondary  changes  may  have  produced  the  renal  disease." 

On  the  whole,  it  seems  to  us  that  Dr.  Johnson  attaches  too  little  im- 
portance to  the  direct  influence  of  a  mechanical  impediment  to  the  return 
of  blood  from  the  kidneys ;  at  the  same  time  that  he  shows,  pretty  clearly, 
that  others  have  placed  too  high  a  value  on  it  as  a  direct  causative  agent 
in  the  production  of  renal  disease.  Dr.  Johnson  observes,  that  the  secon- 
dary influences  of  the  retained  constituents  of  the  cutaneous  secretion  on 
the  blood,  should  also  be  taken  into  account  in  estimating  their  effects  on 
the  kidneys.  In  calling"  attention  strongly  to  this  subject,  our  author  has, 
we  believe,  rendered  a  service  to  renal  pathology. 

When  the  functions  of  the  liver  are  impaiml.  Dr.  Johnson  affirms  that 
bile  is  secreted  by  the  renal  epithelium ;  and  proof  of  this  is  afforded,  he 
thinks,  by  the  fact,  that  the  renal  cells,  in  cases  of  jaundice,  are  seen  to  be 
deeply  tinged  with  bile.  For  our  part,  we  had  always  accounted  for  this 
by  supposing  that  the  fluid  part  of  the  urine,  like  the  fluid  in  the  pericar- 
dium and  peritoneum,  held  some  of  the  colouring  matter  of  the  bile  in 
solution,  and  that  this  solution  of  biliary  colouring  matter  entered  the  renal 
epithelium  by  imbibition.  It  has  seemed  to  us  that  the  cells  are  merely  dyed 
in  the  same  way  as  the  other  tissues  of  the  body — the  bones,  fibrous  mem- 
branes, &c.  Dr.  Johnson,  however,  thinks  that  the  renal  cells  "  strive  {sic) 
to  eliminate"  the  bile  from  the  system. 

We  now  come  to  one  of  the  most  important  of  the  particular  causes  of 
disease  in  the  kidneys — ^viz.,  the  fever  poisons,  and  especially  the  poison  of 
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searlatlna.  Dr.  Johnson  regards  the  opinion  of  those  who  naaintain  that 
the  poison  of  scarlet  fever  exerts  a  necessary  infinehce  on 'the 
BiS  erroneous.*  "Under  favourable  circumstances,"  h6  sfeys,  "the 
is  eliminated  entirely  by  the  skin,  and  it  is  only  when  its  natural 
has  been  interfered  with  by  some  disturbing  influence^  that  it  is  diverted 
into  other  channels."  As  to  the  period  of  the  disease  tkt  which  the  poisbh' 
acts,  and  its  modtut  operandi  in  inducing  the  kidney  affection,  Dr.  Johnson 
remarks : 

**  The  renal  disease  may  come  on  at  any  stage  of  the  fever,  and  its  greater 
frequency  during  the  period  of  convalescence,  may  probably  be  explained  oy  the 
fact,  that  at  that  perioa  the  patient  is  more  frequently  exposed  to  cold,  hy  whicn 
the  process  of  desquamation  and  of  eUmination  from  the  skin  is  checked,  and  the 
poison  being  thus  ^ven  inwards,  is  excreted,  as  we  shall  hereafter  see,  by  a  des- 
quamative process  in  the  kidneys."  (p.  70.) 

In  these  sentences  are  contained  several  hypotheses.  The  first,  the  basis 
of  the  others,  is,  that  a  specific  poison  having  once  entered  the  system,  has 
to  be  excreted.  Dr.  Johnson  has,  so  far  as  we  can  discover,  no  evidence 
to  offer  in  support  of  this  opinion,  and  it  is  quite  as  probable  that  the 
poison  is  decomposed  in  the  system,  and  resolved  into  other  compounds,  as 
that  it  is  excreted  in  its  original  form ;  at  any  rate,  there  is  no  adequate 
evidence  that  desquamation  of  the  cutaneous  or  any  other  epithelium,  is 
a  process  for  the  elimination  of  the  poison  of  scarlatina  or  of  any  other 
specific  fever. 

If,  then,  this  be  an  hypothesis,  and  it  can  claim  no  higher  position,  it  is 
most  illogical  to  build  on  it  other  hypotheses ;  to  talk  of  cold  checking  the 
elimination  of,  and  driving  inwards,  a  poison,  the  existence  of  which,  in 
the  form  presumed,  is  hypothetical,  and  the  elimination  of  which  by  the 
skin  is  yet  more  hypothetical.  But  our  author  does  not  stop  here.  He 
affirms  that  the  disease  of  the  kidneys  following  on  the  exposure  to  cold, 
is  due  to  an  effort  of  the  cells  of  the  kidneys  to  eliminate  the  hypothetical 
poison,  hypothetically  checked  in  its  hypothetical  elimination  by  the  skin, 
and  hypothetically  driven  inwards. 

Dr.  Johnson  admits  the  fact,  however,  that  persons  suffer  from  disease 
of  the  kidneys,  after  scarlet  fever,  who  have  never  been  exposed  to  cold ; 
and  he  has  the  following  apposite  remarks  on  the  subject : 

"  As  eveiT  error  has  its  opposite,  so  it  is  in  the  management  of  scarlatina,  and, 
indeed,  of  ail  febrile  diseases.  While  some  attendants  appear  to  imi^ine  that 
patients  cannot  have  too  much  air,  there  are  others  who,  acting  upon  the  notion 
that  warmth  is  essential,  raise  the  temperature  by  carefully  closed  doors  and  win- 
dows, large  fires,  and  heaps  of  bedclothes.  Next  to  the  opposite  plan  of  early 
exposure  to  cold,  I  believe  that  this  irrational  mode  of  treatment  is  most  likdy  to 
excite  disease  of  the  kidneys  in  the  course  of  scarlatina ;  and  that  it  is  a  very 
frequent  cause  of  the  disease  amongst  the  poor,  who  live  in  smaU,  dirty,  and  ill- 
ventilated  rooms."  (pp.  71,  72.) 

Next  in  importance  to  temperature  and  ventilation,  is  the  infiuence  of 
diet  and  medicine,  in  either  producing  or  preventing  disease  of  the  kidneys 
during  the  progress  of  scarlet  fever.  Alcoholic  stimulants  act.  Dr.  Johnson 
states,  by  increasing  the  febrile  disturbance,  and  diminishing  nearly  all  the 
secretions,  particularly  that  of  the  skin;  the  only  secretion  which  is  usually 
increased  by  them,  being  that  of  the  kidneys ; — 

•  See  British  and  Foreign  Medico-ChinuYicml  Review,  vol.  vii.,  p.  605. 
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^  80  that  the  natural  process  of  elimination  bj  the  skin  is  cheeked,  at  the  sane 
time  that  the  diuretic  action  of  the  alcohol  tends  to  divert  the  poiscm  to  the 

kidneys,  and  there  to  excite  dbease  

"  What  has  been  said  (onx  author  adds)  of  the  dioretic  action  of  aloohol  is 
equally  applicable  to  all  diuretic  medicines ;  the  tendency  of  which  is  to  stimulate 
the  kidnejs,  and  so  to  excite  disease  in  them  by  directing  the  poison  towards 
them ;  whereas  it  is  of  the  utmost  importance  to  promote  the  action  of  the  skin 
and  bowels,  and  to  permit  the  kidneys,  as  much  as  possible,  to  rest  until  the  ferer 
poison  has  been  entirely  eliminated."  (pp.  72,  73.) 

Food  in  large  quantities,  or  of  an  indigestible  nature,  is  mentioned  by 
Dr.  Johnson  as  another  source  of  renal  disease  during  the  conTalesoence 
from  scarlet  fever.  Still, 

"  In  a  certain  number  of  cases  of  scarlatina,  renal  disease  will  occur,  when  it 
cannot  be  attributed  to  any  of  the  disturbing  influences  which  have  been  men- 
tioned ;  but  these  cases  are  rare,  and  particuUrly  so,  if  we  exclude  those  in  which 
there  has  been  some  previous  disease  or  cachexia."  (p.  73.) 

Measles,  erysipelas,  typhus,  and  rheumatic  fever,  are  all  enumerated  as 
occasional  causes  of  renal  disease.  During  the  progress  of  chronic  diseases, 
also,  the  sudden  occurrence  of  renal  disease  is  not  an  unfreqnent  acddent 
The  Cholera- poison,  according  to  Dr.  Johnson,  excites  in  the  kidneys  the 
same  kind  of  disease  as  is  produced  by  the  poison  of  scarlet  fever.  The 
cbolera-poison,  however,  differs  from  that  of  scarlatina  iu  being  very  quickly 
eliminated. 

Disease  of  the  kidney,  with  albuminous  urine,  is  very  common  in  pur- 
puni,  and  some  of  the  general  affections  of  the  skin  attended  with  eruption 
on  its  surface  ;  Dr.  Johnson,  in  these  cases,  regards  the  renal  disease  as  a 
secondary  affection. 

The  intemperate  use  of  alcoholic  drinks,  especially  when  combined  with 
a  deficiency  of  nutritive  food,  is  to  be  classed  among  the  most  frequent 
causes  of  renal  disease.  In  these  cases,  not  only  are  the  general  nutritive 
powers  impaired,  but  "  the  blood  is  contaminated  by  a  mixture  of  alcohol 
and  imperfectly-digested  food." 

Another  fruitful  source  of  renal  disease  is.  Dr.  Johnson  observes,  the 
poison  of  Qout.  The  renal  disease  thus  produced  differs  in  no  respect 
from  that  unconnected  with  gout.  Dyspepsia,  Dr.  Johnson  says,  deserves 
mention  among  the  probable  causes  of  disease  of  kidney.  We  know,**  he 
adds,  that  the  products  of  imperfectly  digested  food  are  often  eliminated 
by  the  kidneys  in  the  form  of  lithate  of  ammonia** — soda  we  believe  is 
the  more  usual  base ;  but  this  and  other  lithates  which  are  found  in  normal 
urine,  our  author  thinks  pass  through  the  kidney  without  exciting  disease. 
In  Scrofula,  the  kidney  suffers,  in  common  with  other  organs,  fxom  the 
general  morbid  condition  of  the  blood.  The  diseases  so  induced  are  among 
the  most  unmanageable  of  renal  affections. 

After  baving  thus  considered  the  causes  of  renal  diseases.  Dr.  Johnson 
devotes  a  chapter  to  each  of  those  affections  of  the  kidney  which  he  con- 
.  siders  to  be  pathologically  distinct  These  affections,  or  distinct  and 
definite  diseases  of  the  kidney,  BTe—DeaqtuMnalive  Nephritis,  ctcuU  and 
(Tronic;  Waxy  DegmercUion  of  the  Kidney;  NonrDeaquamcUive  JHaeaae 
qf  Ae  Kidney;  FaUy  Degeneration  of  the  Kidney;  Suppurative  Nq^kriiie; 
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T%tbercuilaroTSof^viou8j)iew9eof  ilieKidne^;  and  Qamcet  of  theKidnej/, 
The  subject  of  HamuUuria  is  considered  by  itself  in  the  concluding 
chapter. 

Acute  DesqvAimative  Nephritis. — This  is  a  name  framed  by  Dr.  Johnson 
to  express  a  form  of  acute  renal  disease,  the  type  of  which  is  afforded  by 
that  affection  of  the  kidneys  which  occurs  in  the  course  of^  or  immediately 
after,  an  attack  of  scarlet  fever ;  to  it  belong  all  those  cases  whidi>  a  few 
years  since,  were  known  as  acute  inflammatory  dropsy,  and  the  common 
exciting  cause  of  which  is  exposure  to  cold  and  wet.  The  cases  collected  * 
together  by  Dr.  Johnson,  under  this  head,  would  be  regarded  by  Frerichs 
as  examples  of  the  first  stage  of  Bright's  disease.  We  sh^l  follow  Dr.  John- 
son through  his  account  of  acute  desquamative  nephritis. 

An  attack  of  acute  desquamative  nephritis  is  ushered  in  by  more  or  less 
of  rigors  and  chilliness,  followed  by  feverish  reaction,  pain  in  the  back  and 
limbs,  headache,  and  restlessness.  In  most  instances,  dropsy  is  a  very 
early  symptom.  The  swelling  commences  in  the  face,  and  extends  soon  to 
every  part  of  the  subcutaneous  cellular  tissue ;  effusion  frequently  occurs 
into  the  serous  cavities.  The  urine  is  scanty,  loaded  with  albumen,  and 
dark-coloured  from  admixture  with  blood.  The  specific  gravity  of  the 
urine  varies.  There  is  usually  more  or  less  pain  and  tenderness  in  the 
loins,  and  frequent  desire  to  pass  urine.  Nausea  and  vomiting  after 
eating  are  of  common  occurrence.  In  some  cases,  inflammation  of  one  or 
more  serous  membranes  supervenes ;  or  oedema  or  inflammation  of  the 
lungs  or  bronchial  tubes;  or  severe  headache,  followed  by  convubions, 
eoma,  and  death. 

One  of  the  earliest  signs  of  amendment  is  an  increase  in  the  quantity  of 
the  urine,  and  a  diminution  in  the  amount  of  albumen  it  contains. 

"In  many  instances,  the  pallor  of  the  skin  and  lips,  which  usually  appears 
simoltaneoosly  with  the  occurrence  of  the  dropsy,  remains  for  a  considerable  time 
after  the  disease  has  entirely  ceased,  showing  tne  destructive  influence  which  has 
been  exerted  upon  the  colouring  matter  of  the  blood."  (p.  88.) 

The  sediment  from  the  urine,  in  the  earlier  stages  of  the  disease,  is  seen, 
on  microscopical  examination,  to  be  composed  of  coagulated  fibrin,  blood- 
corpuscles,  cells  having  for  the  most  part  the  characters  of  renal  epithelium, 
and  occasionally  crystals  of  uric  acid.  Some  of  the  fibrin  is  in  irregularly- 
shaped  masses ;  but  some  has  the  form  of  solid  cylindrical  moulds,  of  an 
average  diameter  of  about  y^in.,  in  which  are  entangled  blood-corpuscles 
and  epithelial  cells.  Besides,*'  Dr.  Johnson  says, "  the  blood-corpuscles  and 
the  epithelial  cells  entangled  in  the  casts,  there  are  many  of  these  bodies 
scattered  about  the  field."  Some  casts  are  composed  entirely  of  blood, 
and  some,  of  larger  size,  have  a  wax-like  appearance,  and  contain  no 
epitbeliom-scales. 

After  the  disease  has  continued  for  two  or  three  weeks,  a  variable 
number  of  oil-globules  is  seen  in  the  interior  of  some  of  the  renal  epithe- 
lial cells.    This  is  less  common  in  children  than  in  adults. 

The  deposit  of  uric  acid  usually  occurs  after  the  extreme  congestion  of 
the  kidney  has  been  relieved,  and  when  the  urinary  secretion  is  becoming 
copious. 

"  In  this  abundant  deposit  of  uric  acid,  the  urine  of  acute  nephritis  differs 
remarkably  from  that  of  some  other  forms  of  disease,  and  particularly  from  that  of 
fatty  degeneration."  (p.  93.) 
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i  Morbid  AnaUm^. — Both  kidneys  are  usaaUj  diseased  in  an  equal 
degree.  Their  size  and  weight  are  increased ;  the  capsule  peela  off  readily; 
their  surface  is  smooth,  at  plaoes  pale,  and  at  others  raseular.  The  rela- 
tive proportion  of  the  congested  and  exsanguine  portions  varies  much  in 
different  cases.  On  the  surface  are  some  round  and  irregularly- shaped 
crimson  spots,  due  to  hemorrhage  into  the  convoluted  tubes.  The  line  of 
demarcation  between  the  cortical  and  the  medullary  portions  is  well 
marked.  In  adults  and  young  persons,  the  consistence  of  the  glands  is 
rather  firmer  than  natural;  in  aged  persons  they  are  often  soft  and 
yielding. 

**  The  medullary  cones  are  usually  of  a  dark  colour,  from  venous  congestion ;  the 
bodies  of  the  cones  appear  compressed  by  the  swollen  portions  of  the  cortical  sab- 
stance  which  passes  between  them,  while  the  bases  are  expanded  and  spread  out 
into  the  cortical  portions,  thus,  as  suggested  by  Kayer,  having  the  form  oi  a  wheat- 
sheaf."  (p.  95.) 

The  mucous  membrane  of  the  pelvis  of  the  kidney,  of  the  ureter,  and 
bladder,  is  generally  abnormally  vascular. 

Besides  the  lesions  of  the  urinary  organs,  there  is  more  or  less  serosity 
in  the  areolar  tissue  generally,  and  frequently,  also,  in  the  serous  cavities ; 
the  special  products  of  inflammation — lymph  and  pus — are  also  often  present 
in  the  latter.  The  liver  is  sometimes  enlarged,  as  if  the  seat  of  recent 
interstitial  deposit ;  the  lungs  gorged  with  frothy  serosity,  and  often  "  more 
or  less  extensively  carniiied,  or  hepatized."  No  lesions  are,  in  a  vast 
majority  of  cases,  even  when  cerebral  symptoms  have  been  present,  to  be 
found  within  the  cranium. 

Ghomgea  in  the  Blood. — We  shall  pass  by  these,  because  Dr.  Johiison 
merely  quotes  the  well-known  observations  of  Christisou. 

Necroacopic  appearances  in  the  Kidneys, — The  disease  diiefly  affecta  th€ 
cortical  portion  of  the  gland. 

"  Most  of  these  tubes  are  found  to  be  unnaturally  opaaue,  in  oonseouence  of 
being  filled  bjr  epithelial  cells,  which  have  been  formed  witoin  them,  ana  thrown 
into  their  cavity.  The  tubes  are  crowded  with  these  cells  in  different  degrees; 
some  being  fully  distended,  while  in  others  there  is  little  evidence  of  the  desqua- 
mative process  naving  occurred ;  there  being  only  a  single  layer  of  epithelium  on 
their  walls,  and  this,  either  differing  Uttle  from  the  normal  appearance,  or,  perhap^ 
beinff  unnaturally  opaque  and  granular  in  texture.  The  most  orowd^  tubes  will 
usuMly  be  found  in  those  parts  which,  to  the  naked  eye,  appear  pale  and  anKmio.** 
Cpp.  98,  99.) 

Numerous  epithelial  celb  are  scattered  over  the  field  when  a  portion  of 
the  kidney  has  been  scraped  or  torn  with  needles,  and  frequently,  in  the 
examination  of  the  tubes,  a  portion  of  their  contents  being  squeezed  out^ 
presents  exactly  the  appearance  of  the  epithelial  casts  which  have  been 
described  as  existing  in  the  urine."  Goagula  of  blood  may  be  found  in 
some  of  the  tubes,  and  these  coagula  may  be  either  bright  red,  or  more 
or  less  disintegrated  and  granular,  and  of  a  yellp¥dsh  or  brownish  hue. 

With  reference  to  the  epithelial  lining  of  the  tubes  of  the  medullary 
cones,  Dr.  Johnson  says  that  it 

'*l8  generally  found  to  present  a  natural  appearance,  or  to  be  only  so  far 
cbaDge<C  as  would  be  accounted  for  by  the  passage  through  the  tulx^  of  an 
abnormal  and  irritating  secretion."  (p.  100.) 

Dr.  Johnson  iSails,  however,  to  tell  us  what  the  physical  changes  of  the 
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epithelium-scales  of  these  tubes  are,  wbiob,  he  says,  may  be  accounted'  for 
by  the  passage  through  the  tubes  of  an  abnormal  and  irritating  secretion. 

The  Malpighian  hocHea  are,  at  first,  in  a  state  of  simple  engorgement^ 
and  appear  to  the  naked  eye  like  minute  bright  red  gtains.  Subsequently 
they  are  distinguished,  by  the  unassisted  eye,  from  the  surrounding  tissues, 
by  having  a  lighter  colour  and  a  less  opaque  appearance.  Under  the 
microscope— 

**  The  capillaries,  at  the  first  view,  seem  to  be  bloodless,  and  to  have  small  cells 
on  their  surface ;  but  on  a  careful  examination  these  are  found  to  be  blood-cor« 
puscles,  modified  in  appearance  by  being  seen  through  capillary  walls,  which  have 
Deen  rendered  thick  and  opaoue  by  the  transudation  through  them  of  an  sdbumi- 
nous,  or  fibrinous  effusion.  The  surface  of  the  capillaries  often  appears  rough  and 
ver^  finely  granular,  as  if  from  the  coagulation  upon  them  of  some  of  the  materials 
which  have  escaped  through  their  walls,  but  I  have  rarely  seen  any  organized  effu- 
sion upon  them,  or  within  the  Malpighian  capsule.  The  corpuscles  usually  form  a 
single  row  in  the  canal  of  the  capillary ;  they  often  present  a  dot  in  the  centre,  and 
they  differ  from  the  ordincu^  appearance  of  the  blood-corpuscles  chiefly  in  being 
somewhat  larger  and  of  a  lighter  colour."  (pp.  101,  102.) 

In  a  not«  to  this  passage,  Dr.  Johnson  says : 

"  The  addition  of  acetic  acid  to  a  healthy  Malpighian  body,  produces  the  same 
chanjge  in  the  appearance  of  the  vessels  and  the  blood -corpuscles,  as  that  which 
results  from  acute  congestion  and  the  consequent  transudation  of  serum  through 
the  coats  of  the  vessel,    (p.  102.) 

Dr.  Johnson  gives  a  drawing  of  a  Malpighian  body,  with  the  altered  blood- 
discs  in  the  interior  of  its  vessels.  There  are  one  or  two  points  about  this 
description  and  figure,  which  puzzle  us  a  good  deal.  We  cannot  compre- 
hend why  the  blood-discs  are  not  dissolved,  or  at  least  reduced  to  such  a 
state  as  to  lose  their  definite  outline,  by  the  action  of  the  acetic  acid. 
Again,  what  is  the  dot  in  the  centre  of  these  so-called  blood-discs?  No 
alteration  in  the  coats  of  the  vessels  could  produce  such  an  appearance  in 
blood-discs  in  their  interior.  Again,  in  the  figure,  these  altered  blood- 
discs  are  represented  of  an  oval  form ;  while  human  blood-discs  are  circular. 
And  finally,  we  find  no  mention  made  by  Dr.  Johnson  of  the  nuclei  of  the 
capillaries  of  the  Malpighian  glomeruli;  nor  do  we  see,  in  the  figure 
annexed,  more  than  one  kind  of  body  represented  on  or  in  the  vessels. 
Had  not  Dr.  Johnson  told  us  that  these  bodies  were  blood- corpuscles, 
"  modified  in  appearance,"  we  should  have  supposed  his  description  to  have 
applied  to,  and  his  figure  to  have  represented,  the  nuclei  seen  on  the  walls 
of  the  normal  capillaries  of  the  Malpighian  bodies.  We  should  have  sup- 
posed that  the  walls  of  the  vessels,  having  been  thickened  by  disease,  had 
obscured  the  nuclei ;  and  then,  that  the  acetic  acid,  by  removing  the  opacity 
of  the  former,  had  brought  out  the  latter;  and  that,  in  the  case  of  the 
healthy  kidney,  the  acetic  acid,  by  dissolving  the  blood-discs,  had  made  the 
outline  of  the  nuclei  manifest.  We  own  that  we  think  this  matter  wants 
putting  in  a  little  clearer  light. 

Can  Dr.  Johnson  have  fallen  into  the  error  he  charges  on  Rokitansky, 
Henle,  Frerichs,  and  others,  of  having  had  "  an  insufficient  regard  to  the 
normal  structure  of  the  kidney"?  If  Dr.  Johnson  had  not  said  thus  much 
of  some  of  the  first  European  anatomists,  we  should  have  hesitated  to  ask 
the  question  regarding  himself. 

All  the  vessels  of  the  kidney  are,  Dr.  Johnson  says,  pervious. 
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PaiMogy  of  ike  Disease. — ^Dr.  Johnsoii  infoms  ns  thai  he  adopts  tk 
fbUowing  propoeitioii  as  a  central  in  reflpeol  of  diseases  of  tile 

kidney  : 

"  All  changes  qfttrucHtre  commence  in  the  seereiin^  cells  qf  tks  gland,  and 
are  the  result  of  an  effort  made  hy  the  celle  to  elimsnaie  from  ike  hlsod  mm 
abnormal  products — e<nne  materials  which  do  not  naturaUy  emier  into  the  eem- 

position  qf  the  renal  secretion."  (p.  105.) 

And  in  illustration  of  this  proposition  he  remarks, — 1st.  That  the  cells 
of  different  glands  have  cbaraeteristic  af^^earanoes ;  2ncUy.  That  the 
cells  of  certain  glands  have  the  power  of  separating  from  the  hlood 
materials  which  do  not  form  a  part  of  their  normal  secretion ;  3rd1  j.  Tbtt 
in  some  cases  these  materials  exert  no  injurious  modification  on  the  secret- 
ing cells ;  4tbly.  That  in  some  cases,  where  these  fcragn  materials  are 
secreted  for  a  length  of  time,  they  may  produce  Tcry  decided  changes  of 
structure :  and  in  proof  of  the  latter,  Dr.  Johnson  says,  that  in  two  cases 
of  diabetes,  he  found  the  cells  opaque ;  but  then,  in  one  of  these  two  cases, 
the  urine  was  albuminous,  and  contained  granular  casts  of  tubes; — he  adds, 
we  have  another  illustration  of  the  effect  upon  the  secreting  cells  of  an 
effort  to  eliminate  new  materials,  in  cases  of  jaundice.**  To  this  hypothesis 
we  have  already  adverted. 

In  many  cases,  the  evidence  that  there  is  some  matsries  fnarbi  which 
excites  the  renal  disease  is  derived — 1st.  From  a  consideration  of  the 
circumstances  under  which  the  disease  occurs ;  all  the  cases  of  renal  disease 
having  as  a  common  feature.  Dr.  Johnson  affirms,  that  they  tend  to  pro- 
duce a  morbid  condition  of  the  blood. 

"  Sndly.  We  gain  additional  evidence  upon  the  point  in  question  from  analogy 
[analogy,  by  the  way,  is  very  poor  evidencej.  We  know  tluit  during  the  process 
of  normal  secretion,  there  is  no  visible  sheddmg  of  secreting  cells ;  but  we  have  seen 
[i.e.,  in  the  two  cases  of  diabetes,  and  in  jaunaice]  that  certain  materials^  foreign 
to  the  renal  secretion,  while  they  are  passing  through  the  gland-cells»  so  oiodify 
f he  process  of  secretion  and  cell-growtn,  as  to  sive  nsc  to  a  desquamation  of  oclb 
from  the  renal  tubes.  And  this  observation  [?  hypothesis]  icill  suffice  to  shous  the 
prohabilityy  that  in  other  cases  a  like  process  of  desquamation  results  from  a 
similar  cause — viz.,  an  elimination  of  some  morbid  material  by  the  renal  cells. 
When,  therefore,  a  patient  has  been  exposed  to  one  or  more  of  the  influences 
alluded  to  in  the  preceding  chapter  ri.e.  the  chapter  on  Causes],  as  tending  to  pro- 
duce a  morbid  condition  of  the  blood,  and  when  the  urine  presents  the  signs  of  the 
desquamative  process  occurring  in  the  kidne^ys,  there  can  he  little  doubt  that  this 
desquamation  is  the  result  of  an  effort  to  eliminate  some  of  the  abnormal  materials, 
which  have  either  been  introduced  into,  or  developed  within  the  blood."  (p.  110). 

And  again : 

"It  is  assumed,  that  the  blood  being  in  a  morbid  state,  whether  from  the  poison 
of  scarlatina,  or  from  anv  other  of  the  various  causes  alluded  to  in  the  precediiM^ 
chapter,  an  effort  is  made  to  eliminate  the  noxious  matters  by  the  secreting  cdfi 
of  the  kidney.  The  cells,  in  striving  to  separate  the  strange  materials,  become 
modified  in  their  action  and  nutrition,  and  being  rapidly  thrown  off  into  the  tubes, 
are  thence  removed  by  the  current  of  liquid,  and  iwp^  in  an  entire  form  in  the 
urine."  (pp.  110,  111.) 

So  that  the  only  real  evidence  Dr.  Johnson  adduces  of  his  great 
central  truth,"  the  key-stone  of  the  arch  he  has  erected,  are  two  cases  of 
diabetes,  the  before-referred-to  cases  of  yellow  renal  cells  in  jaundice^ 
a  little  reasoaing  hom  analogy^  and  an  aasumption  or  two«    Having  dia- 
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covered  this  great  central  truth  with  reference  to  renal  disease  by  a  process 
of  what  3 — not  certainly  induction, — ^he  proceeds  to  reason  dowf  wi^rds  from. 
it ;  to  deduce,  that  is  to  say,  the  particular  from  the  general.  a 

In  order  to  account  for  the  appearance  of  albumen  in  the  urine,  and  the 
general  dropsy.  Dr.  Johnson,  after  remarking,  that  aa  a  consequence  of  the 
loss  of  the  renal  cells  and  engorgement  of  the  tubes  with  their  accumulated 
contents,  the  process  of  secretion  is  "  greatly  retarded,  if  not  entirely 
arrested,"  advances  the  following  hypothesis.  Dr.  John  Beid,  he  says^ 
showed that  niien  the  blood  in  the  systemic  circulation  becomes  decidedly 
venous,  and  consequently  unfit  for  carrying  on  the  process  of  nutrition,  it 
passes  less  freely  through  the  capillaries  into  the  veins.*"  Supported,  thea, 
by  analogy,  our  author  assumes  that  ^<  the  renal  circulation  is  affected  by  an 
imperfect  elimination  of  the  urinary  constituents  in  a  manner  analogous  to 
that  in  which  the  pulmonary  circulation  is  influenced  by  the  retention  of 
carbonic  acid  in  the  blood;"  and  this  assumption  being  granted,  it  follows, 
he  says,  that  the  retardation  of  the  circulation  must  first  occur  in  the  inter- 
tubular  capillary  vessels;  as  a  consequence  of  this  obstruction  to  the 
onward  current  of  the  blood,  the  Malpighian  capillaries  and  the  arteries 
which  supply  them  become  gorged  with  blood;  this  engorgement  being 
exactly  aiialogous  to  that  of  the  right  side  of  the  heart,  and  of  the  venous 
system,  in  animals  after  death  from  asphyxia.*'  Ultimately,  there  is  retar- 
dation of  the  circulation  in  the  systemic  capillaries. 

As  a  consequence  of  the  retention  of  the  constituents  of  the  urine  in  the ' 
blood.  Dr.  Johnson  says,  the  capillary  circulation  throughout  the  body  is 
impeded;  and  "  hence,"  he  adds,  "the  quick  and  throbbing  pulse,  with 
general  febrile  excitement,  dropsical  eflusion,  and,  in  some  cases,  inflam- 
mation of  the  serous  membranes  or  other  parts,  or  disorder  of  the  cerebro- 
spinal functions."  (p.  113.) 

It  must  be  understood  that  Dr.  Johnson  does  not  mean,  when  using  the 
expression,  morbid  condition  of  the  blood,  that  any  form  of  renal  disease  is 
a  blood-disease,  in  the  sense  in  which  Drs.  Walshe  and  Finger  aflSrm  that 
Bright's  disease  is  a  blood-disease.  These  pathologists  agree  in  main- 
taining, that  Bright*s  disease  is  a  peculiar,  a  definite  disease  of  the  blood ; 
a  disease  of  the  blood,  from  which,  as  Finger  expresses  it,  the  patient  may 
die  before  the  organ  which  ordinarily  makes  the  disease  manifest  by  its 
lesion,  has  become  affected.  Dr.  Johnson  intends  simply,  that  some  poison 
is  contained  in  the  blood,  that  poison  being  alcohol,  or  the  poison  of 
scarlet  fever,  and  that  the  renal  cells  make  an  effort  to  eject  this  poison 
from  the  system,  and  so  become  diseased,  and  pass  off  from  the  lining 
membrane.  We  know  that  some  forms  of  albumen  more  readily  pass 
through  animal  membranes,  than  do  other  forms  of  the  same  substance. 
Dr.  Parkes'*'  has  shown,  that  during  digestion  in  some  cases  of  Bright*6 
disease,  the  albumen  of  the  blood  is  in  a  condition  thus  favourable  for 
transit  through  the  renal  capillaries.  Now  this  would  be  a  real  blood- 
disease,  an  abnormal  condition  of  one  of  the  blood  elements,  by  which  its 
escape  through  the  walls  of  the  capillaries  is  favoured ;  here  tlae  renal  in 
common  with  all  the  other  tissues  of  the  body  must  suffer,  and  albuminous 
urine  be  its  consequence.  The  first  departure  from  health  would  be  eilhev 
in  the  primary  or  secondary  assimilative  processes,  the  blood-disease  woatA 
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he  the  consequence  of  the  mal-assimilation  of  its  albuminous  element^  the 
dropsy  and  the  renal  affection  the  necessary  sequence  of  the  blood-disease. 
Here,  it  will  be  observed,  there  would  be  no  poison  to  be  eliminated  by  the 
renal  cells  from  the  blood ;  and  no  more  effort  to  eliminate  the  abnor- 
mal albumen  by  the  renal  epithelium,  than  by  the  epithelium  of  any  other 
organ,  or  than  by  the  subcutaneous  cellular  tissue. 

We  now  come  to  the  question  placed  by  Dr.  Johnson  himself  at  the  head 
of  the  section  which  condudes  his  chapter  on  acute  desquamative  nephritis. 
Is  there  a  disease  to  which  the  term  desquamative  nephritis  is  applicable! 
Frenchs,  as  Dr.  Johnson  observes,  answers  this  question  in  the  negative; 
a^d  we  musti  after  a  most  careful  perusal  of  Dr.  Johnson's  work,  come  to 
the  conclusion,  that  tlie  latter  has  advanced  no  evidence  of  sufficient 
weight  to  satisfy  us  of  its  existence.  We  do  not  deny  that  in  some  cases  of 
renal-disease  large  quantities  of  epithelium  are  to  be  found  in  the  urine,  any 
more  than  we  deny  that  in  bronchitis  large  quantities  of  epithelium  are  to  be 
found  in  the  sputa ;  but  what  we  do  deny  is,  that  Dr.  Johnson  has  offered  any 
proof  that  there  is  a  disease,  the  substantive  feature  of  which  is  a  process 
of  desquamation  of  the  renal  epithelium.  That  the  disease  known  as  acute 
inflammatory  dropsy,  or  as  acute  Bright's  disease, — that  the  disease  described 
by  Frerichs  as  the  first  stage  of  Bright's  disease, — that  the  disease  of  which 
Dr.  Johnson  has  quoted  the  analysis  of  the  blood  by  Dr.  Christison, — that  this 
disease  consists  essentially  in  an  effort  of  the  epithelium-cells  to  eliminate 
from  the  blood  some  poison,  some  specific  mcUeries  morbid  we  deny  that 
Dr.  Johnson  has  offered  any  substantial  evidence.  Of  assertion  we  grant 
he  has  been  prodigal;  of  hypothesis  he  has  been  profuse;  but  of  evidence, 
of  facts,  we  feel  bound  to  aver  that  his  book,  on  this  point,  contains  far  too 
little  for  our  satisfaction.  He  tells  us  in  every  page  what  is  likely,  what 
is  probable,  what  may  be  supposed ;  but  in  no  page  does  he  demonstrate 
what  is.  In  vain  do  we  look  for  sound  induction  or  logical  reasoning.  Hypo- 
thesis is  built  on  hypothesis ;  the  first  rule  of  logic  is  violated  in  every  chapter. 

We  say,  then,  that  in  the  work  before  us  there  is  no  evidence  of  the 
existence  of  a  substantive  disease,  to  which  the  term  desquamative  should 
be  applied  in  the  sense  in  which  it  is  used  by  Dr.  Johnson ;  and  secondly, 
that  there  is  no  evidence  that  the  cases  Dr.  Johnson  has  grouped  under 
the  head  of  acute  desquamative  nephritis^  are  examples,  in  the  largest  sense 
of  the  word,  of  inflanmiation  of  the  kidney. 

Our  readers  must  imderstand,  that  while  we  affirm  that  Dr.  Johnson  has 
not  succeeded  in  proving  the  existence  of  acute  desquamative  nephritis  as  a 
substantive  disease, — has  failed  in  his  attempt  to  erect  this  new  pathological 
genus, — we  admit  that  he  has  done  good  service  to  the  science  of  medicine, 
iu  forcibly  directing  the  attention  of  observers  to  the  fact,  that  in  many 
cases  of  disease  of  the  kidneys,  large  quantities  of  renal  epithelium  are 
detached  from  the  basement-membrane  of  the  tubes,  and  that  from  the 
loss  of  this  epithelium,  evils  of  a  serious  nature  result.  Dr.  Johnson  has 
failed  to  show  that  this  desquamation  is  pathologically  anything  more 
than  is  the  detachment  of  epithelium  from  other  parts.  We  know  that 
epithelium  may  be  detached  from  other  organs  by  fluid  thrown  out  by  the 
vessels  subjacent  to  the  basement-membrane,  which  fluid,  transuding 
through  the  basement-membrane,  loosens  the  adhesion  between  the  mem- 
bcane  and  its  epithelial  scales.    We  see  thia  taking  place  constantly  on  the 
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bronchial  surfaces,  and  in  cases  in  which  lai^e  quantities  of  fluid  Are  quickly 
eflHised  from  the  intestinal  canaL  We  know  that  in  acute  Bright's  disease 
there  is  congestion  of  the  organ,  and  effusion  of  serosity,  and  escape  of 
fibrin ;  and  we  have  therefore  a  ready  explanation  of  all  the  phenomena  we 
witness,  without  resorting  to  the  hypothesis  of  the  elimination  of  a  poison 
by  the  renal  epithelium. 

The  cure  of  acute  desquamative  nephritis  is  effected,  our  author 
considers,  when  all  the  poison  which  excited  the  rena!  disease  has  been 
eliminated.  Either  of  two  hypotheses  may  be  adopted  to  explain  the  large 
quantity  of  urine  passed  during  the  period  of  convalescence :  one  being 
that  the  epithelium  which  has  accumulated  in  the  tubes  stimulates  the 
Malpighian  bodies  **  to  profuse  secretion  of  water  the  other,  that  "  the 
abundant  secretion  of  urine  is  a  consequence  of  the  urea  and  the  other 
urinary  constituents  which  have  accumulated  in  the  blood  during  the 
desquamative  stage  of  the  disease,  an8  subsequently  finding  a  free  outlet, 
exert  their  natural  diuretic  influence." 

Here,  as  elsewhere,  hypotheses  fall  from  Dr.  Johnson's  pen — 

**  Thick  as  autumnal  leaves  Uiat  strow  Uie  brooks 
In  Vallombrosa'* — 

and  seeing  how  many  of  those  which  he  propounded  but  the  other  day, 
have  been  since  retracted  by  him,  we  may  add,  they  fade  as  fast. 

We  find  nothing  in  the  treatment  of  acute  desquamative  nephritis 
differing  from  the  treatment  of  acute  Bright*s  disease,  as  ordinarily  laid 
down  by  writers  on  that  affection.  Cupping  on  the  loins  in  severe  cases, 
purgatives,  especially  sulphate  and  carbonate  of  magnesia,  bitartrate  of 
potash,  with  jalap  and  compound  extract  of  colocynth,  and  antimonial 
diaphoretics,  and  the  hot-air  bath,  are  the  remedial  agents  chiefly  relied  on 
by  Dr.  Johnson,  as  by  other  judicious  practitioners ;  and  like  them,  too. 
Dr.  Johnson  abstains  from  diuretics.  Now  in  all  this  we  certainly  fail  to 
see  how  Dr.  Johnson  has  been  aided  by  his  pathological  opinions ;  what 
his  pathological  hypothesis  has  discovered  for  him.  Experience  had 
taught  us  long  ago  to  act  on  the  bowels  and  skin,  and  to  deplete  from  the 
loins,  as  well  as  to  abstain  from  irritating  the  kidneys  by  the  employment 
of  diuretics.  Dr.  Johnson,  by  the  aid  of  his  hypotheses,  has  learned  to  do 
no  more.  Nay,  we  believe  that  his  sound  sense  and  his  experience  have 
prevented  him  from  reducing  his  hypotheses  to  their  legitimate  conclusion. 
For  if  the  desquamation  of  the  renal  epithelium  be,  in  a  given  case,  but 
an  effort  of  nature  to  eliminate  the  poison  of  scarlet  fever,  then  it  seems 
that  we  ought  to  aid  nature  in  her  efforts  to  determine  as  much  blood  as 
possible  to  the  organs,  and  so  to  get  rid,  as  soon  as  convenient,  of  the 
poison ;  but  experience  has  shown  that  whatever  determines  a  flow  of 
blood  to  the  kidneys  inflicts  an  injury  on  the  patient,  and  so  we  rejoice 
that  Dr.  Johnson  refuses  to  allow  his  hypothesis  to  carry  him  to  the  end 
of  its  malevolent  career. 

We  pass  by  the  brief  sections  on  cause  and  diagnosis.  With  reference 
to  prognosis,  two  questions,  Dr.  Johnson  says,  will  arise.  First,  Has  any 
permanent  injury  been  inflicted  upon  the  kidney  ?  Secondly,  Is  it  pro* 
bable  that  the  patient  will  have  a  return  of  the  disease!  If  the  urine 
returns  to  its  natural  condition,  the  patient.  Dr.  Johnson  says,  is  completely 
cured,  although  it  is  possible  that  here  and  there  a  tube  or  a  MalpighiaA 
body  has  been  spoiled. 
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In  aiurmr  to  the  second  question^  Dr.  Johnson  remarks ; 

"  Wlien  the  renal  disease  has  originated  in  any  non-specific  canse — such  as 
fatigue,  anxiety,  intemperance  or  irregularity  in  eating  and  drinldng,  or  exposure 
to  wet  and  cold — ^there  is,  I  believe,  greater  risk  of  a  second  attack  than  in  those 
instances  of  the  disease  which  are  traceable  to  the  influence  of  a  specific  morbid 
poison,  such  as  that  of  scarlatina.  This  opinion  is  based  partly  upon  the  actual 
observation  of  cases,  and  partly  upon  the  consideration  tlmt  toe  non-specific  in- 
fluences are  much  more  likely  than  those  which  we  consider  specific^  to  be  per- 
petual or  frequently  repeated."  (p.  122.) 

And  again : 

"  It  is  not  improbable  that  a  patient,  who  has  had  an  attack  of  renal  disease 
excited  by  any  one  of  the  before-mentioned  causes,  may  be  more  than  usually 
susceptible  of  all  the  influences  which  are  known  to  produce  the  disease.  For 
instance,  that  when  scarlatina  has  been  complicated  witii  acute  renal  disease,  auy 
subsequent  exposure  to  cold  is  more  likely  to  ii\jure  the  kidney  than  when  there 
has  been  no  previous  attack  of  disease.  I  repeat,  that  such  a  result  is  not 
improbable,  but  I  believe  that  the  risk  is  very  slight  when  the  orimal  disease  has 
been  entirely  removed ;  a  condition  which  has  been  assumed  throughout."  (p.  124.) 

Now  we  think  that  these  questions  were  such  as  Dr.  Johnson  might,  by 
a  careful  analysis  of  his  notes  of  cases^  have  settled  defiuitelv ;  by  a  little 
trouble  he  might  have  been  able  to  speak  positively  on  the  matter  in 
question,  and  would  not  have  had  to  talk  of  a  probability^  partly  founded 
on  observation,  and  partly  on  d,  priori  reasoning. 

In  the  Fourth  chapter,  Dr.  Johnson  describes  the  affection  which  he 
terms  Chronic  Desquamative  Nephritis,  In  a  large  proportion  of  cases, 
it  is  associated,  Dr.  Johnson  thinks,  with  the  gouty  diathesis. 

"  In  general  terms,  it  may  be  stated  that  intemperance  in  drinking  is  the  origin 
of  nearly  all  the  cases  of  chronic  desquamative  nephritis ;  that  in  a  few  cases  it 
may  be  traced  to  a  previous  attack  of  acute  disease,  and  there  will  still  remain  a 
comparatively  small  number  of  cases  which  are  connected  with  a  derangement  of 
the  general  health,  the  result  either  of  an  original  weakness  or  unsoundness  of 
constitution,  or  produced  by  the  slow  and  long-continued  operation  of  such  de- 
pressing influences  as  bodily  or  mental  fati^e  and  anxiety,  deficiency  of  nutritious 
food,  lengthened  confinement  to  bed  by  disease  or  accidental  injury,  or  unwhole- 
some occupations  which  involve  a  neglect  of  exercise  and  the  breathing  of  impure 
air."  (pp.  172,  173.) 

Chronic  desquamative  nephritis  may  reach  an  advanced  stage,  witboat 
arresting  the  attention  of  the  patient  or  his  friends.  The  symptoms — s<Mne 
of  which,  however,  are  often  absent — are  thus  detailed  by  our  author : 

"  A  gradual  loss  of  strength,  with  emaciation  to  a  variable  extent,  in  some  cases 
being  very  great,  while  in  others  it  is  inconsiderable,  or  it  is  concealed  by  the 
auasarcous  swelling  of  the  body;  defective  perspiration,  with  a  dry  and  harsh  state 
of  the  skin,  a  peculiar  pallid  or  sallow  colour  of  the  skin  and  lips,  or  a  blending  of 
pallor  with  a  dusky  hue,  depending  on  the  original  dark  complexion  of  the  patient. 
The  ton^e  is  sometimes  dry,  at  other  times  moist  and  pale ;  there  is  eonmionly 
thirst,  with  loss  of  appetite.  The  hist  symptom,  however,  is  variable,  the  appetite 
being  sometimes  v</racious;  there  is  almost  constantlv  flatulence,  and  sometimes 
gastric  pain :  not  unfrequently,  too,  the  patient  is  troubled  with  water-brash,  or  with 
retching  and  vomiting,  especially  on  first  awaking  in  the  morning ;  pain  or  a  sense 
of  weight  in  the  head,  and  sometimes  a  tendency  to  drowsiness,  are  complained  of. 
I  have  noticed  one  svmptom  so  frequently  in  connexion  with  renal  disease,  that  I 
consider  it  worthy  of  mention,  and  toat  is,  bleeding  from  the  nose."  (pp.  174, 176.) 
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Dropsy  is  by  no  means  invariably  present ;  and  in  vegcy  many  cm^y 
slight  puffing  about  the  face  is  all  that  is  observed.  Pain  in  the  baek  is 
usually  trivial  in  degree.  Increased  frequency  in  micturition  is  a  mueh 
more  constant  symptom.    However,  as  Dr.  Jotmson  judiciously  remarks — 

"It  is  not  to  be  supposed  that,  because  a  patient  |>as8es  his  urine  with  increased 
frequency,  and  is  disturbed  in  the  night  by  a  desire  to  micturate,  he  is  there- 
fore sufTering  from  disease  of  the  kidney,  since  the  same  irritability  of  bladder  will 
often  be  found  to  depend  on  acidity,  or  other  abnormal  conditions  of  the  urine^ 
resulting  from  dyspepsia,  and  entirely  unconnected  with  renal  disease."  (p.  177.) 

The  least  fallacious  signs  of  the  actual  existence  of  the  renal  dkease,  are 
those  derived  from  the  condition  of  the  urine.  In  th<e  earliest  stage  of  the 
disease,  the  signs  of  which  may  often  be  detected,  when  inflammation  of  the 
joints  is  subsiding  after  an  attack  of  gout,  the  urine,  neiu-ly  normal  so  far 
as  relates  to  quantity,  specific  gravity,  and  colour,  "  is  perfiaps  more  acid 
than  usual,  but  contains  not  a  trace  of  albumen."  It  is  clear  when  first 
passed,  but  after  standing  a  few  hours,  deposita  a  little  fine  dust-like 
sediment.  This,  examined  by  the  microscope,  "  is  found  to  consist  partly 
of  a  scattered  amorphous  granular  material,  and  partly  of  the  same  material 
in  the  form  of  cylinders,'*  which  Dr.  Johnson  terms  'Agranular  casts." 
These  granular  cylinders,  Dr.  Johnson  says,  are  evidently  disintegrated 
epithelium.  Of  this  we  may  remark,  however,  he  only  ofiers  as  proof,  that 
one  or  more  epithelium-scales  are  now  and  then  found  entangled  in  them. 
We  advise  Dr.  Johnson  to  try  the  effect  of  reagents  on  these  granular 
casts.  Most  certainly  they  are  not  always  composed  of  disintegrated 
epithelium,  as  their  ready  solubility  proves.  Our  experience  leads  us  to 
conclude  that  they  are  formed,  in  many  cases,  of  granules  of  lithate  of 
soda,  held  together  by  a  protein-compound,  and  in  others  by  granular 
fibrin.  They  are  found  in  the  urine  only  during  the  gouty  paroxysms,  and 
disappear  after  the  inflammation  of  the  joints  has  subsided. 

In  the  next  stage,  the  following  are,  according  to  Dr.  Johnson,  the 
characters  of  the  urine : 

"  During  the  attack  of  ^uty  inflammation  in  the  joints,  the  secretion  is  scanty, 
and  its  specific  granty  ratlier  high ;  it  is  also  albuminous,  and  continues  so  for  a 
variable  period  after  the  gouty  paroxysm  is  over."  (p.  180.) 

The  deposit  of  granular  casts  is  now  pretty  abundant  In  the  later 
stages  of  the  disease,  the  urine  becomes  permanently  albuminous.  The 
quantity  of  the  albumen  is  in  some  cases  abundant  to  the  last,  while  in 
other  cases  it  becomes  very  scanty.  The  quantity  of  the  urine  continue^ 
greatly  to  exceed  the  healthy  standard,  till  near  death ;  its  specific  gravity 
is  low.  The  daily  discharge  of  solids,  Dr.  Johnson  states,  on  the  authority 
of  Dr.  Christison,  is  deficient.  With  reference  to  the  microscopical  cha- 
racters of  the  urine  in  this  third  stage,  Dr.  Johnson  describes  three 
varieties  of  deposits. 

Ist.  The  sediment  is  rather  copious,  and  is  composed  of  granular  casts, 
emdi  as  we  have  described  above,  in  larger  number  than  in  the  earlier 
stages.  2nd.  The  sediment  is  copious,  and  consists  of  casts  of  a  peouHar 
whitish,  waxy  appearance,  with  a  well-defined  sharp  outline.  These,  he 
considers,  are  "  moulded  in  tubes,  which  have  been  deprived  of  their 
epithelial  lining  by  the  desquamative  process.**  These  waxy  casts  are 
mixed  with  gnupiular  oasts.  3rd.  In  other  instances, the  sedliment  ^  yery 
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scanty.  It  ootttains  the  large  waxy  oasts  in  Rmidl  Mmbers,  atid  bc<^Rtt- 
ally  a  few  grainilar  oasts,  or  some  disintegrated  epitbelium.**  With  regard 
to  the  appearances  in  the  urine,  in  those  cases  of  acute  dcsquamalJve 
nephritis  which  are  unconnected  with  gout,  they  are  "  so  far  as  I  fDr. 
Johnson]  am  acquainted  with  them,*"  essentially  the  same  as  tbo«e  described 
ahove  as  occurring  in  connexion  with  the  gout. 

In  describing  the  chemical  constitution  of  the  blood,  Dr.  Johnson  quotes 
Dr.  Christison*s  account  of  that  fluid  in  the  advanced  stages  of  granular 
kidney. 

Secondary  Di^eaaea. — The  whole  of  this  section  is  very  far  inferior  to 
that  of  Frerichs  on  the  same  subject.^  The  only  points  worthy  of  notice 
in  it  are,  that,  according  to  Dr.  Johnson's  observations,  in  the  class  of  eases 
he  knows  by  the  name  of  chronic  desquamative  nephritis,  tubercular 
disease  of  the  lung  is  so  rare,  that  there  is  no  reason  for  supposing  any 
special  relationship  between  them ;  and  he  continues  : 

"  It  is  not  improbable  that  if  this  chronic  renal  disease  occurred  in  a  person 
predisposed  to  phthisis,  the  morbid  tendency  might  be  favoured  and  the  mseaae 
developed ;  nor  is  it  unlikely  that  chronic  iimammation  of  the  kidney  may  be  an 
occasional  consequence  of  pulmonary  consumption ;  but  this  kind  of  connexion 
between  the  two  diseases  is  not  of  frequent  occurrence."  (pp.  196,  196.) 

And  with  reference  to  the  relation  between  hepatic  disease  and  chronic 
desquamative  nephritis,  he  observes : 

"The  form  of  hepatic  disease  which  is  most  frequently  associated  with  this 
chronic  nephritis,  is  that  which  is  commonly  called  cirrhosis,  or  the  gin-drinker's, 
tuberculated  or  hob-nailed  liver.  And  it  seems  probable  that  the  two  diseases  are 
as  closely  allied  as  is  consistent  with  the  difference  in  the  stnicture  and  fonctioiif 
of  the  organs  concerned."  (p.  207.) 

We  would  again  ask  Dr.  Johnson,  if  this  kind  of  information  is  sudi  as 
we  had  a  right  to  look  for  at  his  hands?  Surely,  had  he  analyzed  his  own 
cases,  he  must  have  been  able  to  say  how  often  desquamative  nephritis 
and  phthisis  pulmonalis  had  been  combined  in  his  experience ;  how  often 
cirrhosis  of  the  liver  and  chronic  desquamative  nephritis  had  been  found 
in  the  same  subject.  These  would  have  been  facts,  and  from  them  con- 
clusions might  have  been  legitimately  drawn.  For  our  part,  we  are  at  a 
loss  to  conceive  why  cirrhosis  of  the  liver,  a  disease  consisting  in  the 
exudation  of  Ijrmph— common  induration-matter — into  the  areolar  tissue 
of  the  capsule  of  Glisson,  should  probably  "  be  closely  allied"  to  chronic 
desquamative  nephritis;  that  is,  to  a  disease,  the  pathology  of  which 
is,  according  to  Dr.  Johnson,  an  eflbrt  to  eliminate  by  the  renal  epithe- 
lium some  poison  from  the  blood.  I  must  here  repeat  what  has  so  often 
been  asserted  before,  that  the  central  starting-point  of  all  renal  disease  is  a 
morbid  condition  of  the  blood;  the  secreting  cells  of  the  kidney  strive  (sic) 
to  remove  from  the  blood  some  of  the  poisonous  materials  with  which  it  is 
charged,  and  in  doing  so,  they  become  changed  in  appearance  and  struc- 
ture." They  may  be  closely  sJlied;  but  certainly  we  see  no  reason,  d  priori, 
on  Dr.  Johnson's  hypothesis,  why  they  should  be  so. 

Morbid  Anatomy  and  Pathology, — Early  in  the  disease,  the  kidneys  are 
of  the  natural  size  and  weight,  and  they  present  to  the  naked  eye  no 
appearance  of  disease.    On  a  microscopical  examination,  the  epithelial 

•  See  Britiah  uvt  Foreicu  Medtco^Cblrarfieal  Review,  toL  1st.  p.  MS. 
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cells  of  the  convoluted  tubes  have  an  unusual,  fixiely  granular  appeaxw 
ance ;  in  some  tubes,  there  is  an  appearance  of  entire  odls  having  been 
shedi  so  as  to  fill  the  tubes,  and  render  them  opaque."  Alter  the  desqua-t 
mative  process  has  continued  some  time,  new  cells  are  no  longer  fonxied  ow 
the  basement-membrane,  which  is  left  quite  denuded.  "  The  most  commori 
result  of  the  destruction  of  the  epithelium,  is  the  gradual  wasting  of  the 
tube,*'  and  it  is  easy  to  trace  them  dwindling  down  from  their  normal 
size  to  an  almost  Invisible  degree  of  minuteness."*  In  consequence  of  the 
wasting  of  the  tubes,  and  the  collapse  (Dr.  Johnson  says)  of  the  surrounding 
tissue,  the  Malpighian  bodies  are  brought  down  together,  and  a{^>ear  rela- 
tively more  numerous.  There  are  found  in  the  degenerated  tubes;  1st.  An- 
unorganized  fibrinous  or  albuminous  material;  2ndly.  Oil;  and  3rdly,, 
Serum.  The  fibrinous  material  is  that  which  forms  the  large  waxy 
casts,"  and  is  secreted,  Dr.  Johnson  concludes,  by  the  basement-membrane, 
because  the  larger  casts  formed  by  it  are  often  hollow.  The  smaller  solid 
casts,  Dr.  Johnson  thinks,  are  derived  from  the  Malpighian  bodies. 

A  deposit  of  oil  is  observed  now  and  then,  but  only  in  a  few  tubes.  The 
oil  is  sometimes  contained  in  cells,  but  more  commonly  is  in  clustered  masses.. 
In  Dr.  Johnson's  paper  on  the  Inflammatory  Diseases  of  the  Kidney, 
contained  in  the  30th  vol.  of  the  *  Medico-Chirurgical  Transactions,'  we 
find  the  following  statement : 

"  In  a  case  of  simple  acute  or  chronic  nephritis,  the  quantity  of  oil  in  the 
secretine-cells  is  very  small,  sometimes  indeed  none  can  De  detected.  But  it 
frequently  happens,  that  after  a  tube  has  been  stripped  of  its  secreting  cells, 
in  the  manner  before  mentioned,  an  accumulation  of  fatty  matter  occurs  in  its 
interior,  the  denuded  basement-membrane  becomes  scattered  over  with  separate 
oil-globules,  and  these  increase  in  size,  till  they  form  masses  of  fatty  matter, 
having  much  the  appearance  of  adipose  tissue;  and  such  a  mass  \a frequently 
washed  out  from  the  tube,  and  may  oe  detected  in  the  urine."  And  again,  "  The 
detecti(m  in  the  urine  qfsuch  a  nuiss  as  is  represented  in  Plate  Q,fig.  8,  would 
of  itself  justify  the  inferencet  that  the  kidney  from  which  it  had  come  was  in  a 
state  ^chrome  inflammation,  rather  than  of  fatty  degeneration." 

He  now  says, 

"  Since  the  publication  of  that  paper,  I  have  frequently  observed  bodies  similar 
to  the  one  there  figured  (Plate  6,  fig.  8),  and  I  have  discovered  that  they  ar£ 
CLUSTERS  OF  STARCH,  the  rcsult  offlour  or  crumbs  of  bread  having  accidentally 
fallen  into  the  urine,"  (p.  216,  note.) 

This  ought  to  teach  young  microscopists  to  look  twice  before  they  pub- 
lish once.  Had  Dr.  Johnson  used  common  prudence,  he  could  not  have  made 
so  terrible  a  blunder  as  that  of  describing  and  figuring,  and  then  supporting 
a  theory  by,  a  few  crumbs  of  bread  that  had  fallen  into  the  patient's  chamber 
utensil.  Why  this  beats  the  antiquary  hollow.  He  only  bored  his  friends. 
Dr.  Johnson  discourses  de  nUcd  panis  to  the  St.  Stephen's  of  Medical 
Societies. 

A  third  condition,  Dr.  Johnson  says,  in  which  the  tubes  that  have 
lost  their  epithelium  are  often  found,  is  that  of  dilatation.  Serum  is 
effused  into  these  dilated  tubes,  and  ultimately  from  them  cysts  are  formed^ 
visible  to  the  naked  eye.  The  normal  epithelium  ia  sometimes  replaced  by 
"  a  layer  of  delicate  nucleated  cells." 

*  Tills,  at  well  m  oMier  pointo  with  reference  to  the  anatomical  straeture  of  the  d&eaae4  and! 
healthy  kidney,  it  iUaatratad  by  weU^acated  woodcutt* 
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"  I  do  not  remember  to  have  secaa  these  oella  in.  any  tubes  bek>v  tlie  natonl 

size,  and  which  I  suppose  to  be  diminishinjg  from  atrophy.  It  apjpears,  thefefaie, 
a  reasonable  inference,  that  the  cellular  lining  in  question  is  an  eridenoe  of  life  nd 
growth  in  the  tubes  which  possess  it:  I  am  not  certain,**  he  adds,  **wlietkertlMM 
cells  are  necessary  for  the  secretion  of  senun  into  tbe  tabea»  or  whetiier  tibe 
denuded  basement-membrane  alone  has  the  power  of  secreikMi,  fa«it  I  ikimk 
hahle  that  the  cells  are  always  present  in  the  early  stages,  and  that^  subaeqncaiii; 
when  the  serum  accumulates  and  dilates  the  tul>e8,  their  cellular  lining  beooms 
flattened  and  inconspicuous."  (pp.  217,  218.) 

Again  we  ask,  is  this  guess  upon  guess  legitimate  in  a  woik  praftwing 

to  re-arrange  all  diseases  of  the  kidney  on  a  new  scheme  f  Lb  such  wiitii^ 
and  reasoning  well  placed  in  a  work  professing  to  found  new  pafchokgictl 
genera?  If  any  one  else  had  written  such — what  shall  we  term  itf 
— we  know  no  one  whose  judgment  on  its  worth  would  have  been  moie 
correct  than  that  of  Dr.  Johnson  himself. 

Two  hypotheses  are  offered  by  Dr.  Johnson  to  account  for  the  aeeusra- 
lation  of  liquid  in  the  tubes,  so  as  to  dilate  them  into  cysts.  The  first  is 
the  loss,  from  the  interior  of  the  tubes,  of  the  ciliated  epithelium,  which 
ciliated  epithelium  Dr.  Johnson  has  never  seen  in  the  human  kidney,  hut 
which,  from  analogy,  he  fancies  exists  there.  This  loss, — i.e.  the  loss  of 
the  hypothetical  ciliated  epithelium, — he  says,  "  will  sufficiently  account  for 
the  uncertain  escape  and  occasional  accumulation  of  the  contents  of  such 
tubes  as  still  retain  any  secretory  power.*'  The  second  hypothesis  is,  that 
the  tubes  near  the  medullary  cones  become  impacted  with  detached  epithe- 
lium, and  then  "  it  follows  that  whatever  materials  are  secreted  wiUiin 
them  must  accumulate  and  distend  them.** 

Varieties  in  tJie  External  Appearance  of  the  Kidneyj — ^After  the  disease 
has  lasted  some  time,  a  diminution  in  the  weight  and  bulk  of  the  organ  is 
the  most  constant  result.  At  first,  the  wasting  is  limited  to  the  cortical 
substance,  which  becomes  thinner  as  the  disease  progresses;  if  there  has 
been  no  deposit  in  the  organ,  it continues  to  waste,  but  retains  in  a  great 
degree,  until  an  advanced  stage,  its  smoothness  of  surface;**  there  is  a 
gradual  loss  of  vascularity,  and  in  some  cases  extreme  atrophj.  ^  Hie 
surface  is  whitish,  firm,  and  corrugated,  vnth  here  and  there  patches  <^ 
vascular  engorgement.  The  medullary  cones  have  now  shared  in  tiie 
general  atrophy.** 

When  the  unorganized  waxy  material  has  been  deposited  in  the  tubes 
at  an  early  stage,  and  in  large  quantities,  then — 

"  The  size  and  weight  may  be  very  little  below  the  avera^ ;  and  in  ptoportioa 
to  the  quantity  of  the  secondary  deposit  will  be  the  yellowisn-white,  firm,  and  wax- 
like api)earance  of  the  cortical  substance.  Where  the  deposit  is  most  abimdant, 
the  vascularity  is  least  so ;  when  it  is  recent,  the  surface  remains  smooth,  but 
aflcr  a  tune  the  deposit  contracts,  and  forms  the  firm,  white  granulations,  vaiying 
in  size  from  a  pin-head  to  a  pea,  by  which  the  capsular  surface  of  the  kidney  u 
often  roughened.  In  cases  where  the  deposit  is  comparatively  scanty,  these  grana- 
latinus  are  the  only  outward  indications  of  its  existence.  In  these  oases,  too,  the 
wasting  of  the  cortical  substance  and  the  secondary  deposition  may  proceed  alowfy 
and  simultaneously,  so  that  the  firm,  white,  coarse  granulations  may  be  foojid  in 
kidneys  reduced  to  ouc-haif  of  the  normal  size  and  weight."  (pp.  226,  227.) 

The  Condition  of  the  Bloodvessels  of  the  Kidney, — ^Dr.  Johnson  states 
that  in  chronic  desquamative  nephritis,  the  walls,  supposed  to  be  musoular, 
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of  tbe  minute  arteries  of  the  kidney,  are  greatly  thickened,  and,  at  the 
same  time,  the  arteries  themselves  are  tortuous.  At  a  very  advanced  period 
of  the  disease,  these  arteries  may  often  be  observed  to  contain  oil-globules 
here  and  there  within  their  canals.  The  walls  of  the  capillaries  of  the 
Malpigfaian  corpuscles  are  opaque  and  thickened,  and  sometimes  roughened 
on  the  outside  by  a  deposit  of  fibrin."  Finally,  there  is  **  cessation  of  the 
circulation,  with  atrophy  and  shrinking  of  the  vessels."  The  inter-tubular 
capillaries  and  the  veins  appear  unchanged  in  structure. 

The  Treatment  of  chronic  desquamative  nephritis  is  discussed  at  con- 
siderable length. 

"  The  general  principles  by  which  the  treatment  of  chronic  nephritis  should  be 
regulated,  are  essentially  the  same  with  those  which  are  available  in  the  treatment 
of  the  acute  form  of  the  disease ;  but  the  particular  remedies,  and  their  mode  of 
achninistration,  will,  of  course,  be  modified  according  to  the  stage  of  the  disease 
and  the  character  of  the  symptoms."  (p.  263.) 

Tbe  causes  of  the  disease  are  to  be  avoided ;  if  this  be  impossible,  then 
the  patient  "  should  be  fortified  against  them."  Then  "  the  morbid  state 
of  the  blood,  and  of  the  constitution  generally,  of  which  the  renal  disease 
is  only  a  secondary  consequence  and  a  manifestation,"  are  to  be  removed. 

The  diet  must  be  carefully  regulated;  animal  food  may  be  taken  daily, 
and  vegetable  in  moderation ;  pastry,  as  difficult  of  digestion,  must  be 
avoided.  As  a  rule,  the  less  fermented  liquors  taken,  the  better.  In  gouty 
cases,  "  malt  liquors  and  most  kinds  of  wine  are  absolutely  poisonous."  .The 
patient  must  avoid  exposure  to  the  cold  and  vicissitudes  of  the  weather. 
"  Flannel  should  be  worn  next  the  skin  throughout  the  year."  Moderate 
exercise  in  the  open  air  is  desirable.  "  Great  and  extraordinary  benefit" 
is  sometimes  derived  from  a  sea  voyage.  A  temporary  residence  on  the 
sea-coast,  or  at  some  inland  watering-place,  may  be  in  some  cases  benefi- 
cial. The  action  of  the  skin  may  be  promoted  by  an  occasional  use  of  the 
warm  bath,  and  diaphoretic  medicines.  Moderate  doses  of  purgative  medi- 
cines are  to  be  given,  for  the  purpose  of  regulating  the  bowels ;  and  when 
the  local  disease  is  connected  with  gout,  small  doses  of  colchicum.  Local 
bloodletting  is  only  to  be  resorted  to,  when  the  call  for  its  employment  is 
urgent.  The  more  advanced  the  disease,  the  less  able  is  the  patient  to 
tolerate  loss  of  blood.  Dry  cupping  may  sometimes  be  substituted  for  it. 
If  counter-irritation  be  employed,  it  is  to  be  effected  by  ammonia,  mustard,  or 
tartar-emetic.  Cantharides  and  turpentine  are  to  be  carefully  avoided.  Iron 
is  often  a  valuable  remedial  agent  in  the  treatment  of  chronic  renal  disease." 
The  tincture  of  the  sesquichloride  is  Dr.  Johnson*s  favourite  preparation. 

Mercury  is  admissible  as  an  occasional  aperient;  but  then,  the  prac- 
titioner must  bear  in  mind  the  readiness  with  which  the  subjects  of  renal 
disease  are  often  salivated.  Mercury  may  also  be  given  to  promote  the 
action  of  diuretics.  This  latter  class  of  remedies,  however,  are  themselves 
only  to  be  employed  for  the  puri>ose  of  removing  excessive  dropsical  effu- 
sions,  and  "  after  other  medicines  have  failed  to  give  relief." 

Having  thus  considered  the  treatment  of  the  renal  disease.  Dr.  Johnson 
discusses  the  treatment  of  those  complications  which  frequently  arise  in 
its  course.    With  reference  to  the  dropsical  effusion,  our  author  remarks : 

"  The  purgative  method  of  removing  dropsical  effusions  is  that  which  is,  per- 
haps, the  most  efficient,  and  at  the  same  time  attended  with  fewer  risks  and  dis- 
20-x. 
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advantages.  Those  purmiiives  must  be  selected  which  |>rodace  copioos  vateir 
stools.  Ektcriuiii,  ^mbogc,  and  jalap,  cither  with  or  without  the  addition  of  & 
saline,  are  the  medicines  experience  proves  to  be  most  useful."  (p.  279.) 

AVhen  spontaneous  diarrhoea  is  present,  Dr.  Johnson  sa^TS  "  it  is  doubtful 
whether  it  can,  with  perfect  safety,  be  suddenly  or  completely  checked." 
In  this  case,  he  recommends  measures  to  be  adopted  tliat  tend  to  increase 
the  cutaneous  transpiration.  **  Diuretics  are  only  to  be  resorted  to  under 
the  circumstances  before  mentioned.  When  all  other  nieauii  have  failed  to 
remove  the  dropsy,  a  few  punctures  must  be  made  in  the  tense  int^« 
ments." 

The  treatment  of  the  dyspeptic  symptoms,  diarrhoea,  pulmonary  com- 
pliciitions,  inflammations  of  serous  membranes,  chronic  rheumatism, 
cerebral  disorders,  disease  of  the  heart,  and  cirrhosis — we  all  briefly 
described. 

We  shall  i)ass  by  the  section  headed,  Additional  Observations  on  the 
Origin  of  Cysts;"  merely  observing,  that  Dr.  Johnson  is  inclined  to  doubt 
the  accuracy  of  the  opinions,  which  were  first  advanced  by  Mr.  Simon,  aud 
which  have  been  most  ably  supported  by  Rokit4insky  and  Paget,  res|)ect- 
ing  the  origin  of  cysts  in  the  kidney.  With  reference  to  the  former, 
Dr.  Johnson  remarks — "liokitansky  has  fallen  into  the  very  grave  error  of 
representing  the  normal  fibrous  matrix  as  a  product  of  disease.^  And 
again : 

"  There  are  two  serious  defects  in  the  history  which  Rokitansky  l&as  given  of  the 
devclo|)inent  of  renal  cysts ;  the  one  arising  from  an  insufficient  regard  to  the 
normal  structure  of  the  kidney,  and  the  other  from  inattention  to  tlie  peculiar 
appearances  assunjcd  by  the  tubes,  partly  resulting  from  their  relations  with  the 
other  tissues,  and  partly  as  a  consequence  of  changes  in  the  tubes  themselves." 
(p.  322.) 

Henle,  Dr.  Johnson  says,  has  fallen  into  the  same  mistake  as  Rokitansky, 
with  reference  to  the  existence  of  the  fibrous  matrix.  Frerichs,  as  w« 
mentioned  in  our  number  for  April,  p.  287,  doubts  the  existence  of  this 
fibrous  matrix, — "a  piece  of  scepticism  wliich  I  [Dr.  Johnson]  am  at  a 
loss  to  account  for." 

It  is  clear  that  there  is  an  error  of  observation  somewhere.  Can  it  be 
that  Dr.  Johnson  and  Mr.  Goodsir  have  mistaken  the  basement-membrane 
of  the  tubes,  after  the  detachment  of  the  epithelium,  thrown  into  folds  by 
compression,  for  a  fibrous  matrix,  as  suggested  in  Quain  and  Sharpey's 
•Anatomy*? — 

"  Mr.  Goodsir,  and  more  lately.  Dr.  Johnson,  have  described  a  fibro-cellular 
framework,  or  matrix,  as  pervading  every  part  of  the  renal  substance,  and  support- 
ing the  uriniferous  tubes  and  bloodvessels.  We  must  confess,  that  although  smaO 
bimdles  of  fibrous  or  cellular  tissue  are  met  with  here  and  there,  acoompanying 
vessels  in  the  substance  of  the  kidney,  we  have  not  been  able  to  observe  any  con- 
tinuous pervading  structure  of  fibro-cellular  tissue.  The  apparently  reticular 
franieworK  which  is  displayed  by  washing  a  thin  slice  of  the  kiduey*'  [that  is  the 
mode  Dr.  Johnson  adopts  for  demonstrating  the  libro-cellular  matrix  J  "na«  seemed 
to  us  to  he  formed  by  the  basement  membrane  of  the  transversely,  or  oblifj^ueW- 
cut  tubes,  deprived  of  epithelium,  and  connected  by  a  transparent  tissue,  which  M 
doubtless  made  up  principally  of  vessels  (although  in  the  uninjected  state  they  do 
not  deimitely  appear),  and  has  granular  corpuscles  dispersed  in  it."  * 

*  QoAin'i  AiMtomj.    Edited  by  R.  Qaaln.  F.R.S.,  and  Prof.  Sbatpejr,  F.R.S.,  p.  I  life. 
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Does  Dr.  Johnson  think,  then,  that  when  he  macerates  a  slice  of  kidney  in 
water,  he  washes  away  the  basement-membrane?  and  if  not,  where  is  it. 
figured  in  his  plate  1  Certainly,  if  in  the  healthy  kidney  any  distinct  struc- 
ture, such  as  is  figured  in  Dr.  Johnson's  book,  page  17,  exists,  the  German 
and  English  observers  whom  Dr.  Johnson  criticises,  are  less  clear-sighted 
than  we  have  been  accustomed  to  regard  them.  The  fibrous  matrix  be-^ 
tween  the  tubes  is  represented  by  I)r.  Johnson  to  be  as  broad  as  the 
diameter  of  some  of  the  tubes.  If  Johnson  is  right,  then  we  advise  Henle, 
Rokitansky,  Frerichs,  and  Sharpey,  forthwith  to  do  with  their  microscopes 
what  Prospero  did  with  his  books ;  for  it  will  be  clear  that  they  are  of  littl^* 
use  to  them. 

In  his  Fifth  chapter,  Dr.  Johnson  describes  Waxy  Degeneration  of  the 
Kidney,  In  the  acute  form,  the  symptoms  are  the  same  as  those  of  acute 
desquamative  nephritis,  only  the  renal  casts  are  of  the  large  waxy  variety. 
Dr.  Johnson  has  never  examined  a  fatal  case  of  acute  waxy  degeneratioa 
of  the  kidney. 

"  A  chronic  disease,  characterized  by  the  gradual  degeneration  of  the  epitheliurn, 
of  the  kidney  into  the  waxy  material  in  question,  may  occur,  without  being  pre-, 
ceded  by,  or  associated  with,  the  true  desquamation,  either  in  an  aout«  or  a  chronic 
form,  of  certainly  when  the  desquamative  process  forms  a  very  small  part  of  the 
disease."  (pp.  329,  330.) 

Two  fatal  cases  are  given  in  illustration  of  this  chronic  form  of  the  affec- 
tion. In  both,  the  kidneys  were  large  and  pale,  and  had  a  wax-like 
appearance;  and  in  the  majority  of  the  tubes  were  found  large  waxy  casts, 
but  no  epithelium.  A  similar  deposit  existed,  in  one  case,  in  the  liver. 
The  disease  considered  by  Dr.  Johnson  to  be  waxy  degeneration  of  the 
liver,  is  evidently  that  described  by  Rokitansky  as  lardaceous. 

His  Sixth  chapter  is  headed  by  Dr.  Johnson,  Non-desq^wmative  Dia- 
ease  of  the  Kidney.  Non-desquamative  disease  of  the  kidney  is  attended 
by  the  same  general  symptoms  as  desquamative  nephritis,  but  in  the  urine 
no  trace  of  epithelium  can  be  detected.  It  may  occur  in  an  acute  and  a 
chronic  form.  By  an  examination  of  the  kidney  alone,  the  observer  may> 
pronounce,  Dr.  Johnson  s  lys,  on  the  presence  or  absence  of  desquamation. 
We  may  observe,  that  neither  here  nor  elsewhere  does  Dr.  Johnson  allude 
to  the  fact,  that  the  renal  epithelium,  like  the  intestinal  epithelium^ 
separates  very  readily  from  the  basement-membrane  after  death.  This, 
certainly,  is  a  source  of  fallacy,  which  ought  to  be  taken  into  account  in 
deterfriining,  from  an  examination  of  the  kidney,  on  the  presence  or 
absence  of  desquamation  of  the  epithelium  during  life.  We  have  repeatedly- 
examined  the  kidneys  of  those  whose  urine  contained  during  life  no  trace 
of  epithelium,  and  found  the  tubes  filled  with  detached  scales;  and  we 
have  examined  kidneys  which,  when  first  removed  from  the  body,  had 
the  epithelium  attached  to  the  basement-membrane,  but  which,  on  a  second 
examination  some  hours  subsequently,  had  the  tubes  filled  with  epithelium 
detached  from  the  basement-membrane.  Or,  as  Dr.  Johnson  describes  the. 
appearances  found  in  a  kidney  sent  to  him  for  examination — ^*  The  oon-. 
voiuted  tubes  were  uniformly  filled  with  desquamated  epithelium."  We. 
could  find,  we  say,  no  better  terms  than  these  to  apply  to  a  conditioQ 
generated  after  death  under  our  own  eye. 

Dr.  Johnson^B  work  contains  the  histories  of  twenty  fatal  cases  of  renal 
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disease ;  but  in  eight  cases  only  are  we  informed  how  long  after  death  the 
body  was  inspected,  and  in  three  of  these  eight  cases  the  kidnejrs  were  sent 
to  Dr.  Johnson  after  the  examination  of  the  body,  and  the  date  of  their 
examination  is  not  stated ;  and  with  reference  to  the  other  five  cases,  one 
was  examined  four  days  after  death,  putrefaction  having  commenced,  and 
one  only  of  the  remaining  four  within  twenty-four  hours  after  death. 

Although  generally  free  from  epithelium  and  casts  of  tubes,  the  urine,  in 
n  on -desquamative  disease  of  the  kidney,  now  and  then  contains  "small 
waxy  casts"  without  epithelium.  In  commenting  on  a  case  of  this  kind 
in  the  *  London  Journal  of  Medicine,*  February,  1851,  Dr.  Johnson  wrote: 

"The  almost  entire  absence  of  epithelium  from  the  uriue  showed  that  the 
secreting  structures  were  but  little  involved;  since  any  morbid  matter  in  the 
hlood,  injurix)mljf  affecting  the  secreting  cells,  would  have  led  to  a  desquamation 
qf  these  structures. 

In  June,  1852,  Dr.  Johnson  discovers  this  h  priori  conclusion  to  be  all 
a  mistake,  and  so  he  is  now  led  to  another  d  priori  conclusion — viz.,  that 
"  the  free  shedding  of  the  epithelium  is  an  efficient  means  of  eliminating 
abnormal  and  noxious  products;''  and  consequently,  that  in  some  cases 
free  shedding  of  the  epithelium  is  a  favourable  sign. 

Kidneys  affected  with  non-desquamative  disease  usually  present  an 
increase  of  size  and  weight.  The  cortical  substance  is  of  a  wax-like  pallor, 
while  the  medullary  cones  have  a  pinkish  colour.  The  surface  is  smooth ; 
the  vessels  are  impervious.  This  is  the  waxy  kidney  of  Dr.  Glairdner. 
Dr.  J ohnson  thinks  that  the  increase  in  size  and  weight  of  the  kidney  are 
due  to  hj-pertrophy  of  the  gland-tissue,  in  criticising  Dr.  Gairdner's  work* 
we  expressed  our  own  opinion  on  this  matter. 

Fatty  degeneration  qf  tJi^e  Kidiiej/  occupies  the  Seventh  chapter. 

Dr.  Johnson  distinguishes  two  forms  of  this  disease : — Ist,  The  granular: 
and  2nd,  the  mottled  fatty  degeneration.  The  granular  form  is  preceded 
by  the  non-desquamative  disease, — 

"  This  beinf»  indicated  by  the  condition  of  the  urine,  which  is  highly  albuminous, 
clear,  and  without  sediment ;  whereas  the  second  form  of  fatty  degeneration  oomes 
on  very  gradually  and  insidiously,  and  frequently  makes  great  progress  before  the 
urine  affords  any  indications  of  the  existence  of  renal  dise4ise.''  (p.  392.) 

Dr.  Johnson  retracts  the  opinion  he  formerly  expressed — viz.,  "  that  it 
was  rare  to  find  an  increase  of  oil  in  the  kidney,  without  a  similar  increase 
in  the  cells  of  the  liver."  Nay,  the  reverse  he  now  finds  to  be  very  often 
true.  Oh !  how  we  sigh  for  numbers,  when  we  read  these  assertion^  and 
counter-assertions  of  our  author.  How  many  cases  of  fatty  kidney  has 
Dr.  Johnson  notes  of,  and  in  how  many  of  these  was  an  excess  of  fat  found 
in  the  liver?  The  question  is  definite,  and  the  answer  might  he  as 
definite. 

The  Treatment  of  waxy  degeneration,  non-<lesquamativc  disease;,  and 
fatty  degeneration,  is  disposed  of  by  Dr.  Johnson  in  two  pages.  "  It  must 
be  regulated,"  he  says,  "  in  accordance  with  the  general  principles  which 
have  already  been  fully  explained  in  connexion  with  the  acute  and  chroBic 
forms  of  the  desquamative  disease." 

Suppurative  Nephritis,  which  occupies  his  Eighth  chapter,  is  divided  by 
Dr.  Johnson  into  suppurative  nephritis  from  morbid  conditions  of  the 
•  See  BiitUh  and  Foreifn  Medioo-Cbirurgtcel  BeView,  vol.  ix.  p.  m. 
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blood,  nephritis  from  external  violence,  nephritis  from  retention  of  urino, 
nephritis  from  calculi  in  kidney.  The  pus-corpuscles  generated  in  the  first 
form,  Dr.  Johnson  thinks,  serve  the  purpose  of  eliminating  some  material 
from  the  blood,  differing  greatly  from  the  normal  constituents  of  the  secre- 
tion. Purulent  casts  of  the  tubes  of  the  kidney  arc  found  in  the  urine  iu 
suppurative  nephritis.  Both  desquamative  and  suppurative  nephritis, 
Dr.  Johnson  says,  originate  in  a  beneficial  effort  to  eliminate  noxious 
matters  from  the  blood,"  only  in  the  latter  the  noxious  material  differ^ 
more  from  the  natural  secretion  than  in  the  former. — The  other  sections 
of  this  chapter  are  exceedingly  brief. 

Tubercular  Disease  of  tJie  Kidney  and  Ccmcer  of  that  organ  occupy  the 
Ninth  and  Tenth  chapters  of  the  work  before  us.  The  account  of  the  former 
is  chieily  drawn  from  Bayer ;  that  of  the  latter,  from  Bayer  and  Walshe. 
A  remarkable  illustration,  we  may  observe,  of  the  difficulty  attending  the 
diagnosis  of  cancer  of  the  kidney,  occurred  lately  in  the  person  of  one  of 
the  most  able  and  philosophical  physicians  this  country  ever  produced — a 
man  in  whom  great  power  of  observation  and  sound  judgment  were  com 
bined  in  a  manner  rarely  witnessed.  He  suffered  from  cancer  of  the 
kidney;  and  although  he  had  watched  his  own  case  carefully,  and  had  con- 
sulted some  of  the  most  accomplished  physicians  in  the  metropolis,  it  was 
only  a  few  days  before  his  death  that  the  nature  of  the  affection  under  which 
he  laboure<:l  was  suspected.    The  disease  was  supposed  to  be  renal  calculus. 

The  last  chapter  of  Dr.  Johnson's  work  is  devoted  to  the  consideration 
of  IIcBmaluria;  the  various  lesions  that  give  rise  to  that  symptom  being 
shortly  passed  in  review,  and  a  few  cases  illustrating  them  given. 

Had  this  work  been  by  a  man  of  less  ability  and  promise  than  Dr.  John- 
son, we  siiould  not  have  devoted  so  much  space  to  its  contents ;  but  he 
has  already  added  important  facts  to  our  store  of  knowledge ;  he  will,  we 
trust,  add  many  more.  He  has  gained,  as  we  remarked  when  noticing  the 
work  of  Frerichs  on  Bright's  disease,  an  honourable  place  for  himself  among 
British  pathologists  ;  and  we  looked  with  interest  to  see  his  matured  views 
on  a  subject  to  which  he  had  devoted  so  much  thought  and  attention.  We 
trust  that  our  criticisms  will  be  taken  as  they  are  meant— as  those  of  a 
friend.  We  hope  we  have  said  enough  to  induce  him  to  remodel  his  work 
when  it  passes — as  it  doubtless  will,  and  as  it  deserves  to  do — into  a 
second  edition.  If  we  could  persuade  him  to  weed  it  of  its  host  of 
hypotheses ;  to  analyze  the  notes  of  his  cases,  and  then  to  fill  the  space  now 
occupied  by  unprofitable  discussions  and  hypothetical  explanations,  with 
the  valuable  results  he  could  not  fail  to  obtain,  we  should  have  done  himi 
and  even  the  science  of  medicine  itself,  good  service. 

Je  sais  que  la  verity  est  dans  les  choses  et  non  dans  mon  esprit  qui 
lee  juge ;  et  que  moins  je  mets  du  mien  dans  les  jugements  que  j'en  porte, 
plus  je  suis  sur  d'approcher  la  verit6." 

This  was  the  idea  impressed  on  Louis*  mind,  when  he  produced  hia 
greatest  work ;  it  was  its  spirit  that  animated  Andral,  when  he  gathered 
and  used  the  materials  of  his  cliniquc ;  and  if  Dr.  Johnson  will  produce  a 
work  on  Diseases  of  the  Kidneys  to  rank  with  those  of  the  great  masters 
of  our  science,  he  too  nmst,  like  them,  be  content  to  put  more  of  nature 
and  less  of  himself  into  its  pages. 
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^[      Mhnotres  de  ta  Socik^  de  Chirurgie  de  Paris.    Tome  ^Trdisieme. 
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The  Surgical  Society  of  Paris,  although  little,  if  at  all,  encouraged  by  the 
-seniors  of  the  professiou  in  that  city,  has  made  good  its  ground  as  one  of 
the  most  useful  of  the  medical  associations.  The  disouasiung  which  take 
jilaoe  at  its  meetings  are  usually  spirited  and  scieuti^ic  and  most  of  the 
Transactions  it  has  published  arc  well  worthy  Ckf  attention.  In  noticiug 
them,  we  have  usually  preferred  an  analytical  to  a  critical  review,  botli 
the  sake  of  economy  of  space,  and  in  order  to  enable  us  more  exactly  to 
exhibit  the  procedures  and  claims  of  "  Young  Surg<ery**  on  the  other  side 
of  the  Channel.  If  any  of  these  may  scom  objectionable,  aumerous  other 
opportunities  of  adverting  to  them  offer  themselves  in  our  pages. 

I.  Plastic  Operations  on  tlie  Fa^.    By  M.  Chassaignac. 

The  author  observes  that  although  facial  autoplasty  may  eeem,  during 
the  quarter  of  a  century  since  it  has  been  revived,  to  have  wellnigh  reached 
perfection,  there  may  be  still  combinations  which  remain  untried ;  and  his 
object,  in  this  paper,  is  to  detail  the  successful  results  of  some  of  the 
modiiications  he  has  resorted  to. 

1.  Plastic  Operations  on  the  Eyelid  (Bl^liaroplasty). — This  is  a  case  of 
considerable  interest,  as  showing  that  the  surgeon  may  sometimes  usefully 
interfere  in  relapse  from  cancer,  in  cases  in  which  prudence  might  seem 
to  justify  him  in  refusing  to  do  so. 

Henry  Vandeleur,  sat.  61,  had  suffered,  several  years  since,  from,  hemi- 
plegia, and  he  continues  lame,  his  intellect  being  also  somewliat  impaired. 
He  was  admitted  in  August,  1849,  in  an  advanced  state  of  cachexia, 
having  a  cancerous  ulceration  of  the  lower  eyelid.  About  nine  years  pre- 
viously, he  first  perceived  a  pimple  there,  which  continued  stationary  for 
some  years,  until  he  tried  escharotics  for  its  dcstniction.  On  admission,  the 
ulceration  occupied  the  whole  of  the  lower  eyelid,  extending  to,  but  not  im- 
plicating, the  lachrymal  sac,  and  reaching  to  one  or  two  centimetres  beyond 
the  external  commissure.  Above,  it  involved  the  conjunctiva,  and  extended 
below  to  the  naso-labial  furrow.  The  o}>eration  was  performed  on  the  30th 
of  August.  The  diseased  parts  were  circumscribed  by  a  semicircular  incision 
having  its  convexity  downwards,  and  all  those  of  a  suspicious  character 
were  removed,  the  scleroticA  in  the  lower  hemisphere  of  the  globe  being 
thus  laid  bare,  and  the  loss  of  substance  altogether  being  considerable.  A 
curvetl  incision  was  next  carried  from  the  temporal  region  towards  the  lower 
maxilla,  and  then  swept  upwards  into  the  naso-labial  furrow  to  the  lower  and 
inner  margin  of  the  loss  of  substance.  A  Hap,  with  a  broad  pedicle,  was  thus 
isokted,  having  an  up[)er  concave  border  formed  by  the  external  hemisphere 
of  the  solution  of  continuity,  and  a  lower  convex  one  reaching  to  near  the 
edge  of  the  lower  jaw.  This  flap  was  dissected  away,  several  vessels  being 
divided,  and  the  facial  requiring  ligature.  When  it  was  thus  rendered  free, 
^  a  movement  of  conversion'*  was  imparted  to  it,  by  which,  without  laying 
much  stress  ou  the  pedicle,  it  was  brought  from  an  obliquely  vertical  into 
a  horizontal  direction.    In  this  way  the  most  free  aud  convex  portion  pf  the 


1852.]       M.  CHAsaAiGNAC  on  riasUc  OpertUioHa  if^JJie  Face.  4<13 


flap  was  brought  into  juxtaposition  with  the  skin  of  the  lateral  part  of  the 
nose,  and  there  retained  by  sutures.  The  concave  edge  of  the  flap  could 
now  be  brought  towards  the  orbit,  so  as  to  form  the  free  edge  of  a  new 
lower  eyelid,  wlule  the  convex  edge  left  a  large  hiatus  ii^  the  cheek,  which 
was  concealed  by  the  integuments  drawn  from  the  neighbouring  parts  by 
twisted  SQtares.    The  whole  .was  dressed  by  oocUision. 

On  the  dih  of  September  the  parts  were  examiaed,  and  the  flap  was 
found  swollen  and  puffed  up,  but  not  threatening  to  sphacelate^  The 
sutures  wore  removed,  and  the  edges  of  the  autoplastic  union  were  touched 
with  a  solution  of  nitrate  of  silver.  By  the  10th,  union  was  complete. 
At  flrst,  the  thickness  of  the  upper  part  of  the  flap  formed  by  the  parts 
brought  from  the  cheek,  was  unsightly,  but  this  appearance  soon  wore  off. 
The  patient  was  kept  in  the  hospital,  in  order  that  the  soundness  of  the 
cicatrization  might  be  judged  of;  and  on  the  loth  of  October  he  became 
the  subject  of  a  severe  attack  of  erysipelas  of  the  face.  The  flap  was 
invaded  by  this,  but  no  ill  consequences  followed,  and  the  patient  was 
discharged  well  on  the  10th  of  November;  the  flap,  however,  though 
fully  maintaining  its  vitality,  being  quite  insensible,  even  to  the  prick  of 
a  pin,  Ac. 

Nearly  seven  months  afterwards  (May  23rd,  1850),  he  came  to  the 
hospital  again  in  a  cachectic  state,  and  suffering  from  a  relapse  of  the 
cancer  at  the  inner  angle  of  the  eye,  where  a  fungous  growth,  the  size  of  a 
nut,  had  appeared,  surrounding  the  upper  and  inner  part  of  the  flap,  but 
in  nowise  involving  it.  On  this  account,  and  as  the  lymphatics  remained 
unaftected,  the  tumour  was  thoroughly  extirpated  on  the  30th  of  May. 
No  plastic  operation  followed,  the  irregular  wound  left  was  dressed  by 
occlusion,  and  cicatrization  rapidly  followed.  On  the  19th  of  June,  an 
attack  of  facial  erysipelas  implicated  all  the  parts,  but  was  soon  dispersed. 
The  patient  was  discharged  on  the  1st  of  September,  and  could  close  his 
eye,  notwithstanding  the  inertia  of  the  new  lower  lid. 

2.  Obliteration  of  the  Orbital  Cavity  by  Plastic  Operation, — This  opera- 
tion is  undertaken  for  the  important  purpose  of  concealing,  as  far  as 
possible,  the  hideous  defonnity  resulting  from  the  extirpation  of  the  eye. 
In  these  cases,  the  artiflcial  eye,  requiring  a  stump  of  more  or  less  size,  to 
which  the  muscles  remain  attached,  is  not  applicable ;  and  when  muscles, 
as  well  as  globe,  are  all  gone,  it  is  to  autoplasty  alone  that  we  can  look 
for  a  diminution  of  the  deformity.  By  its  aid,  too,  we  can  prevent  the 
incessant  irritation  which  various  bodies  produce,  when  the  hiatus  left  by 
extirpation  remains. 

In  the  case  of  this  patient,  a  country  labourer,  set.  50,  in  whom  cancer  of 
tlie  globe  rendered  the  extirpation  of  the  eye  peremptory,  it  was  resolved 
to  alleviate  the  resulting  deformity  at  the  same  time.  All  the  portions  of 
the  eyelids  which  were  not  involved  in  the  disease  were  saved,  in  order  to 
form  the  flaps,  and  their  external  zone  was  detached  from  the  circum- 
ference of  the  orbit,  towards  the  temple.  After  the  globe  was  removed, 
the  orbital  plate  of  the  ethmoid  being  found  also  in  a  diseased  state,  as 
much  of  it  as  appeared  so  was  cut  away  with  a  strong  8cali>el,  thus  leaving 
a  f^e  communication  with  the  nasal  foss«,  and  allowing  air  freely  to  enter 
the  orbital  excavation.  The  raw  edges  of  the  palj^ebral  flaps  were  brought 
together^  ftnd  the  wound  dressed.    Owing  to  the  liberation  of  the  eyelids 
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by  the  prelivniimtT'  disdection  at  the  external  border  of  the  orbit,  thej  conid 
be  drawn  considerably  from  within  outwards;  but  as  yet  they  were  for  froin 
being  able  to  close  the  large  apertnre  formetl  by  the  orbit  and  the  inner  ptft 
of  the  root  of  the  nose.  Stimulating  injections  were  thrown  into  the 
cavity  after  the  3rd  of  July,  and  by  the  25th  it  was  niudi  diniioii^jhed  in 
size,  the  eyelids,  too,  having  become  united  in  two-thirds  of  their  extent 
By  the  6th  of  August,  a  rounded  orifice,  a  centimetre  in  diameter,  alone 
existed  at  the  inner  part,  leading  to  a  cavity  iilled  with  healthy  granula- 
tions, on  the  inner  side  of  wliich  a  motion  produced  by  the  air  escaping 
from  the  nasal  fosste  could  be  perceived.  Since  his  dismissal  from  the 
hospital,  the  patient  has  returned  at  intervals,  and  the  orifice  can  now  be 
only  perceived  with  great  difficulty.  His  aspect  is  healthy,  and  the  perfect 
regularity  of  the  obliteration  very  much  diminishes  the  appearance  of  the 
deformity. 

M.  Chassaignac,  while  attributing  some  of  his  success  in  this  case  to  his 
having  detached  the  palpebne  from  the  outer  portion  of  the  orbit,  con- 
siders much  of  it  to  be  probably  due  to  the  fact  of  the  intercommunication 
between  the  orbital  cavity  and  the  nasal  fossae.  The  free  issue  which  the 
secretions  from  the  suppurating  surface  obtained  in  this  direction,  favoured 
the  anterior  occlusion;  while  the  admission  of  the  air  prevented  the 
falliug-in  or  collapse  of  the  eyelids  during  the  early  stage  of  the  cure.  So 
important  does  he  regard  this  intercommunication,  that  where  not  rendered 
necessary,  as  in  this  case,  he  considers  that  it  should  still  l>e  produced. 

3.  Fl<i8ti^  Operation  on  the  Lac/ir^mal  JSac  {Dacro^stopUkaty). — It  is 
an  error  that  cannot  be  too  strongly  opposed,  to  believe,  that  when  in 
fistula  lachrymalis  we  have  succeeded  in  re-establishing  the  course  of  the 
tears,  we  J^hall  always  be  able,  either  by  compression,  scarification,  or  cau- 
terization, finally  to  close  the  fistula  itself.  There  are  oases  in  whieh 
autoplasty  is  our  sole  resource;  for  the  above-named  means,  so  far  from 
repairing  the  breach  of  surface  that  exists,  only  serve  to  increase  it.  When, 
besides  loss  of  substance,  there  is  excessive  thinning  of  the  integuments 
which  form  the  margin  of  the  fistula,  and,  worse  still,  when  these  are  firmly 
adherent  to  the  bone,  autoplasty  becomes  the  sole  resource. 

F.  Leclair,  a  footman,  set.  30,  finding  the  black  patch  he  was  obliged  to 
wear,  to  conceal  the  fistulous  opening  at  the  inner  angle  of  the  ej'e,  very 
detrimental  to  his  pursuits,  recjuested  that  an  oi>eration  might  be  performed 
to  rid  him  of  his  infirmity.  Being  a  man  of  remarkable  intelligence,  his 
statements  could  be  relied  upon,  and  these  would  tend  to  show  that  his 
affection  might  be  congenital,  no  other  authentic  example  of  such,  how- 
ever, being  on  record.  At  all  events,  an  abscess  formed  at  the  angle  of  the 
eye  two  or  three  weeks  after  birth,  and  then  bursting,  has  never  closed  since. 
Eight  years  previously,  he  was  most  carefully  treated  by  A.  B^rard,  who, 
being  unable  to  trace  the  lachr^  nial  passages,  i>erforated  the  unguis,  and 
passed-in  a  canula,  which  has  continued  there  ever  since.  Most  of  the  tears 
then  flowed  away,  but  no  means  that  had  ever  been  tried  was  able  to  heal 
the  fistulous  opening.  The  rounded  orifice  of  the  fistula  was  of  a  bluish 
colour,  and  closely  aclhered  to  the  bone.  The  canula  could  only  be  removed 
by  cutting  a  little  flap  in  the  cheek,  opposite  its  lower  part.  A  few  days 
were  required  to  unite  this,  during  which  the  patient*^  state,  owing  to  ilie 
increased  lachrymation,  became  temporarily  aggravated  by  the  Temoval  U 
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the  caoula  The  next  step  was  to  obtiuu  a  pertnoaeat  dil»tatioii,  by  meaua 
of  bougies,  of  the  accidental  passage  which  B4rard  had  made,  to  secure  a 
free  passage  for  the  tears.  The  autoplastic  operation  was  then  performed 
as  follows : — A  triangular  flap  was  formed  at  the  inner  angle  of  the  eye, 
having  its  base  turned  outwards,  embracing  the  internal  extremity  of  the 
two  eyelids,  and  the  apex  terminating  towards  the  root  of  the  nose.  The 
flap  enclosed  in  its  centre  the  fistulous  oiiening,  which  was  detached  from 
its  adhesions  to  the  bony  orifice.  It  was  then  completely  detached  in  the 
shape  of  a  V,  with  clean  and  regular  edges.  Had  it,  however,  been 
attempted  to  bring  them  together  without  displacement  {glissernent),  the 
lips  of  the  V  might  have  become  torn  by  the  sutures.  Two  flaps  were 
therefore  separated,  one  above  and  the  other  below;  and  by  sliding  them 
towards  eadi  other,  they  were  united  by  some  points  of  suture.  This 
separation  and  sliding  of  the  flaps  prevented  any  tension  of  the  integu- 
ments. At  the  end  of  the  second  day,  the  sutures  were  removed,  adhesion 
being  complete,  as  it  lias  ever  since  continued.  The  epiphora  was  entirely 
cured ;  and  beyond  a  somewhat  greater  breadth  of  the  palpebral  opening 
at  the  inner  angle  than  ordinary,  all  traces  of  deformity  were  removed. 

4.  Flaatic  OperaUoti  in  the  Parotid  Eegion.^  Great  difticulties  attend 
plastic  operations  in  the  parotid  region,  especially  when  the  object  is  to 
till  up  excavations  produced  by  the  removal  of  tumours,  <kc  We  may,  on 
the  one  side,  borrow  flai>s  from  the  posterior  part  of  the  cheek,  and  on  the 
other  from  the  skin  covering  the  upper  part  of  the  stemo-mastoid ;  and 
by  careful  dissection  in  these  two  regions,  we  may  . obtain  laxity  sufficient 
to  conceal  the  loss  of  continuity.  The  integuments,  however,  in  place  of 
being  applied  accurately  to  the  depths  of  the  depression,  stretch  over  it 
like  a  bridge ;  nor  can  their  adhesion  to  these  deep-seated  parts  be  obtained 
even  by  the  employment  of  compression — a  proceeding  always  to  be  avoided, 
when  possible,  in  plastic  operations,  from  its  tendency  to  induce  mortifica- 
tion in  the  flaps.  In  place  of  taking  his  flaps  in  part  from  before,  and  in 
part  from  behind,  M.  Chassaignac  takes  the  whole  from  the  submaxillary 
region,  separating  a  band  of  integument  two  or  three  fingers'  broad,  which, 
if  carried  in  the  invagination  from  ear  to  ear  under  the  cliiu,  would  resemble 
a  cravcU,  which  is  the  appellation  M.  Chassaignac  bestows  on  the  operation. 
The  flap  thus  detached,  without  any  tension  or  twisting,  and  by  mere  dis- 
placement (glii/seffient),  can  be  brought  over  and  adapted  to  the  parts  below 
with  remarkable  facility,  and  there  retained  by  sutures.  A  case  is  related, 
in  which  this  cravat  operation  was  performed,  after  the  extirpation  of  a 
tumour  situated  on  the  parotid  gland,  with  complete  success. 

6,  Flattie  Operation  on  tfte  Lips  {Labial  AiUoplasty). — M.  Chassaignac 
is  not  certain  tliat  tlie  mo<lificatiou  he  proposes  of  this  operation  is  new,  or 
materially  difl'erent  from  that  employed  by  Velpeau;  but  at  all  events,  he 
considers  it  a  very  preferable  procedure  to  that  ordinarily  in  use.  The  lip 
is  forcibly  everted,  and  the  mucous  membrane  is  transfixed  by  a  scalpel 
held  flatwise,  at  a  distance  from  the  free  edge  of  the  lip  proportionately 
great  to  the  thickness  of  the  organ — the  mucous  membrane  being  more 
extensible  as  it  recedes  from  the  free  edge.  It  is  always  sufficiently  so  to 
cover  any  section  of  the  jmrts  without  stretching,  so  as  to  bring  the 
mucous  and  cutaneous  surfaces  in  contact.  The  skin  near  the  edge  of  the 
lips,  on  the  other  hand,  is  not  easily  displaced,  and  it  contributes  much 
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The  mucous  membrane,  thus  transfixed,  i&  completelj  detachetl  ftboTs, 
and  turned  backwards,  retaining  its  adhesion  at  the  base.  All  the  disetsed 
.parts  are  now  removed,  either  by  the  bistoury  or  the  scissera,  and  the 
vessels  tied.  The  mucous  flap  is  brought  forwardy  and  exactly  applied 
to  the  skin  by  means  of  four  or  five,  or  even  six  or  seven  points  of  suture — 
the  adaptation  to  the  cutaneous  edge  being  acjyusted  with  great  nicety. 
Those  who  perform  the  operation  for  the  first  time,  must  be  on  their  guard 
against  an  illusory  appearance  of  relapse  of  cancer  •»  sUu^  During  the 
first  week  after  cicatrization,  the  two  extremities  of  the  curvature  deecribed 
by  the  operation  somet  mes  become  raised  and  indurated ;  but  in  the  three 
patients  in  whom  M.  Chassaignac  has  observed  these  unfavourable  appear- 
ances, they  have  disappeared  again  of  their  own  accord. 

6.  Observations. — ^M.  Chassaignac  makes  several  interesting  obeervations 
in  the  course  of  the  paper,  which  will  be  better  considered  apart  from  the 
descriptions  of  the  ojjerations. 

(1.)  He  seems  to  have  considerable  faith  in  the  tincture  of  (Koniie  as  a 
preventive  oi  jturvlent  infection,  a  disorder  which  is  either  more  frequently 
met  with,  or  more  dreaded,  by  the  French  surgeons  than  by  our  own.  He 
administers  the  aconite  for  a  few  days  prior  and  subsequent  to  all  opera- 
tions. In  the  case  of  cancer,  some  days  after  the  operation,  he  substitutes 
iodide  of  potassium  {tidrty  grains  per  diem)  for  the  aconite.  He  employs 
the  iodide,  indeed,  constantly  in  cancerous  aflections,  finding  that  even  wh«i 
the  cancer  itself  undergoes  no  appreciable  modification,  still  the  patient*8 
general  state  is  always  ameliorated.  M.  Gosselin,  from  whom  he  learned 
the  practice,  has  published  the  successful  results  of  this  kind  which  he 
has  met  with.  The  cachectic  condition,  and  yellow  aspect  of  the  patient, 
undergo  great  modifications. 

(2.)  The  occurrence  of  erysipdas  of  tlie  face  in  the  first  of  the  cases 
narrated,  leads  M.  Chassaignac  to  make  some  observations  upon  the  pre- 
valent opinion,  that  this  is  sometimes  induced  by  the  a]3plication  of 
empl.  rcsiua^,  or  diachylon.  In  the  case  in  question,  it  is  remarkable  that 
the  attack  on  both  occasions  did  not  come  on  immediately  after  the  opera- 
tions, or  while  the  dressings  were  still  applied  to  the  wound ;  but  after 
cicatris^ion  was  complete.  Indeed,  numerous  facts  have  induced  M. 
Chassaignac  to  advance  what  has  been  considered  a  paradoxical  opinion, 
that  adhesive  plaster,  so  far  from  inducing  erysipelas,  sometimes  acts  as  a 
preventive.  In  September  and  October,  1 850,  a  kind  of  epidemic  of  ery- 
sipelas of  the  face  and  sculp  prevailed  in  Paris.  During  this  period  he  had 
ten  or  twelve  persons  in  his  wards  labouring  under  it,  none  of  whom  had 
plaster- dressings;  while  among  from  twenty  to  twenty-five  of  his  patients, 
who  were  under  treatment  for  com])ound  fracture,  contused  wounds,  ampa- 
tations,  resections,  cancer  opei-ations,  &,c.,  and  in  all  of  whom  his  plan  of 
dressing  by  occlusion  (which  consists  in  the  very  prolonged  employment  of 
adhesive  plaster)  was  adopted,  not  one  acquired  erysipelas. 

One  reason  of  the  belief  in  this  cause  of  erysipelas,  is  the  confounding 
with  it  the  local  erythema  which  is  so  frequently  produced  by  the  plaster. 
True  erysipelas  is  not,  in  fact,  produced  by  mere  local  causes,  but  by  some 
general  or  diathetic  cause;  and  when  we  do  see  it  following  the  applies- 
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tion  of  plaster,  we  cannot  conclude  that  it  would  not  bave  apf^red  liad  n6 
plaster  been  used.  The  disease,  too,  is  eminently  capricious  in  it»  pro- 
gress, and  would  never  follow  the  geometrical  lines  wbioli  local  erj'thenia 
supervening  on  the  application  of  plaster  pursues.  When  we  reflect;  ti)>oii 
the  immense  frequency  with  which  ph^er  is  applied,  the  occurrence  of 
eiysipelas  is  far  too  rare  to  be  due  to  such  a  cause. 

**ror  my  part  I  declare  that  I  have  a  great  respect  for  ilie  ophiions  of  the  mas- 
ters of  our  art.  Not  that  blind  respect  for  authority,  whicii  is  the  faith  of  many 
men  incapable  of  origiuating  anything,  and  who  follow  routine  to  avoid  the  trouble 
of  {H)sscssiDg  and  maintaining  au  opinion — but  simply  a  respect  founded  upon  this 
reason,  that  when  men  of  emiueui  ci^acity  have  observed  a  scries  of  facts  for  a 
long  period,  it  is  ten  to  one  that>  if  our  opinion  does  not  agree  with  theirs,  the 
truth  is  on  their  side,  and  tlie  error  on  our  own.  In  a  word,  before  wc  attiick  any 
genenil  opinion,  we  should  be  triply  sure  of  what  we  advance. 

"  Still,  how  can  we  determine  upon  stifling  a  conviction  that  has  only  been 
fonncd  after  the  observation  of  a  considerable  number  of  facts,  and  when  \ve  have 
been  in  no  haste  to  draw  our  conclusions  ?  This  is  just  the  position  I  find  myself 
in  with  respi^ct  to  this  statement,  that  sticking-plaster  does  not  produce  ery- 
sipelas. Ji'or  more  than  ten  years  have  1  now  observed,  day  by  day,  with  con- 
tinued attention,  all  cases  in  which  sticking-plaster  has  been  apphed,  that  have 
conic  under  my  notice — cases,  1  may  say,  that  1  have  induced,  inxisnmch  as  during 
this  period  L  have  applied  cuirasses  of  adhesive  phister  in  all  kinds  of  traumatic 
lesions.  At  the  comnienccfment  of  my  researches,  1  still  acted,  impressed  with  the 
fear  of  what  1  had  been  taught,  concerning  the  danger  of  erysipelas  from  this 
cause.  Now,  my  practical  experience  has  constantly  contradicted  the  received 
opinion,  i  have  seen  the  development  of  erysipelas  coincidently  with  the  appUca- 
tiou  of  cata|ilasms,  ointments,  and  charpie ;  but  I  have  hardly  ever  seen  it  during 
the  caiployuicut  of  my  dressing  by  occlusion.  Must  1  not,  then,  at  my  own  risk 
and  j)cril,  make  known  that  1  differ  from  the  generally  received  opinion  ?  As  to 
my  proposition,  that  adhesive  plaster  preserves  from  erysipelas,  let  those  who  like 
treat  it  Jis  a  surgical  heresy.  It  may  be  said  that  the  absence  of  erysipelas  in  the 
diiiereut  wards  I  have  had  under  my  charge,  is  rather  due  to  the  rarity  of  my 
renewal  of  the  dressings  than  to  the  nature  of  the  substances  employed.  Never- 
theless, this  paradoxical  opinion  will  still  have  its  utility,  if  it  only  exhibit  this 
truth  as  demonstrated  to  myself:  that  adhesive  plaster  is  not  a  cause  of  ery- 
sipelas." (p.  10.) 

(3.)  Another  point  adverted  to  by  M.  Chassaignac,  is  the  peinod  of  time 
at  which  matures  sIwM  be  removed.  There  seems  to  be  no  principle 
exactly  established  upon  this  point,  one  surgeon  removing  his  sutures  in 
forty-eight  hours,  while  another  allows  them  to  remain  three  or  four 
(lays.  It  is  to  be  remembered,  however,  that  every  suture  is  a  foreign  and 
irritating  body,  and  a  cause  of  suppuration.  Suppuration  along  so  liraiteil 
a  track  would  be  of  itself  of  little  consequence ;  and  it  derives  its  import- 
ance from  its  coincidence  with,  and  vicinity  to,  a  solution  of  continuity 
wherein  immediate  reunion  is  desired.  M.  Chassaignac  entertains  no  doubt 
that  suppuration  at  the  points  of  suture  is  provocative  of  suppuration  iu 
solutions  of  continuity  which  they  are  employed  to  hold  together;  and 
the  conclusion  to  be  thence  drawn  is,  that  they  should  not  be  continued  a 
moment  longer  than  is  indispensably  necessary. 

"  In  this  respect,  I  divide  the  wounds  which  result  from  phistic  operations  into 
two  classes.  First,  those  which  exhibit  an  active  tendency  to  separation ;  and, 
secondly,  those  which  exhibit  only  a  passive  tendency.  Thus,  take,  for  example, 
an  upper  lip  that  has  been  vertically  aivided.   It  is  quite  evident  that  in  sunn  .a 
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wo«nd  an  aotire  tendeDoy  to  separation  exists,  inasmiiok  is  the  muBeakr  actioaol 

the  dilators  as  well  as  the  oonstrictors  become,  strangely  enough,  congeners  in  pro- 
ducing separation.  A  pennauent  nmscular  action  is  being  exerted,  and  it  can  oulj 
be  combated  by  a  means  whose  durability  of  action  is  sufficiently  prolonged  to 
enable  the  cicatrization  to  become  energetically  resistant  at  the  period  when  the 
sutnres  arc  removed.  Here,  in  spite  of  the  inconvenience  there  is  in  prolonging 
the  application  of  this  means,  we  must  wait  the  time  necessary  for  the  production 
of  a  true  cicatrization,  and  not  a  mere  adhesion  that  may  be  easily  destroyed. 

"  On  the  other  hand,  when  we  brin^  a  flap  of  integument  from  the  parotid  region 
towards  the  ciieek,  there  is  no  musciuar  action  incessantlv  opposing  the  new  siiua- 
tion  iinpart-od  to  the  flap,  if  it  become  dispkced,  it  will  not  be  so  by  its  own 
spontaneous  action,  but  by  a  motion  communicated  to  it,  by  some  action  which  is 
not  properly  its  own.  There  is  only  a  passive  tendency  to  displacement,  and  the 
sutures  may  be  removed  at  an  early  period  without  the  cicatrization  being  endan- 
gered. When  a  simple  adhesion  has  been  efiected,  we  may  remove  the  agents 
that  have  accomplished  it.  In  this  case,  a  duration  of  the  application  for  twenty- 
four  hours  will  accomplish  all  that  the  sutures  can  usefully  do,  and  it  is  then  we 
may  remove  them."  (p.  35.) 

(4.)  In  regard  to  the  nature  of  th^  suture  employed,  M.  Chassaignac 
usually  employs  separate  points  of  suture  where  most  surgeons  use  the 
twisted  suture.  He  thinks  this  last  has  been  much  abused  in  plastic 
operations.  Where  energetic  muscular  action  has  to  be  opposed,  as  when 
the  entire  substance  of  the  lip  is  concerned,  it  may  be  use^l ;  but  where 
the  contraction  is  slight  and  insignificant,  it  is  wrong  to  use  a  means  that 
multiplies  foreign  bodies  and  consequent  irritation,  and  is  often  difficult  of 
removal 

(5.)  One  of  the  cases  related  in  this  paper,  touches  upon  an  interesting 
point — viz.,  the  influence  of  plastic  operations  in  preventing  tlie  relapse  of 
cancer — an  influence  affirmatively  maintained  by  M.  Martinet  de  la  Cireuse, 
and  supported  by  various  authorities.  The  laws  of  relapse  in  cancer,  how- 
ever, are  not  sufficiently  well  known  to  enable  us  to  state  with  any  pre- 
cision what  influences  may  retiird  or  prevent  it,  inasmuch  as  it  is  impossible 
for  us  to  declare  that  relapse  would  certainly  have  occurred  unless  auto- 
]>lasty  were  had  recourse  to.  Still,  the  case  in  question  lends  a  strong 
support  to  the  opinion ;  for  relapse  of  the  cancer  did  take  place,  and  th« 
auto])lastic  flap  escaped  its  influence. 

II.  Dissection  of  a  Hydrocele  of  the  Xech,  tvith  Observations  on  the  prt- 
sunied  ISeat  qf  the  Affection.  By  M.  Richard.  With  a  Report  on 
tfte  Paper,  by  ^i.  Lebert. 

M.  Richard  observes  that  although  the  researches  of  various  pathologists 
have  established  the  fact,  that  cysts  may  form  in  the  neck  inde))endeutly  of 
the  thyroid  gland,  yet  the  ]>nthological  anatomy  of  these  tumours,  owing  in 
part  to  the  large  size  they  sometimes  have  reached,  or  the  surgical  opera- 
tions they  have  undergone,  has  reniained  obscure.  For  this  reason,  in  the 
present  paper,  he  furnishes  an  account  of  a  cyst  he  recently  met  with  while 
dissecting  the  neck  of  a  well-developed  female  subject,  about  fifty  years  of 
age.  The  cyst,  projecting  about  three  centimetres,  and  filled  with  fluid, 
was  found,  on  dividing  the  sub-hyoidean  muscles,  on  the  left  side.  It  was 
separated  from  the  tracliea  and  tlie  vessels  of  the  neck  by  a  thickening  of 
the  middle  cervical  fascia,  within  which  it  was  eusheathed.  Below,  it 
terminated  in  a  point  opposite  the  steruj-clavioular  articulatiou,  and  above 
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it  extended  into  the  middle  of  the  space  formed  between  the  lower  border 
of  the  tlijToid  body  and  the  eternal  fourchette.  The  tumour,  bridled  down 
in  front  by  the  stemo-  and  thyro-hyoid  muscles,  and  behind  by  the  middle 
cervical  fascia,  which  ailheres  below  to  the  clavicle,  would  have  had,  on  its 
farther  increase,  a  tendency  upwards  towards  the  ear,  taking  the  same 
direction  as  the  cases  related  by  M.  Laugier.  Or  again,  fixed  in  its  place 
by  the  aponeurosis  in  which  it  was  encased,  it  might  have  exerted  injurious 
])re3sure  upon  the  parts  placed  behind  it,  and  given  rise  to  those  disturbances 
in  respiration,  circulation,  and  deglutition,  which  have  been  noticed  in 
certain  cases  by  Fleury  and  Marchessaux.* 

On  the  opposite  side  of  the  neck,  and  occupying  an  exactly  correspond- 
ing position,  an  elongated,  parenchymatous,  lymphatic  gland  (about  a  sixth 
of  the  size  of  the  cyst),  was  observed — no  similar  gland  being  discoverable 
posterior  to  the  cyst.  Higher  up  in  the  neck,  too,  near  the  lower  border 
of  the  thyroid  body,  and  attached  to  the  external  thyroid  vein,  an  unen- 
larged  lymphatic  gland  was  found  on  each  side,  forming  a  symmetrical 
arrangement  witli  the  parts  seated  below,  and  at  once  conveying  the  idea 
tliat  the  cyst  on  the  left  side  was  originally  one  of  these  lymphatic  glands. 
Lymphatic  glands,  placed  over  the  trachea,  between  the  thyroid  body  and 
the  sternal  fourchette,  have  been  only  very  vaguely  described  by  authors. 
Still,  Mascagni  has  represented  them  in  his  magnificent  Atlas  ;  and  in  five 
necks,  examined  for  the  purpose,  M.  Richard  has  found  an  identical  dis- 
]>osition  of  four  or  six  glands — often  small  ones,  especially  the  upper — 
connected  together,  as  well  as  to  the  other  glands  of  the  neck,  by  very 
visible  vessels.  M.  Kichard  refers  to  an  autopsy  related  by  Mr.  Caesar 
Hawkins,'!'  in  which  a  chain  of  cysts  replaced  the  cervical  glands.  He 
also  refers  to  a  case  under  M.  Velpeau's  care,  in  which,  after  the  discharge 
of  some  fluid  from  a  cyst,  the  remaining  solid  portion  of  the  tumour  proved, 
on  extirpation,  to  be  an  enlarged  and  indurated  lymphatic  gland. 

M.  Lebert,  reporting  upon  this  case,  alludes  to  the  incorrectness  of  the 
term  hydroode,  used  to  designate  this  class  of  tumours  of  the  neck ;  it  being 
too  indefinite  wlien  employed  to  designate  a  mere  collection  of  flui<l,  and 
likely  to  convey  an  erroneous  idea  when  suggesting  any  analogy  between 
this  affection  and  the  hydrocele  of  the  tunica  vaginalis.  He  prefers  the 
term  thyroidean  cysts  for  those  of  them  which  aiise  in  the  thyroid  gland, 
and  eoctra-thfroidean  cysts  for  those  that  have  no  connexion  with  it.  In 
respect  to  the  transformation  of  a  lymphatic  gland  into  a  cyst,  he  believes 
it  may  occur. 

**  The  stnictnre  of  lymphatic  glands  still  offers  many  obsonre  points  for  con- 
sideration, and  in  order  tlioroughly  to  comprehend  it,  I  have  found  it  necessary  to 
examine  them  from  the  mdimcotary  condition  to  the  most  advanced  hjnertrophy. 
1  may  here  observe,  that  the  hypertrophy  of  glandular  organs  often  cnaoles  us  to 
obtain  a  better  idea  of  the  structure  aud  functions  of  these  organs,  just  as  com- 
parative anatomy  alone  can  enable  us  to  determine  the  value  of  dilTerent  anatomical 
elements  of  an  organ,  the  incomplete  development  of  which,  in  a  particular  group 
of  the  animal  sencs,  is  compensated  for  by  its  more  perlcct  evolution  in  other 
groups  of  animals. 

"In  very  hypertrophied  lymphatic  glands,  I  have  observed  a  disposition,  which  I 
had  long  suspected,  but  have  always  searched  for  in  vain  in  normal  glands,    it  is. 
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the  disDO&itiou  in  gkndulaf  (ip^ules,  in  vosicles^  ita^riag  very  ihin  valli^  and  Uied 
intcriiaily  witb  a  layer  of  epitiieliuiu.  Suah  an  arraagBmetit  muftt  remarkably  Utah' 

tate  the  formation  of  oy sis.    (p.  ^^Q.) 

M.  Lebert  has  met  with  two  examples,  wliich  proved  in  the  most  «»- 
doubte<l  manner  that  true  cysts  may  be  fomid  in  lymphatic  glands.  In 
one  of  these,  an  enlarged  and  cancerous  cervical  gland  contained  in  its  mte* 
rior  a  distinct  cyst,  ^llcd  with  a  yellow  and  transparent  fluid.  In  the 
other,  cavities  containing  liquid  were  found  in  several  enlarged  gkinds, 
whiiili  were  extirpated  in  a  case  of  cancroid  of  the  lower  jaw.  Indeed,  the 
transformation  is  probably  far  more  frequ^t  than  is  usual  I  j  sappoaed :  but 
M.  Lebert  is  not  of  opinion  that  it  has  occurred  in  the  instance  now 
brought  forward  bj  M.  Richard.  Analogy  is  against  it;  for  we  have  no 
example  on  record  of  a  gland  being  entirely  transformed  into  a  mere  shell 
or  envelope,  as  would  be  the  case  here.  Unfortnnately,  the  preparatton 
was  presented  too  late  to  allow  the  cyst  and  its  contents  to  be  microscopi- 
cally examined,  which,  before  a  decision  conld  be  come  to,  wo^d  be  indis* 
pensable.  At  present,  the  case  presents  a  mere  probability,  from  which 
nothing  can  be  concluded.  Indeed,  from  an  examination  of  the  historic^ 
of  several  of  these  extra-thyroid  can  cysts,  M.  Lebert  can  find  nothing 
favouring  the  hypothesis  of  their  glandular  origin.  On  the  contrary,  the 
etirly  detection  of  their  fluctuation,  the  enormous  size  they  may  reach,  and 
the  fibro-vascular  structure  of  their  walls,  all  oppose  the  idea.  He  refers, 
in  conclusion,  to  a  case  which  occurred  to  himself,  in  which  the  cyst, 
occurring  in  the  neck  of  a  child,  vet.  5,  had  reached  the  size  of  a  walnnl 
As  the  child  was  very  fat,  and  the  tumour  was  deeply-seated,  it  had  all  the 
characters  of  solidity.  On  cutting  down  upon  it,  a  transparent  cyst  pro- 
jected through  the  wound,  and  a  minute  examination  after  extirpation 
proved  that  there  was  not  a  trace  of  glandular  element  present. 

III.  On  tlie  Treat inmt  of  AneurUm  by  Galvafio-Puttcture,  By  M.  Boinet. 

Several  Italian  and  some  French  provincial  surgeons  have  taken  great 
]>ains  of  late  to  bring  this  operation  into  Yogue,  and  its  tanly  adop- 
tion, or  rather  rejection,  by  the  Paris  and  London  surgeons,  has  been  made  a 
matter  of  reproach;  unjustly  so,  however,  as  will  be  seen  from  our  account 
of  M.  T^iuet's  ])aper,  which  fully  exposes  the  utter  insufficiency  of  the  evi- 
dence brought  forward  by  the  advocates  of  the  o[>erHtion.  The  occasion 
was  a  case  forwarded  to  the  Society  by  M.  Vial ;  and  M.  Boinet  having  to 
report  upon  this,  examined  into  all  other  hitherto  published  results. 

M.  Vial  believes  that  if  the  operation  has  not  met  with  the  sncce:»  it 
deserves,  this  arises  from  the  ])aiu,  inflammation,  suppuration,  gangrene, 
which  are  due  to  a  faulty  mode  of  manipulation.  He  proposes  that 
the  galvanism  should  be  applied  for  a  much  shorter  time,  and  at  a  greater 
numl)cr  of  sittings,  than  is  customary  at  present.  The  case  he  relates  is 
certainly  an  extraordinary  one,  when  we  consider  that  it  is  brought  forward 
as  a  successful  one.  It  was  an  example  of  aneurism  in  the  bend  of  the  arm, 
which  HU])ervened  upon  a  bleeding  performed  three  months  before,  and  had 
atlained  the  size  of  an  egg.  Aj>plication  of  two  needles  connected  with 
'VN'ollaritoa  s  pile  was  made  for  six  or  seven  minutes  on  the  8th,  13th,  Idth, 
and  20th  Aut^uBt,  1846;  but  so  intense  was  the  Buffering  caused,  tbat  the 
3>MUth  (mt  J^O)  refused  to  submit  to  it  any  more.    The  tumour  continued 
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of  the  same  size,  but  had  become  more  firm.  Permanent  compression  was 
applied  to  the  braoliial  artery,  and  by  the  18th  September  (twenty-eight 
days  after  the  last  application  of  galvanism),  all  pulsation  had  ceased  in  the 
tumour ;  this,  too,  having  diiyiinished  to  the  size  of  a  walnut.  It  now,  how- 
ever, became  s^ain  the  seat  of  a  slight  brttissement,  which  gradually  increased, 
and  by  the  6th  October,  a  marked  pulsation  was  observed  By  the  22nd 
December,  this  Imd  again  so  diminished  as  hardly  to  be  felt.  The  patient^ 
died  of  chest-disease,  January,  1847.  On  examination,  the  aneurismal 
tumour  was  found  to  have  walls  two  millimetres  thidk,  and  to  be  filled  witk 
half-solid  ooagula.  The  bnaclual  artery  communicated  with  its  posterior  part' 
by  means  of  a  minute  oval  opening,  whence  proceeded  two  filaments  of 
coagulated  blood,  one  extending  upwards  in  the  brachial,  and  the  other 
downwards  into  the  radial  artery.  The  arterial  calibre  and  lining  mem- 
brane were  in  their  normal  state.  That  this  would  have  proved  a  radical 
cure,  is  thus  highly  doubtful ;  and  even  supposing  it  might  have  done  so; 
the  time  required  for  its  production  (122  days)  is  infinitely  longer  than 
would  be  necessary  if  die  case  were  treated  by  ligature  or  compression. 
Moreover,  compression  of  the  brachial,  and  the  application  of  ice,  long 
persevered  in,  had  probably  much  to  do  with  the  production  of  the 
coagulum. 

We  will  not  follow  M.  Boinet  in  his  criticism  of  all  the  other  cases  that 
have  been  published ;  but  as  M.  Petrequin,  of  Lyons,  a  very  able  though 
rather  too  enthusiastic  surgeon,  is  one  of  the  warmest  advocates  of  this 
operation,  we  cannot  exhibit  its  baselessness  better  than  by  presenting 
abstracts  of  his  own  cases.  The  Jirst  was  an  example  of  aneurism  of  the 
ophthalmic  artery,  for  which  the  carotid  had  been  tied  in  vain.  On  the  19tb 
July,  1845,  galvanism  was  applied  for  a  quarter  of  an  hour  by  three 
needles.  Severe  pain  was  produced,  and  the  subcutaneous  tissue  was 
eccliymosed.  Ice  was  applied,  the  pulsation  and  bruit  continued,  when  on 
the  1 4th  August  a  violent  fever.carried  the  patient  off.  No  autopsy.  Here 
the  operation  was  at  all  events  useless,  even  supposing  it  had  nothing  to 
do  with  exciting  the  febrile  action  which  proved  fatal.  In  the  second  case, 
galvanism  was  applied  by  two  needles  for  ten  or  twelve  minutes  on  the  10th 
September,  for  the  cure  of  a  small  aneurism  of  the  temporal  artery,  occur^ 
ring  in  a  youth  of  19.  The  pulsation  completely  ceased,  and  the  tumour 
became  hard.  By  the  12th  September,  all  swelling  had  disappeared,  and  the 
temporal  artery  was  obliterated  above.  The  patient  left  the  hos]>ital  on 
the  20th,  and  was  last  seen  a  week  afterwards.  As  compression  and  cold' 
were  also  applied  above  the  sac,  it  is  not  certain  that  they  may  not  have 
contributed  to  the  cure,  while,  the  patient  being  watched  for  so  short  a 
time  afterwards,  there  is  no  proof  that  such  euro  continued  pennanent.  In 
the  third  case,  the  points  of  four  needles  were  intercrossed  within  the  sac 
of  an  aneurism  following  bleeding.  The  tumour  became  hard,  and  the* 
pulsation  ceased  in  a  quarter  of  an  hour.  Compression  was  maintained  on 
the  artery,  and  ice  applied  to  the  tumour.  The  sac  l>ecame  inflamed,  and 
abundance  of  fetid  pus  was  discharged  by  the  apertures  left  by  the  falling  of 
the  eschars  which  had  succeeded  the  acupunctures.  The  galvanism  was 
applied  on  the  5th  June,  and  by  the  26th,  all  traces  of  the  tumom*  ha^ 
distippeared,  and  the  brachial  artery  was  pulsating  naturally  through  itis 
whvUfi  Qour^e^.  .  The  patient  was  discharged  twenty-nine  days  iifter  ih^ 
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operation;  but  as  be  was  not  seen  afterwards,  we  are  not  able  to  mt 
whether  the  cicatrix  in  the  artery  continued  able  to  resist  the  inipiilae  of 
the  circulation  in  the  vessel,  so  soon  re-established.  Five  years  hare  elapsed 
since  the  operation,  and  an  account  of  the  present  state  of  the  pati^ 
would  be  far  more  conclusive  than  the  above  early  statement.  Here  again, 
ice  and  compression  were  also  employed  for  fifteen  days ;  while  the  violent 
inflammation  set  up  in  the  sac  may  have  had  something  to  do  with  the  result. 
In  the  fourth  case,  the  galvanism  was  applied  for  a  very  large  sponta- 
neous popliteal  aneurism,  iu  a  man  set.  65.  The  size  and  pulsation  of  the 
tumour  had  already  been  diminished  by  cold ;  and  the  galvanism  applied 
by  four  needles,  rendered  the  tumour  quite  dense  and  pulseless.  Ice  was 
applied,  and  improvement  continued.  The  patient  left  for  the  country 
twenty-five  days  after  the  operation,  having  still  a  tumour,  as  large  as  a 
small  egg,  in  the  ham.  Here  coagulation  seems  to  have  commeiiced  prior 
to  the  use  of  the  galvanism;  while  of  the  ultimate  result  of  the  case  nothing 
is  known.  In  the  fjlh  case,  galvano-puncture  was  employed  for  aneurism 
after  bleeding,  with  the  effect  of  rendering  it  firm  and  destroying  the 
pulsation.  Compression  was  then  applied,  and  the  patient  seemed  in  a  fair 
way  of  doing  well :  but  the  last  report  only  comes  down  to  eight  days  after 
the  operation.  The  sixth  was  also  a  case  of  aneurism  of  the  size  of  an  ^sg, 
occurring  after  bleeding.  Compression  had  been  applied  to  the  brachial 
artery  and  to  the  tumour ;  and  the  skin  over  the  latter  had  become  thin, 
red,  and  adherent.  On  the  10th  March,  currents  were  directed  throngh 
four  needles  for  fourteen  minutes,  the  tumour  becoming  hard,  and  tlie 
pulsation  ceasing.  The  brachial  was  then  compressed,  and  bladders  of  cold 
water  were  aj)plied  to  the  swelling.  The  cure  was  found  to  be  complete, 
20th  April,  forty  days  after  the  operation,  the  pulsation  being  normal 
throughout  the  course  of  the  brachial,  which  at  first  had  been  obstructed 
over  several  fingers'  breadth.  No  report  of  the  patient's  condition  since  he 
left  the  hospital  being  furnished,  the  durability  of  the  cure  is  involved  iu 
doubt.  Moreover,  compression  so  long  and  forcibly  maintained,  probably 
infiuenced  the  production  of  the  coagulation. 

The  most  conclusive  case  on  record  is  that  related  by  M.  Abeille.  It  oc- 
curred in  the  person  of  a  woman  about  sixty-five  years  of  age,  who  exhibite<l 
a  pulsating  tumour  of  the  subclavian  region,  about  the  size  of  an  egg*.  Four 
needles  were  kept  in  for  thirty-seven  minutes.  The  pulsation  ceased,  and 
the  tumour  became  hard.  Compression  was  maintained  on  the  subclavian 
for  ten  hours  afterwards.  By  the  eighteenth  day,  the  tumour  was  diminished 
by  mure  than  a  half ;  and  by  the  thirty- seventh,  all  projection  had  dis- 
appeared, a  flat,  deep-seated,  oval  body  being  alone  perceptible  to  the 
touch.  This  patient  was  seen  two  years  and  a  half  after  the  operation, 
when  the  artery  was  found  to  be  rather  larger,  and  a  dense,  resisting  body 
occupied  the  place  of  the  tumour. 

The  following  are  some  of  M.  Boinet's  conclusions,  after  reviewing  the 
jiublished  accounts  of  thirty-two  cases : 

"  We  have  found  21  of  these  to  have  been  unsuccessful ;  10  successful;  and  as 
thi;  result  of  the  other  is  not  indicated,  it  was  probabl^i^  uot  successful.  Of  these 
32  Hucurisms,  11-  were  due  to  irauniatic  causes,  aud  the  others  were  developed 
w  ithout  appreciable  cause.  Of  these  aneurisms,9  affected  the  brachial  artery;  5  of 
these  arismg  from  venesection,  aud  the  other  from  contusion.   If  we  exanune  the 
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results  that  have  been  obtained  by  the  new  method,  we  find  that  in  5  out  of  the  9 
brachial  aneurisms  it  is  said  to  have  been  successful.  But  is  such  success  real  ? 
The  patients  have  left  the  hands  of  the  surgeon  too  soon,  and  before  he  could 
decide,  after  a  sufficiently  long  lapse  of  time,  whether  the  cure  would  be  main- 
tained, and  no  relapse  take  place.  We  may  also  add,  that  in  almost  all  these 
cases,  success  has  been  obtained  as  a  consequence  of  inflammation  and  suppuration 
of  the  sac  and  the  artery — an  inflammation  aeveloped  under  the  influence  ol  galvano- 
puncture ;  and  that  in  all  of  them  ice  and  compression  have  beeu  employed,  for 

more  or  less  time,  concurrently  with  the  galvanism  

"  In  the  presence  of  these  facts,  can  we  or  ought  we  to  partake  of  the  enthusiasm 
of  some  of  our  colleagues?  Whoever  will  examine  into  them  without  prejudice, 
must  perceive  that  the  successes  reported  are  cures  which  may  be  considered  as 
real  at  the  periods  when  the  patients  left  the  hospitals,  but  which  require  to  be 
re-examinctt  several  years  after,  in  order  to  determine  how  far  they  are  permanent. 
The  doubt  which  seems  to  prevail  in  the  minds  of  all  surgeons  upon  tnis  subject, 
has  arisen  from  these  cases  liaving  been  too  prematurely  publishea.  On  analyzing 
the  cases  and  the  observations  of  these  authors,  we  have  remarked  that  they" have 
recorded  what  they  wished  to  obtain,  rather  than  what  they  have  obtained;  and 
that  they  write  without  having  any  proof,  and  under  the  guidance  of  mere  inferenci^. 
This  is  especially  the  case  when  they  have  to  refer  to  any  accident,  which  could 
uever  happen  if  such  or  such  a  condition  were  fulfilled — a  condition  which  at  a  later 
period  becomes  realized,  without  leading  to  the  promised  and  hoped-for  results. 
The  rules  which  should  serve  as  guides  are  as  yet  not  distinctly  traced ;  and  the 
surgeons  who  have  tried  this  method  are  not  at  all  agreed  in  their  mode  of  employ- 
ing it. 

"  The  most  constant  result  that  has  been  obtained,  both  by  observations  on  man 
and  experiments  on  animals,  is  the  coagulation  of  blood  in  the  aneurismal  sac,  and 
in  the  arteries  submitted  to  galvano-puncture.  This  advantage  would  be  in- 
valuable if  proved  by  numerous  facts,  and,  above  all,  if  we  could  procure  it  without 
inducing  the  numerous  accidents  we  have  enumerated.  K  this  were  so,  it  would 
remain  to  be  inquired,  whether  for  the  radical  and  permanent  cure  of  an  aneurism, 
the  blood  must  become  coagulated  at  the  same  time  in  the  sac  and  in  the  artery.  It 
is  at  present  a  received  principle,  that  the  primary  condition  for  obtaining  a  radical 
cure  of  an  aneurism  is  an  obliteration  of  tne  artery,  to  a  certain  extent,  above  and 
below  the  opening  in  its  coats.  But  in  the  treatment  by  galvano-puncture,  the 
result  chiefly  sought  for  is  the  restoration  of  the  permeability  of  the  artery.  But 
is  not  this  permeability  a  danger  for  the  future  ?  and  does  it  not  compromise 
rather  than  favour  the  success  of  the  new  operation  ?  Is  it  not  to  be  feared  that 
the  re-establishment  of  the  circidation  in  an  aneurismal  artery,  which  has  an  ill- 
cicatrized  wound,  or  still  is  in  communication  with  a  sac  quite  or  partly  filled  with 
coagula,  may  not  prove  a  remote  or  predisposing  cause  of  the  return  or  the  main- 
tenance of  an  aneurism,  when  on  the  road  to  recovery,  or  even  cured  P  Such 
a  result  is  much  more  to  be  feared  than  desired.  If  the  obliteration  of  the 
artery  above  and  below  the  sac  is  necessary  and  indispensable  for  the  cure  of  an 
aneurism,  and  always  takes  place  after  ligature  or  compression,  or  a  spontaneous 
cure ;  if  we  may  always,  without  any  danger,  determine  coagulation  in  an  artery, 
whatever  be  the  calibre  of  the  vessel,  or  the  age  and  condition  of  the  subject, — 
would  it  not  be  more  rational  to  pass  the  needles  into  the  artery  itself,  above  and 
below  the  sac,  rather  than  into  the  sac,  which  would  then  become  obliterated, 
as  after  ligature  or  compression  ?  Another  fact,  too  important  to  be  lost  sight  of, 
is,  that  in  experiments  upon  animals,  needles  plunged  into  the  arteries  always 
promptly  induce  coagulation  of  the  blood,  without  the  production  of  inflammation 
or  gangrene  of  the  walls  of  the  vessel.  In  aneurisms,  however,  the  coagulation  of  the 
blood  in  the  sac  is  often  obtaimible  only  with  difficulty,  and  is  perhaps  only  due  to 
the  inflammation  excited  by  the  electricity, — so  that  we  may  even  inquire  if  such 
coagulation  is  not  rather  the  result  of  inflammation  than  of  galvano-puncture, 
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poperlv  speaking ;  and  whether  the  cures  wliich  have  been  obtained  would  bare 
oeeu  procured  without  the  secondary  or  indirect  coagulation. 

"  It  results  from  these  facts,  and  the  conclusions  that  may  be  deduced  from 
them,  that  the  important  question  of  the  treatment  of  aneurisms  by  galvano- 
puncture  is  as  vet  far  from  Doint?  cleared  up,  and  can  only  be  resolved  "by  clinical 
experience,  concfurted  within  thelimits  of  prudence.  In  the  mean  time,  surgeons 
will  consider  this  method  as  less  certain  than  the  employment  of  the  ligature,  and 
cannot  pronose  it  as  deservinpr  of  equal  confidence.  It  is  only  in  certain  desperate 
ca^es — in  those  in  which  the  ligature,  on  account  of  the  seat  of  the  aneurism,  is 
not  practicable — that  galvaiio-nuncture  may  sometimes  offer  certain  advantages. 
We  can  predict  nothing  as  to  ttie  future  of  this  procedure,  since  the  published  facts 
are  neither  numerous  nor  precise  enough  to  enaole  us  to  form  a  complete  estimate 
respecting  it."  (pp.  106— 113.) 

Since  M.  Boinet's  Report  has  been  read,  three  new  cases  of  aneurism 
treated  by  galvano-piincture  have  been  published.  In  one  of  these  a  cure 
seems  to  have  resulted,  but  w^as  accompanied  by  serious  symptoms;  while, 
in  the  two  others,  so  alarming  were  the  accidents  produced,  that  the  liga- 
ture was  resorted  to  in  all  haste. 

IV.  On  a  New  Mode  of  Reducing  Didocatiwi  of  the  Thumb  Backwards, 
By  M.  Demarquay. 

In  spite  of  the  numerous  investigations  that  have  been  made  into  this 
subject,  the  procedures  for  the  reduction  of  the  dislocation  of  the  thumb, 
recommended  even  by  high  authorities,  not  unfrequently  fail  on  trial. 
M.  Demarquay  having  recently  met  with  a  case  in  which  these  difficulties 
were  overcome  by  a  very  simple  manoeuvre  on  the  part  of  M.  Roux,  he 
presents  in  this  paper  an  account  of  the  investigations  which  this  led  him 
to  undertake. 

A  lady,  set,  30,  while  hastily  descending  from  a  carriage,  fell  upon  the 
pavement  with  all  the  weight  of  her  body  resting  on  the  extended  right  hand. 
A  dislocation  of  the  thumb  backwards  ensued,  for  which  M.  Demarquay 
was  consulted  about  fifteen  hours  after  the  accident  had  occurred.  The 
right  thumb  formed  an  obtuse  angle  with  the  corresponding  metacarpus, 
the  anterior  extremity  of  which  sensibly  projected  into  the  palm.  All 
flexion  and  extension  were  impossible ;  the  hand  was  swollen  and  violaceous, 
and  the  least  touch  capsed  great  suffering.  The  patient  having  been 
brought  into  a  state  of  anaesthesia,  traction  was  made  by  Charriere^s 
forceps,  in  the  direction  of  the  axis  of  the  first  metacarpal  bone ;  and  when 
the  posterior  portion  of  the  phalanx  was  brought  to  the  level  of  the  meta- 
carpal surface,  flexion  was  employed.  This  procedure,  tried  again  and 
again,  however,  failed  to  accomplish  reduction.  After  various  other  eflforts 
had  been  made,  M.  Roux  was  called  in,  and  he  employed  the  same 
manoeuvre  as  just  stated ;  but  prior  to  flexing  the  thumb,  he  imparted  to 
it  a  rotatory  movement  inwards,  and  reduction  was  easily  ac^^omplished. 

To  obtain  an  explanation  of  this  result,  M.  Demarquay  repeatedly  inves- 
tigated the  subject  experimentally  on  the  dead  body.  When  a  luxatioa  of 
the  thumb  backwards  is  produced,  the  terminal  extremity  of  the  first  meta- 
carpal bone  passes  between  the  two  bundles  of  the  flexor  brevis  polUcis,  a 
portion  of  the  external  border  of  which  it  often  tears,  and  is  to  be  felt  just 
under  the  skin.  It  is  now  enclosed  in  a  muscular  "  buttonhole*'  apertupe, 
formed  outwardly  by  the  abductor  poUida  and  the  external  part  pf 
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flexor  hrevts,  and  inwardly  by  the  inner  portion  of  the  flexor  brevia,  the 
transverse  addttctor,  and  the  very  strong  tendon  of  the  flexor  longtu 
poUicia.  The  anterior  ligament  always  breaks  near  the  metacarpus;  so 
that  in  from  fifteen  to  twenty  experiments,  it  has  never  been  once  found 
interposed  between  the  articular  surfaces.  In  many  of  the  experiments, 
both  the  lateral  ligaments,  and,  in  nearly  all,  the  external,  have  been  broken. 
The  difficulty  in  reduction  does  not  arise  from  the  interposition  of  the 
anterior  ligament  between  the  articular  surfaces,  as  supposed  by  some,  or 
from  the  persistence  of  the  lateral  ligament,  as  conjectured  by  others ;  but 
from  the  surrounding  of  the  metacarpus  l»y  the  fleshy  "  buttonhole"  already 
described.  The  remedy  is  not  the  incision  of  this,  as  recommended  by 
some  authors,  but  the  extricating  the  head  from  its  grasp  by  the  procedure 
adopted  by  M.  Roux.  The  hand  and  forearm  are  to  be  placed  between 
pronation  and  supination.  The  surgeon  seizes  the  terminal  portion  of  the 
phalanx  of  the  thumb  with  the  forceps  held  in  his  right  hand,  and  exerts 
traction  on  the  part,  while  with  his  left  thumb  and  index  finger  he  pushes 
the  projecting  metacarpus  firmly  backwards,  taking  care  to  prevent  it  from 
advancing  during  the  subsequent  flexion.  When  the  extension  has  been 
for  some  time  made  in  the  direction  of  the  axis  of  the  thumb,  a  marked 
rotatory  movement  inwards  is  to  be  eflected,  which  will  disengage  the 
metacarpus  from  the  external  band  of  muscles  that  surround  it,  and  enable 
them  to  slide  in  front  of  its  head.  This  done,  the  tractions  are  to  be  con- 
tinued until  the  posterior  part  of  the  phalanx  is  brought  to  a  level  with  the 
head  of  the  metacarpus.  Flexion  of  the  thumb  is  then  to  be  performed, 
at  the  same  time  that  with  the  thumb  of  the  left  hand  the  displaced  meta- 
carpal bone  is  forced  backwards. 

Besides  the  papers  we  have  noticed,  this  part  of  the  '  Mdmoires'  contains 
a  brief  eulogium  on  Marjolin,  by  M.  Monod ;  and  an  essay  on  "  Aneurismal 
Varix,**  by  M.  Monneret.  As  this  last  paper  is  entirely  occupied  in  the 
physical  diagnosis  of  the  affection,  as  deduced  from  certain  doctrines  upon 
the  production  of  abnormal  sounds  held  by  M.  Monneret  but  not  elucidated 
here,  we  pass  it  over;  and  the  more  readily,  as  M.  Marjolin,  jun.,  who 
reports  upon  it,  is  completely  at  issue  with  the  essayist. 


Art.  IX. 


Lectures  on  the  Principles  cmd  Practice  of  Midimfery,  By  Edward 
W.  Murphy,  A.M.,  M.D. — London,  1852.  8vo,  pp.  606.  Illustrated 
by  Lithograph  Plates  and  Woodcuts. 

Dr.  Murphy  informs  us,  in  his  preface,  that  he  has  published  this  work  in 
answer  to  a  demand  made  by  his  pupils  for  a  book  to  read  with  his  lectures ; 
not  being  able,  in  the  present  controversial  condition  of  obstetric  litera- 
ture, to  recommend  for  that  purpose  any  existing  treatise,  in  which  prin- 
ciples are  expounded  with  sufficient  clearness,  and  the  rules  of  practice  laid 
down  with  decision.  There  is  some  exaggeration  in  this  statement;  for, with 
the  exception  of  a  few  controverted  points,  several  of  which  have  been  raised 
only  of  late,  and  await  the  accumulation  of  facts  and  observations  for  their 
decision,  the  conduct  to  be  pursued  in  the  various  emergencies  of  obstetric 
practice  is  stated  with  sufficient  unanimity  in  the  various  standard  works, 
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to  enable  the  student  to  determine  upon  bis  line  of  procedure  without 
much  difficulty.  The  errors  which  are  usually  committed,  are  rather  due 
to  inattention  to  all  authorities,  than  to  hesitation  in  deciding  between 
contending  ones.  Moreover,  although  we  freely  admit  the  ability  and 
impartiality  with  which  Dr.  Murphy  has  discussed  these  controverted 
points,  and  agree,  in  the  main,  in  the  conclusions  he  has  arrived  at,  we  are 
far  from  thinking  that  he  has  set  them  at  rest.  In  point  of  fact,  he 
required  no  apology  for  presenting  the  medical  public  with  a  new  work. 
A  distinguished  disciple  of  the  Dublin  school,  a  practitioner  of  con- 
siderable eminence  in  the  metropolis,  and  a  teacher  in  a  school  of  medidne 
second  to  none  in  importance,  his  opportunities  have  given  him  a  claim  to 
attention,  such  as  is  always  most  willingly  accorded  by  the  profession. 

We  must  caution  our  readers,  however,  that  if  they  expect  to  find  in  the 
present  work  a  com[)lete  Treatise  on  Midwifery,  they  will  be  much  disap- 
pointed ;  the  subjects  of  parturition  and  puerperal  diseases  being  alone 
embraced  within  its  scoj^e.  Why  the  author  only  publishes  a  portion  of 
his  lectures,  and  whether  he  intends  hereafter  to  put  forth  the  remainder,  he 
furnishes  no  information ;  but  when  it  is  stated  that  such  important  subjects 
as  the  signs  and  diseases  of  pregnancy,  the  development  of  the  uterus  and  of 
the  foetus,  abortion,  and  extra-uterine  foetation,  are  entirely  excluded,  it  will 
be  at  once  seen,  that  as  a  guide  to  the  student  and  young  practitioner  the 
present  w.ork  is  very  defective.  Even  some  of  the  subjects  adverted  to, — 
as,  for  example,  the  induction  of  premature  labour  and  obstetric  ausculta- 
tion,— are  treated  in  a  most  superficial  and  parenthetical  manner,  quite 
incommensurate  with  their  importance.  We  hope,  indeed,  when  the  pre- 
sent impression  is  exhausted,  that  Dr.  Murphy,  in  place  of  republishing  literal 
reports  of  these  or  any  other  of  his  lectures,  will  present  us  with  a  com- 
plete and  substantive  work  on  midwifery.  This  is,  no  doubt,  what  his 
students  wished  for;  and  to  publish  for  them  copies  of  the  lectures  to  read 
with  these  same  lectures,  was  at  all  events  a  singular  procedure.  The 
consequence  will  frequently  be,  that  they  will  neglect  to  attend  lectures 
which  they  think  they  can  read  at  any  time,  this  *  any  time*  often  proving 
no  time  at  all.  A  work  of  this  kind,  too,  would  enable  Dr.  Murphy  to 
render  his  lectures  more  graphic  and  demonstrative,  and  less  discursive : 
for  certainly  some  of  the  historical  details  given  in  the  present  volume— in 
regard  to  puerperal  fever,  for  example — must  prove  wearisome  to  hear,  how- 
ever profitable  to  read,  and  occupy  time  that  might  be  more  advantageously 
disposed  of.  We  feel  convinced  that  the  system  of  lecturing  is  overdone 
at  the  present  day,  and  that  the  student  has  not  always  gained  by  the 
substitution  of  the  encyclopaediacal  style  of  the  present  race  of  teachers  for 
the  more  dogmatical  and  demonstrative  procedures  of  their  predecessors. 
What  with  the  multiplicity  of  subjects,  and  the  inordinate  length  at 
which  these  are  often  treated  of,  the  student's  entire  time  and  attention 
are  absorbed  in  the  lecture-room ;  and  the  labours  of  the  closet,  the  cultiva- 
tion of  his  power  of  thought  by  communing  with  the  master-spirits  of  all 
periods,  are  too  much  neglected. 

To  return  from  this  digression,  we  may  observe,  that  we  have  been  much 
gratified  by  the  tone  and  temper  with  which  Dr.  Murphy  discusses  the 
various  topics  embraced  by  his  lectures.  There  is  an  impartiality  in 
weighing  evidence,  and  a  candour  towards  opponents,  to  which  we  have 
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unfortunately  been  too  little  accustomed  in  the  metropolis  of  late.  Never- 
theless, it  will  be  found,  that  he  does  not  hesitate  to  bestow  approval  upon 
some  innovations  of  practice  that  have  been  stigmatized  in  terms  which  we 
care  not  to  repeat,  and  the  employment  of  which  in  discussions  that  should 
have  the  advancement  of  science  for  their  object,  we  hope  the  improved  sense 
of  the  profession  will  not  much  longer  tolerate.  Autocracies  in  science, 
founded  upon  the  mere  prestige  of  the  past,  will  soon  become  impossibilities ; 
and  although  progress  may  be  opposed  and  temporarily  delayed  by  appeals 
to  ignorance  and  prejudice,  it  is  not  the  less  inevitable. 

It  is  not  our  intention  to  follow  Dr.  Murphy  in  detail  through  the  thirty- 
three  lectures  now  published;  but  we  shall  confine  our  attention  to  the 
points  in  which  his  views  differ  from  those  generally  entertained,  or  are 
exhibited  in  a  manner  somewhat  dissimilar  to  that  found  in  other  authors. 

T/ie  Masculine  Pdvis  in  Women, — After  describing  the  distinctions 
between  the  male  and  female  pelvis,  Dr.  Murphy  goes  on  to  explain  the 
consequences  which  may  ensue,  when  the  habits  of  life  of  the  woman  confer 
on  her  pelvis  a  more  or  less  masculine  configuration. 

"  It  is  true  that  the  uterus  is  here  contained,  and  therefore  we  cannot  explain 
by  its  absence  any  narrowness  of  the  pelvic  cavity  which  may  exist ;  nevertheless, 
if  wc  suppose  the  muscles  connected  with  the  pelvis  to  be  large,  strong,  and  con- 
stantly exerted,  the  effect  would  be  nearly  the  same;  the  acctabula  would  be 
drawn  closer  to  the  centre ;  the  planes  of  the  ischia  would  converge  more, — not, 
as  in  the  diseased  pelvis,  protruding  into  the  cavity,  but  by  the  bone  in'  its  growth 
adapting  itself  to  the  dimmishcd  distance.  In  a  smiilar  manner,  the  ilia  would  be 
more  upright,  and  the  pelvis  of  the  female  would  gradually  assume  many  of  the 
characters  of  the  male.  Such  is  frequently  the  case  with  women  in  the  rural  dis- 
tricts, who  are  strong,  healthy,  and  constantly  employed  from  early  youth  in 
carrying  weichts,  and  m  other  active  muscular  exertions.  The  difficulties  offered 
by  such  a  pelvis  are  altogether  different  from  those  of  a  diseased  pelvis,  which,  if 
you  study  what  is  written  on  the  subject,  would  seem  to  be  the  only  source  of  all 
the  embarrassments  that  are  met  with.  The  triangular  shape  of  the  brim  is  not 
generally  an  impediment,  because,  although  the  transverse  measurement  is  dimi- 
nished, the  obhque  is  sufficiently  wide,  and  the  head  will  usually  pass  into  the 
cavity.  But  here  all  the  difficulties  seem  to  centre.  Anteriorly,  the  symphysis 
pubis  is  narrower  and  more  unyielding ;  even  a  deposition  of  bone  is  sometimes 
found  behind  it,  which  may  be  extremely  dangerous  if  the  intervening  soft  parts 
are  pressed  against  it  by  the  head.  Posteriorly,  the  promontory  of  the  sacrum 
offers  no  opposition ;  but  the  sacrum  itself  being  straighter,  there  is  less  facility  in 
the  head  performing  the  lateral  rotation;  and  this  dimculty  is  still  more  increased 
by  the  convergence  of  the  ischio-pubic  rami :  the  head  is  obliged  to  descend  much 
lower  in  the  pelvic  cavity  before  it  can  escape  under  the  arch  of  the  pubis,  and  is 

f prevented  from  doing  so  in  consequence  of  the  space  being  so  much  lessened  by  its 
unnel-shape.  In  addition  to  this,  the  tubers  and  spines  of  the  ischia  are  more 
ossified, — the  one  thicker  and  rougher,  the  other  larger  and  more  projecting ;  thus, 
as  the  head  advances,  its  passage  becomes  more  and  more  impeded,  until  it  is 
ultimately  arrested,  perhaps  close  to  the  outlet.  In  women  of  tnis  description,  it 
is  possible,  also,  that  the  head  of  the  child  may  be  more  than  usually  ossitied,  and 
the  action  of  the  uterus  is  always  strong ;  so  that  a  most  disadvanta^ous  com- 
bination of  circumstances  may  take  place  in  a  healthy  pelvis  of  this  kind."  (p.  28.) 

And  again : 

"You  perceive,  therefore,  that  two  cases  which  present  precisely  the  same 
apparent  amount  of  resistance  to  the  passage  of  the  head,  may  be  perfectly  opposed 
in  every  other  respect,  and  consequently  that  the  same  treatment,  if  applied  to- 
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both,  might  be  mischievous  to  either.  It  is  essential  to  point  this  oat  to  yoa, 
because  rules  of  practice  are  too  often  laid  down  by  authors  as  being  applioible 
indifTereutly  to  all  cases  which  present  the  same  amount  of  disproportion ;  and 
hence  a  great  deal  of  useless  controversy  has  sprung  up  as  to  those  rules,  in  con- 
sequence of  the  opposite  experience  of  the  disputants :  for  example,  if  the  ques- 
tion be  as  to  the  rule  when  mstmmental  aid  is  called  for.  The  practitioner  who 
meets  with  the  diseased  pelvis  as  his  chief  cause  of  difficulty,  and  living  perhaps  in 
a  manufacturing  town,  or  other  unhealthy  district,  such  a  practitioner  would  tiad 
that  he  could  not  suffer  his  patients  to  continue  in  labour  beyond  a  certain  period, 
without  great  hazard  to  her  life  and  to  his  own  reputation.  He  would  also  Lave  it 
in  his  power  to  deliver  his  patient  with  the  forceps  successfully,  where  the  dispro- 
portion was  such,  that  had  it  been  the  masculine  pelvis  he  would  have  done  irrepa- 
rable mischief.  It  is  not  surprising,  therefore,  that  his  opponent,  accustomed  to  a 
healthy  district,  and  meeting  with  cases  where  the  chief  difficxilty  arises  from  a 
T)elvis  of  the  latter  kind,  should  wonder  at  and  protest  against  such  temerity."* 
(p.  128.) 

Pointi<yii8  of  the  Head. — In  order  to  exhibit  the  number  of  these,  and 
the  order  of  their  occurrence,  as  adopted  bj  various  authors,  Dr.  Murphy 
furnishes  the  following  tabular  view  of  them : 


Left    1  Right 
occipito-  occipito- 
cotyloid.  1  cotyloid. 

1 

Occlpito- 
pubic. 

Left 
fronto- 
cotyloid. 

Right 
fW)nto- 
cotyloid. 

Fronto- 
pabic. 

Left 
occipito- 
Uiac. 

Right 
occipito- 
UiAC. 

1 

2 

3 

4 

5 

6 

C  Baudelocque, 
X    Dewees,  &c. 

1 

2 

3 

4 

5 

6 

LachapeUe. 

1 

3 

2 

4 

Naegelc. 

3 

4 

7 

5 

6 

8 

1 

2 

Ramsbotham. 

Nearly  all  authors  are  agreed  that  the  most  usual  position  for  the  head 
to  pass,  is  with  the  occiput  corresponding  to  the  left  plane  of  the  ischiuniL 
Dr.  Ramsbotham  gives  precedence  to  the  transverse  position  of  the  head, 
believing  the  occiput  to  be  more  frequently  opposite  the  ilium  than  the 
plane  of  the  ischium.  In  this  case,  the  ear  should  be  felt  directly  behind 
the  pubis,  in  place  of  the  right  or  left  groin.  According  to  Dr.  Murphy's 
experience,  the  head  is  most  frequently  placed  in  the  left  oblique  ocdpito- 
cotyloid  position,  but  not  so  much  so  as  to  remove  the  ear  from  the  neigh- 
bourhood of  the  pubis.  The  result  of  his  observations  in  the  Dublin 
Lying-in  Hospital  is  also  confirmatory  of  the  general  accuracy  of  Naegele  s 
statement,  that  the  head  does  not  enter  the  brim  in  Baudelocquc's  second 
position,  but,  having  first  passed  down  in  the  third  position,  becomes  gra- 
dually rotated  as  it  descends  into  the  second.  In  nearly  on  equal  number 
of  the  cases  examined,  the  head  entered  the  brim  in  the  third  as  in  the 
second,  the  majority  of  the  former  passing  without  difficulty  into  the 
second,  and  being  so  expelled,  while  a  very  few  remained  in  their  original 
position.  The  fourth  position  also  passes  into  the  first,  although  in  very 
rare  instances  it  preserves  its  original  direction.  In  seventy-four  cases, 
still  more  recently  examined,  the  following  results  were  noted : 
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Obstetric  Duties  of  tlis  Practitioner. — Dr.  Murphy's  chapters  on  this  part 
of  his  subject  contain  much  sound  advice.  We  agree  with  him  in  the 
necessity  of  promptitude  of  attendance ;  but  we  must  not  forget  how  often 
the  conduct  of  the  patient  renders  this  impossible.  Neglecting  all  pre- 
monitory signs,  the  practitioner  is  often  not  summoned  until  the  last 
moment,  when  he  may  be  elsewhere  engaged ;  or,  on  the  other  hand,  he 
has  been  so  needlessly  hastened  on  former  occasions,  in  certain  cases,  as  to 
render  some  delay  excusable  hereafter.  In  the  majority  of  instances,  it 
will  be  found  that  the  fault  of  the  practitioner  not  being  in  attendance 
rests  with  the  patient  herself,  or  her  attendants;  for  he  is  too  well  aware 
of  the  exaggerated  importance  that  is  attached  to  his  presence  during  the 
instant  of  birth,  and  the  danger  of  being  superseded  by  another,  not  to  do 
his  best  to  be  at  hand  at  the  time.  If  the  services  of  men  whose  time  is 
at  all  engaged  are  to  be  secured,  the  patient  must  be  prepared  to  take  a  little 
trouble  to  this  end ;  and  the  plan  we  have  now  adopted  for  a  great  number 
of  years,  has  been  found  to  work  very  well.  On  engaging  to  attend  a 
patient,  we  supply  her  with  two  cards  having  her  address  written  on  the 
back,  the  one  being  headed,  "  First  Message,"  and  the  other,  "  Immediate." 
Her  instructions  are,  to  forward  the  first  of  these  as  soon  as  preliminary 
symptoms  manifest  themselves,  or  are  even  suspected,  employing  the  other 
in  case  the  labour  sets  in  urgently  without  such  s3rmptoms,  or  if  she  thinks 
her  first  message  is  not  attended  to  with  sufficient  promptitude.  In  this 
way  the  practitioner  may  learn  what  the  state  of  his  patient  really  is,  far 
better  than  he  can  do  from  any  verbal  message ;  and  may  either  repair  to 
her  instantly,  or  after  a  period  of  time,  as  the  case  may  be. 

In  one  point  we  are  entirely  at  issue  with  Dr.  Murphy — viz.,  the  neces- 
sity of  making  an  early  vaginal  examination.  He  objects  to  it,  on  the 
ground  that  any  irregularity  of  presentation  that  may  be,  or  supposed  to 
be,  then  detected,  can  only  admit  of  rectification  at  a  later  period.  Admit- 
ting this  willingly,  we  still  think  that  the  examination  should  be  instituted 
at  as  early  a  period  as  possible,  in  order  to  ascertain  the  exact  stage  of  the 
labour.  We  have  met  with  cases,  in  which,  judging  from  the  urgency  of 
the  pains,  and  the  woman's  feelings,  delivery  seemed  imminent,  and  yet 
has  been  postponed  (under  the  beneficial  employment  of  an  anodyne,  which 
no  one  would  have  administered  until  assured  by  an  examination  of  its 
necessity)  for  a  fortnight  or  a  month ;  and  others,  in  far  greater  numbers, 
in  which  an  examination  revealed  a  state  of  forwardness  of  the  labour 
which  the  insignificant  pains  that  had  occurred  were  far  from  indicating,  and 
thus  prevented  a  departure  that  would  have  been  willingly  allowed  by  the 
patient.  So  often  has  this  been  the  case,  that  we  now  make  it  a  rule  never 
to  leave  a  patient  without  insisting  upon  this  point ;  and  very  few  have 
been  the  instances  in  which  she  has  declined  to  comply  with  a  request  made 
with  delicacy,  and  so  obviously  for  her  own  interest.  We  think  the  practi- 
tioner should  always  thus  assure  himself  of  the  necessity  of  his  presence ; 
and  having  done  so,  however  long  this  may  be  required,  he  must  resign 
himself  to  it^not  only  with  patience,  but  with  cheerfulness;  for  to  let  any  cdgu 
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of  impatience,  regret,  or  weariness,  escape  him,  is  not  only  a  great  act  of 
cruelty  towards  the  unfortunate  cause  of  his  detention,  but  militates  against 
his  own  interests,  inasmuch  as  nothing  tends  to  aggravate  delays  depend- 
ing upon  otlier  than  physical  causes,  so  much  as  the  mental  irritation 
engendered  in  the  parturient  female  by  the  impatience  of  her  attendant 
For  this  reason,  he  should  always  be  provided  with  materials  for  readiag 
or  writing,  so  as  to  have  some  other  occupation  than  the  constant  watching 
and  examining  of  the  patient.  She  feels  herself  more  at  ease,  and  the 
labour  often  makes  more  rapid  progress,  than  if  she  were  more  exclusively 
the  object  of  his  attention. 

The  following  are  Dr.  Murphy's  directions  for  supporting  the  perineum. 
We  have  always  found  it  more  convenient  to  employ  the  leiBb  hand  for  this 
purpose,  as  recommended  by  Ramsbotham  and  Kigby ;  but  we  must  con- 
fess ourselves  to  be  somewhat  sceptical  of  the  power  of  this  or  any  other 
procedure,  to  prevent  rupture  of  the  perineum  in  certain  cases,  however 
carefully  it  may  be  employed. 

"  The  plan  which  I  have  found  the  most  useful  and  convenient  to  adopt  at  this 
period  of  labour  is  the  following : — To  sit  behind  the  patient  as  she  lies  on  her  left 
side,  the  back  of  the  chair  being  towards  the  head  of  the  bed,  and  while  the  child 
is  passing  through  the  pelvic  cavity,  to  press  moderately  with  the  left  hand  over 
the  hip  of  the  patient.  Counter-pressure  m  this  way  employed  is  generally  grateful 
to  her,  and  seems  to  give  some  relief :  it  assists  also  m  keeping  the  pelvis  fixed  while 
the  head  is  passing  the  perineum,  the  most  important  part  of  this  process.  Having 
the  left  hand  so  employed,  the  right  can  be  used  to  support  the  perineum.  A 
single  fold  of  a  fine  napkin  should  be  placed  along  the  edge  of  the  perineum,  and 
the  right  hand  so  applied,  that  the  fola  of  skin  between  tlie  forefinger  and  thumb 
should  correspond  to  this,  the  forefinger  and  thumb  passing  on  either  side  of  the 
vulva,  and  the  palm  of  the  hand  resting  against  a  thicker  fold  of  the  napkin,  ^plied 
to  the  posterior  part  of  the  perineum.  By  this  means  you  have  full  power  to  make 
any  counter-pressure  with  the  palm  of  the  hand  which  may  be  necessary,  and  the 
fingers  being  quite  close  to  the  edge  of  the  perineum  and  vulva,  you  can  easily  trace 
the  margin  of  the  perineum,  and  leel  the  head,  if  necessary.  Tnus  one  hancf  fulfils 
the  office  generally  assigned  to  two,  and  enables  you  to  grasp  with  the  left  hand 
the  pelvis,  to  prevent  the  patient  moving  away  too  suddenly  when  severer  pains 
come  ou.  If,  the  head  being  expelled,  this  be  no  longer  necessary,  you  can  employ 
the  same  hand  to  support  the  uterus  during  its  contraction  in  expelling  the  body 
of  the  child.  Besides  these  advantages,  it  is  certainly  less  fatiguing.  The  only 
inconvenience  of  this  method  is,  that  when  the  funis  is  coiled  round  the  neck  of 
the  child,  so  as  to  make  it  necessary  to  remove  it,  or  that  the  delivery  of  the 
shoulders  should  be  assisted,  the  hands  must  be  changed,  that  the  left  may  support 
the  perineum,  and  the  ri^ht  make  the  required  correction.  But  this  is  a  tempo- 
rary disadvantage,  and  only  arises  occasionally.**  (p.  95.) 

Wc  are  glad  to  find  Dr.  Murphy  treating  the  application  of  the  handoffe 
after  delivery  as  a  matter  of  much  greater  importance  than  Dr.  Kams> 
botham  considers  it.  The  latter  practitioner  recommends  this  being  left 
to  the  nurse,  on  account  both  of  the  little  importance  he  attaches  to  its 
use,  and  of  the  indelicate  character  of  the  operation  when  performed  by  the 
accoucheur.  We  will  venture  to  say  that  no  one  who  has  examined  a 
bandage  a  quarter  of  an  hour  after  it  has  been  applied  by  an  ordinary  nurse, 
will  feel  satisfied  with  its  adjustment ;  and  all  appearance  of  indelicacy  is 
obviated  by  applying  it  over  the  body-linen  of  the  patient  Dr.  Murphj 
regards  it  of  especial  use  in  those  subjects  in  whom  the  weakened  condition 
of  the  abdominal  muscles  prevents  their  giving  the  uterus  sufficient  auppoct 
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as  it  beeomes  emptied  of  its  contents,  and  exposes  the  patient  to  the  risk  of 
the  organ  relaxing  again,  and  pouring  out  blood  to  a  dangerous  extent. 
Another  object  to  be  gained  by  the  bandage,  is  to  support  the  pelvic  articu- 
lations which  have  been  exposed  to  extension  during  the  labour;  and  the 
sense  of  comfort  and  strength  thus  derived,  so  strongly  expressed  by  most 
women,  is  a  much  more  reasonable  explanation  of  their  desire  for  the 
application,  than  the  anxiety  for  the  preservation  of  the  symmetry  of  their 
form,  attributed  to  them  by  Dr.  Ramsbotham.  Dr.  Murphy  directs  that 
the  bandage  should  embrace  the  entire  abdomen,  from  the  pelvis  to  the 
diaphragm,  pinning  the  pelvic  portion  much  more  closely  than  the  upper 
portions ;  but  we  believe  it  will  be  rarely  found  that  the  bandage  will 
remain  in  situ,  unless  the  interval  between  the  two  ilia  be  filled  up  by  two 
or  three  napkins  folded  into  a  broad  pad. 

Compression  of  the  Anterior  Lip  of  the  Uterus  against  the  Pubis  by  the 
Head  of  the  ChUd. — Dr.  Murphy  makes  the  following  observations  upon 
the  management  of  this  cause  of  delay  in  the  progress  of  labour : 

"  A  band  is  thus  formed  before  the  head,  which,  when  long  pressed  upon,  is 
swollen,  tender,  and  rigid.  The  treattticnt  of  the  cervix,  when  in  this  state,  has 
become  a  kind  of  vexata  quastio  in  obstetric  practice.  Some  practitioners  of 
station  and  experience  have  advised  that  the  anterior  lip  of  the  os  uteri  be  pushed 
up  by  the  fingers  above  the  head,  in  the  interval  of  the  pain,  and  there  maintained 
until  the  returning  contractions  of  the  uterus  drive  the  head  below  it ;  while  others 
of  equal  reputation  deem  such  nractice  to  be  objectionable,  and  calculated  to 
increase  rather  than  diminish  the  oifficulty,  by  exciting  more  inflammation.  I  may 
mention  the  late  Dr.  Hamilton  as  holding  tne  former  opinion ;  Dr.  Collins,  the 
latter ;  as  a  proof  how  men  of  very  extensive  experience  often  arrive  at  opposite 
conclusions  on  what  would  seem  to  be  a  simple  practical  point.  I  must  assume, 
on  the  evidence  of  Drs.  Hamilton,  Bums,  and  Breen,  that  this  kind  of  artificial 
dilatation  may  be  accompUshed  in  some  instances  with  safety  and  success.  My  own 
experience,  however,  confirms  that  of  Dr.  Collins,  and  is  opposed  to  this  practice ; 
the  opportunities  I  have  had  of  putting  it  to  the  test  have  taught  me  that  success 
is  by  no  means  so  easy  as  it  is  described  to  be ;  that  the  anterior  lip  may  be  pressed 
back  again  and  again,  and  yet  return  to  the  same  situation  as  before ;  that  it  is 
dilficult  to  get  the  head  to  pass  the  introduced  finger ;  and  that  these  attempts, 
when  unsuccessful,  only  increase  the  swelling  and  inflammation  of  the  soft  parts. 
I  have  also  met  with  instances,  in  which,  after  a  failure  of  thb  kind,  the  anterior 
lip  was  retracted  without  any  assistance,  when  the  contractions  of  the  uterus  suc- 
ceeded in  at  len^h  altering  the  direction  of  the  head.  It  appears  to  me,  there- 
fore, that  this  kind  of  mampulation  may  be  employed,  and  would  be  serviceable,  if 
the  fingers  were  placed  a^inst  the  head  of  the  child,  in  order  to  reheve  the  con- 
striction of  the  anterior  hp,  and  to  direct  the  head  more  towards  the  pelvic  cavity. 
I  am  stiU,  however,  disposed  to  object  to  the  practice  of  artificial  dilatation  of  the 
mouth  of  the  uterus  for  the  former  purpose.  While  on  this  part  of  our  subject,  I 
must  apprize  you  of  a  deception  which  may  be  produced  by  cert^n  states  of  the 
OS  uten.  The  anterior  Up  is  sometimes  hypertrophied,  and  projects  so  much  before 
the  head,  that  it  seems  to  be  the  cause  of  difficulty.  It  is  scarcely  necessarv  to 
say,  that  you  will  employ  your  time  verjr  fruitlessly  if  you  attempt  to  push  back 
this  hypertrophied  portion  of  the  os  uteri."  (p.  11/.) 

Dday  in  Lahowr  from  Uie  Head  of  the  Child  being  too  la^ge  and  too 
ffvuch  ossified, — Dr.  Murphy^s  experience  at  the  Dublin  Hospital  enables 
him  to  confirm  the  truth  of  the  statement  of  Dr.  Simpson,  that  the  danger 
from  parturition  is  greater,  both  for  mother  and  child,  in  male  than  in 
female  birtha.    Among  5699  patients  there  delivered,  there  were  213  cases 
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in  which  labour  extended  to  or  beyond  twenty-four  hours.  Of  218  childroi 
born,  126  were  boys,  and  only  92  girls,  or  in  the  proportion  of  3  to  2.  Of 
the  boys,  46  died ;  of  the  girls,  35.  Professor  Simpson  attributes  the  dis- 
parity to  the  greater  size  of  the  head  at  birth  in  male  infants.  Dr.  Joseph 
Clarke  of  Dublin  having  already  made  the  same  remark.  Dr.  Murphy 
believes  that  not  only  is  the  size  of  the  head  larger  in  these,  but  that  the 
ossification  of  the  bones  is  more  advanced,  and  their  power  of  yielding  less. 
The  head  of  the  male  child  is  rounder,  and  the  fontanelles  are  smaller, 
the  head  of  the  female  being  more  oblong,  and  the  fontanelles  more  dis- 
tinct. Such  a  head  will  usually  pass  slowly  and  with  difficulty,  even  through 
an  average  pelvis ;  but  when  the  cavity  becomes  diminished  in  size,  or 
altered  in  its  normal  character,  the  difficulties  become  dangerously  increased. 
In  Dr.  Murphy's  experience,  this  state  of  the  foetal  head  is  often  met  with, 
when  the  pelvis  itself  is  also  too  much  ossified  and  assumes  the  masculine 
characteristics  already  adverted  to. 

Question  of  Imtrumental  Interference  in  LaboriotLS  Lahottrs. — Dr. 
Murphy  endeavours  to  deduce  from  the  examination  of  statistical  fiacts,  the 
rules  that  should  guide  our  practice  in  those  cases  in  which  the  head,  with- 
out being  actually  arrested,  yet  advances  so  slowly  as  to  seem  to  be  ao. 
In  75,911  pases  of  midwifery  occurring  in  British  practice,  there  were  138 
forceps-cases,  and  in  35  of  these,  or  1  in  every  4,  the  child  was  still-bom. 
In  France,  173  forceps- cases  furnished  41  still-born  children;  and  in  Ger- 
many, 2808  furnished  650 — so  that  it  may  be  laid  down  as  a  rule,  that 
nearly  one-fourth  of  the  children  delivered  by  the  forceps  are  lost.  In  order 
to  determine  how  these  protracted  cases  fare  when  left  to  themselves.  Dr. 
Murphy  refers  to  Dr.  Collinses  tables,  as  the  only  data  which  from  their 
accuracy  and  minuteness  affi)rd  the  elements  of  calculation — these  exhibit- 
ing the  duration  of  the  labour  in  all  the  cases  reported.  From  these 
tables,  it  appears,  that  of  430  cases  in  which  labour  lasted  or  exceeded 
twenty-four  hours,  324  were  delivered  without  assistance,  the  children 
being  lost  in  61  cases,  or  about  1  in  5.  Among  the  5699  cases  that  fell 
under  Dr.  Murphy's  own  care,  218  were  similarly  protracted,  and  175  of 
the  number  were  delivered  naturally,  41  children,  or  1  in  4  nearly,  being 
still-born.  Thus,  so  far  as  the  children  are  concerned,  the  proportion  still- 
bom  is  very  much  the  same,  whether  the  forceps  be  employed  or  not,  the 
difference,  if  any,  being  in  favour  of  leaving  these  cases  to  nature.  With 
respect  to  the  mother,  the  experience  of  Drs.  Collins  and  Murphy  leads  to 
the  conclusion,  that  a  mortality  not  greater,  but  probably  considerably  less, 
attends  the  non-interference  practice,  as  compared  with  the  results  of 
forceps -cases  that  have  been  recorded.  If  these  conclusions  are  sound, 
it  is  obvious  that  the  use  of  instruments  is  to  be  discountenanced  in 
all  but  exceptional  cases  of  this  kind,  in  which  the  habit  of  the  patient 
is  too  feeble  to  admit  of  her  enduring  a  protracted  labour  without  risk  of 
exhaustion.  The  discrepancy  between  English  and  foreign  practice  may  be 
judged  of  by  the  fact,  that  while  Ramsbotham  employed  the  forceps  once 
in  729  cases,  Joseph  Clarke  once  in  742,  and  Collins  once  in  684,  Kiiian 
resorted  to  them  once  in  78,  Cams  once  in  14,  and  Siebold  once  in  9  cases. 
Dr.  Murphy's  recommendation  is  to  employ  the  forceps  only  in  cases  of 
positive  arrest,  refraining  if  any  advance,  however  slow,  is  made,  uniesB 
dangerous  constitutional  symptoms  are  present.    When  the  arrest  amoonli 
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to  positive  impaction,  perforation  is  to  be  preferred ;  but  when  there  is 
sufficient  room  to  admit  of  the  ear  being  felt,  or  for  the  fingers  to  be 
passed  easily  between  the  head  and  the  pelvis,  and  the  head  has  made  no 
advance  whatever  for  four  hours^  he  considers  the  forceps  should  be  • 
resorted  to.  In  the  event  of  pain,  swelling,  or  heat  of  the  passages 
manifesting  themselves,  further  delay  becomes  unjustifiable.  He  criticises 
Dr.  Ramsbotham's  indications  for  interference,  founded,  as  they  are,  upon 
the  actual  presence  of  inflammatory  action  with  irritative  fever  and 
impending  exhaustion ;  and  considers  that  the  practitioner  would  not  be 
justified  in  allowing  the  case  to  proceed  to  this  dangerous  extent,  and  that 
if  only  called  in  when  it  had  done  so,  the  perforator,  not  the  forceps,  is 
the  instrument  that  should  be  resorted  to.  In  respect  to  the  choice  to  be 
made  among  the  numerous  varieties  of  forceps.  Dr.  Murphy  makes  the 
following  judicious  obser\^ations :  • 

"But,  in  commencing  your  career,  we  must  advise  you  to  avoid  all  com- 

Elications  in  instruments — the  simpler  they  are,  the  safer  will  they  be  in  your 
ands.  For  this  reason  we  prefer  forceps  of  the  latter  class,  such  as  have  oeen 
used  by  Smellie,  Denman,  and  others,  wlio  employ  the  straight  forceps,  with  the 
blades  narrow,  and  the  fenestrse  pyriform.  These  can  always  be  easily  introduced 
or  withdrawn  :  the  handle  is  a  perfect  guide  to  the  direction  in  which  the  blade  b 
passing,  and  the  only  point  which  it  is  necessary  to  secure,  is,  that  the  blades  do 
not  slip  when  extraction  is  made.  This  cannot  take  place  if  the  blades  be  pro- 
perly curved ;  their  curvature  is  one  of  the  most  essential  points  in  the  structure 
of  these  forceps.  Their  extremities  should  be  sufficiently  close  to  retain  their 
position  on  the  head  without  bruising  the  face,  and,  at  the  same  time,  the  space 
between  the  blades  should  be  sufficiently  wide  to  prevent  much  compression  oi  the 
cranium. 

"  Experience  can  alone  decide  between  the  merits  of  similar  instruments  on  a 
point  ol  this  kind ;  and  having  used  several  of  these  forceps,  that  which  I  have  found 
to  be  the  best,  and  one  which  I  am  disposed  to  recommend  to  you,  is  one  used  by 
Dr.  Beatty,  Professor  of  Midwifery  to  the  College  of  Surgeons  in  Ireland,  ana 

described  by  him  in  the  'Dublin  Journal,'  vol.  xxi  These  measurements 

are  those  given  by  Dr.  Beatty,  but  the  instrument  which  is  in  my  possession,  and 
which  I  have  found  so  useful,  varies  a  httle  from  this.  The  entire  length  is  Hi 
inches;  the  handle  4i  inches ;  blade  7 ;  greatest  breadth  between  the  blades  3  inches ; 
between  extreuie  points  1^  inch.  To  this  instrument  I  have  added  a  shank  about 
1  inch  in  length,  when  it  is  necessary  to  introduce  them,  high  within  the  pelvic 
cavity.  It  is  right  to  state,  that  the  length  is  taken  in  a  direct  line  from  the 
extremity  of  the  handle  to  the  extremity  of  the  curved  blade.  This  instrument  is 
well  calculated  for  that  operation,  which  I  have  described  as  being  intermediate 
between  the  operations  with  the  long  and  short  forceps — viz.,  when  the  head  is  in 
the  cavity  of  the  pelvis,  without  touching  the  perineum.  When  the  head  is  resting 
on  the  perineum,  a  shorter  forceps  would  be  more  convenient ;  for  instance,  that  oi 
Dr.  Collins,  which  is  about  10  inches  in  length.  But  when  the  head  is  fixed  in  the 
brim,  the  forceps  of  Dr.  Kadford,  having  unequal  bbidcs,  appears  to  be  the  most 
suitable.  In  giving  you  this  account  of  an  instrument  of  so  much  importance  as  the 
forceps,  we  wisli  to  avoid  leading  you  into  what  seems  to  us  to  be  a  great  error — viz.,  a 
beliei  that  by  mechanical  skill  in  the  construction  of  the  instrument,  a  great  deal  more 
can  be  accomplished  by  it  than  what  is  really  the  case.  Hence,  every  practitioner  has 
his  favourite  forceps,  and  no  little  boast  is  sometimes  made  of  the  deliveries  accom- 
plished by  it.  But  we  would  beg  of  you  to  remember  that  Smellie  and  Denman, 
with  their  smaller  forceps,  had  as  much  success  as  Davis  and  Hamilton  with  their 
more  ingenious  instruments,  and  that  the  success  of  an  operation  depends  much 
more  upon  the  hands  that  use  the  forceps  than  on  the  instrument  itself."  (p.  222.) 
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Spont<meou8  Evolution, — While  agreeing  with  Grooch,  Banifibothani,  and 
most  other  writers,  in  preferring,  as  a  general  rule,  Douglas's  to  Denmao*s 
explanation  of  this  occurrence,  regarding  the  action  that  takes  place  mther 
as  a  spontaneous  expulsion  than  evolution^  Dr.  Murphy,  from  his  faith  in 
the  fidelity  of  Denroan's  observations,  and  from  what  be  has  himself  wit- 
nessed, feels  persuaded  that  this  evolution  does  sometimes  occur : 

"  I  have  met  with  cases  where  the  arm  presented,  and  occupied  the  os  uteri  com- 

leteJj,  but  afterwards  it  retreated,  and  the  breech  descended  in  its  place  

think  that  it  is  very  likely,  when  the  child  is  full-grown  and  hving,  that  the 
shoulder,  in  the  intervals  of  the  pains,  might  gradually  leave  the  pelvis,  iJf  the  body 
was  forced  down  into  it  by  the  action  of  the  uterus."  (p.  292.) 

As  the  rule  for  interference  in  these  rare  cases,  he  recommends,  when  the 
action  of  the  uterus  is  powerful  and  the  body  is  advancing,  that  the  case 
should  be  left  to  nature,  taking  great  care  to  support  the  di.stended  perineunL 
When  the  process  is  retarded,  he  would  pass  a  blunt  hook  over  the  body 
of  the  child  above  the  pelvis ;  but  no  attempt  should  be  made  to  push  back 
the  child  in  order  to  get  at  the  feet. 

Uterine  HcenwrrJiage. — This  part  of  his  subject  is  treated  with  great 
ability  by  Dr.  Murphy.  He  prefaces  its  consideration  by  a  description, 
illustrated  by  some  good  lithographs,  of  the  modem  researches  into  the 
uterine  and  placental  circulation ;  and  indeed,  the  present  is  the  only  work 
on  midwifery  in  which  these  are  completely  set  forth.    He  says : 

"  On  a  question  of  so  much  difficulty,  and  one  which  has  been  so  much  mis- 
understood, I  have  preferred  giving  you  the  description  of  the  best  and  most  care- 
ful observers,  rather  than  my  own — to  adopt  their  language,  as  being  least  likely 
to  be  disputed.  These  quotations  are  sufficient  to  prove  that  there  is  a  portion  of 
the  placeuta  in  direct  communication  with  the  uterine  vessels,  which  has  been 
described  by  Weber  as  a  rete  of  colossal  capiUaries;  by  John  Hunter,  as  a  cavernous 
structure ;  and  by  Groodsir,  as  a  great  cavity  everywhere  traversed  and  intersected 
by  filamentous  jprolongations  of  the  lining  membranes  of  the  uterine  veins ;  that  tbe 
maternal  blood  is  impelled  through  innumerable  uterine  arteries  into  the  great 
cavernous  cavity  of  the  placenta,  and,  having  supplied  the  necessary  nutriment  to 
the  foetal  blood,  flows  back  through  the  large  oblique  canals  that  communicate  with, 
or  are  part  of,  the  uterine  veins ;  that  these  venous  canals  and  the  cavernous 
structure  are  composed  of  a  tissue  of  extreme  delicacy ;  and  lastly,  that  there  is  no 
direct  conmiunication  between  this  maternal  circulation  of  the  placenta  and  that 
going  forward  in  the  foetus.  What,  then,  would  be  the  effect  if  this  vascular  con- 
nexion between  the  placenta  and  the  uterus  were  broken  tlm)ugh  ? — if  the 
placenta  were  partially  separated  from  the  uterus  ?  From  the  nature  of  this  in- 
jury the  torn  curling  arteries  might  not  pour  out  much  blood.  Any  bffimorrhage 
must  arise  chiefly  from  the  broken  veins,  and  not,  recollect,  from  one,  but  fhm 
both  of  the  divided  extremities.  There  are  thus  two  sources  from  which  blood 
escapes — 1st.  From  the  openings  that  communicate  with  the  rete  of  colossal  a^il- 
laries,  by  which  the  cavernous  structure  is  emptied  of  maternal  blood,  to  be  again 
filled  bv  the  uterine  arteries.  This  may  therefore  be  considered  as  arteiial 
haeniorrhage  of  the  uterus  through  the  placenta.  2nd.  From  the  venous  orifices 
on  the  surface  of  the  uterus.  The  maternal  blood  flows  from  both  extremities  of 
the  divided  veins :  in  the  former  instance,  in  a  direct  current  from  the  uterine 
arteries  through  the  cavernous  struciure ;  in  the  latter,  by  regurgitation  from  the 
veins  of  the  uterus.  You  can  underbtand,  therefore,  not  only  the  possibility  but 
the  certainty  of  the  fact  which  the  late  l)r.  Hamilton  stated  many  years  ago — 
which  Professor  Simpson  has  since,  with  so  much  ability,  confirmee^  but  wnich 
still  remains  an  enigma  to  perplex  some  writers  on  the  subject — ^you  can  under- 
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staad  why,  when  the  placenta  is  partially  detached  from  the  uterus,  blood  flows 
from  its  denuded  surface,  and  that  the  exposed  uterine  veins  (or  sinuses,  as  they 
are  called)  are  not  the  only  sources  of  uterine  haemorrhage.  When  that  viscus 
is  completely  separated  from  the  uterus,  and  its  connemon  with  these  arteries 
broken  off,  you  can  also  perceive  that  blood  will  no  longer  flow  from  the  surface, 
and  the  only  blood  that  can  then  be  expressed  from  it  is  the  residue  lodged  in  the 
cavernous  structure."  (p.  305.) 

In  cases  of  hsemorrhage  from  pcuriicd  detachment  of  the  placenta,  its 
arrest  is  to  be  looked  for  from  the  coagulation  of  blood  in  the  cells  of  the 
cavernous  structure,  and  the  closure  of  the  venous  orifices  by  the  agency  of 
uterine  contraction.  When  haemorrhage  supervenes  upon  the  complete 
detachment  of  the  organ,  its  chief  source  is  the  venous  openings  of  the 
uterus,  and  our  object  is  to  induce  uterine  contraction.  By  the  aid  of  this, 
the  semilunar  or  falciform  projections,  formed  by  the  lining  membrane  of 
meeting  veins,  "  are  converted  into  valves,  and  where  numerous  short 
trunks  intersect  each  other,  the  decussation  of  these  valves  completely 
closes  the  communication  between  the  vessels,"  To  this  explanation  of  the 
arrest  of  haemorrhage  it  is  objected  that  there  may  be  relaxation  of  the 
uterus  without  haemorrhage,  and  haemorrhage  during  firm  contraction. 
Dr.  Murphy  observes,  in  reply,  that  while  haemorrhage  mmt  be  the  con- 
sequence of  complete  relaxation,  it  need  not  occur  in  the  very  common 
case  of  partial  relaxation.  This  arises  from  (1),  a  slight  degree  of  con- 
traction sufficing  to  raise  the  falciform  valves  and  partially  to  close  the 
communication  between  the  difierent  trunks,  and  at  least  to  retard  the 
regurgitation  of  blood.  (2.)  "  The  current  of  the  uterine  circulation  is 
altered  in  direction  and  in  force.  The  arterial  blood  is  no  longer  drawn 
t  jwards  the  cavernous  structure  of  the  placenta,  but  flows  into  the  inter- 
communicating branches  in  the  parietes  of  the  uterus.  The  current  of  the 
venous  blood  is  directed  much  more  rapidly  towards  the  great  central 
trunks  of  the  abdomen,  because  these  vessels  are  now  relieved  from  the 
pressure  of  the  gravid  uterus,  and  by  their  expansion  the  venous  blood  is 
drawn  more  strongly  from  the  terminal  branches  towards  the  central 
canals."  (3.)  The  venous  openings  are  frequently  filled-up  by  fragments 
of  decidua,  by  broken  tufts  of  foetal  vessels  or  small  coagula,  which  act  with 
sufficient  power  as  plugs  when  the  circulation  is  not  directed  strongly 
towards  the  uterine  surface.  As  to  the  cases  of  haemorrhage  occurring  in 
spite  of  firm  contraction,  these  may  arise  from  retention  of  a  portion  of 
placenta,  slight  laceration  of  the  os  uteri,  and  analogous  circumstances^ 
cases  which  are  clearly  exceptional,  and  in  nowise  contradictory  of  the  all- 
im|>ortant  axiom,  that  contractiort,  of  tJhe  uterine  fibres  is  tJie  essential  means 
of  arresting  uterine  Ik^jsmarrhage. 

Dr.  Murphy*s  general  remarks  on  the  treatment  of  haemorrhage  need 
not  detain  us ;  but  his  observations  upon  the  employment  of  opium  and 
ergot  are  interesting.  In  respect  to  opium,  he  employs  it  largely — and 
we  think  wisely  so—  in  midwifery  practice ;  and  he  remarks  that  the  hesita- 
tion which  some  practitioners  manifest  in  resorting  to  it  in  haemorrhage, 
under  the  idea  that  its  sedative  action  may  prevent  uterine  contraction, 
arises  fi^m  their  overlooking  the  condition  of  the  nervous  system.  When 
the  nervous  irritability  is  unimpaired  or  increased,  a  very  small  dose  of 
opium  would  stimulate,  and  a  larger  one  would  exhibit  its  sedative  efiects ; 
while^  when  the  irritability  is  destroyed,  and  the  uterus  suffers  from  atony, 
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the  large  dose  only  acts  as  a  stimulus,  and  the  sedative  power  is  only 
manifested  when  the  nervous  energy  is  restored.  Thus,  in  extreme  flooding, 
half  a  drachm  of  laudanum  may  be  given  again  and  again  without  producing 
any  effect ;  but  in  proportion  as  the  nervous  influence  becomes  re-established, 
the  sedative  effect  of  the  drug  is  observed.  When  the  haemorrhage  is  not 
sufficient  to  impair  the  tone  of  the  uterus,  a  large  dose  may,  by  the  exertion 
of  sedative  influence,  prove  dangerous ;  but  when  the  loss  is  great,  the  very 
same  dose  will  act  as  a  stimulant,  and  induce  contraction  of  the  oigan. 
The  cause  of  the  failure  of  ergot  in  extreme  flooding  also  may  arise  from  its 
misapplication ;  since,  in  order  that  it  may  act  on  the  uterus,  the  nervoos 
system  must  retain  a  certain  amount  of  irritability.  When  this  is  exhausted, 
opium  is  the  most  powerful  stimulant,  and  ergot  is  inefficient ;  while  the 
specific  action  of  the  latter  is  at  once  manifested,  if  employed  before  ex- 
haustion is  produced  or  after  it  is  removed.  "  Opium  is  therefore  of  the 
highest  value  in  saving  a  patient  from  the  consequences  of  extreme  flood- 
ing ;  ergot,  in  preventing  such  flooding  from  taking  place.  Both  remedies 
may  be  used  in  the  same  case,  but  one  can  never  supply  the  place  of  the 
other." 

In  treating  unavoidable  hcemorrliage,  attended  with  exhaustion.  Dr. 
Murphy  very  much  prefers  having  recourse  to  Dr.  Simpson's  plan  of 
artificial  separation  of  the  placenta,  to  turning ;  and  thinks  this  last  opera- 
tion is  quite  unjustifiable,  on  Smellie*s  plea  that  the  woman  must  not  die 
undelivered — the  very  attempt  to  prevent  her  doing  so  being,  in  fact, 
sometimes  the  cause  of  her  death.  His  rules  are  thus  summed  up — 1 .  In 
cases  where  no  exhaustion  has  taken  place,  or  where  this  is  only  com- 
mencing, the  child  should  be  turned  and  delivered  the  moment  the  os  is 
sufficiently  dilated  or  dilatable.  When  this  is  not  so,  the  placenta  should 
be  compressed  by  the  plug  and  by  the  discharge  of  the  liquor  amnii,  and 
other  means  employed  to  prevent  exhaustion,  until  delivery  is  practicable. 
2.  In  extreme  exhaustion,  turning  should  not  be  performed,  but  the  pla- 
centa should  he  separated,  and  the  child  left  undisturbed  until  decided 
reaction  takes  place.  3.  When  the  os  is  rigid,  means  should  be  employed 
to  compress  the  placenta  and  increase  the  action  of  the  uterus,  so  as  to  give 
time  for  the  dilatation  and  turning.  Should  exhausting  haemorrhage, 
however,  come  on  in  the  meantime,  the  placenta  should  be  removed,  rather 
than  the  hand  be  forced  into  the  uterus.  Adverting  to  some  additional 
examples  of  spontaneous  expulsion  of  the  placenta  taking  place  with  advan- 
tage to  the  mother.  Dr.  Murphy  observes : 

"  These  cases  are  only  small  additions  to  a  large  number  already  recorded  by 
Dr.  Simpson,  and  several  other  practitioners,  all  proving  that  Nature,  of  her  own 
accord,  sometimes  succeeds  in  separating  the  placenta  from  the  cervix,  the  effect 
of  which  is,  the  cessation  of  ha;morrhage,  and  generally  the  recovery  of  the  patient. 
We  have  seen,  also,  that  even  the  child  may  ei»cape  under  such  unfavourable  circum- 
stances. If,  then,  it  be  true  that  the  natural  separation  of  the  placenta  arrests 
hffimorrhage, — if  it  be  consistent  with  our  knowledge  of  the  structure  of  the 
placenta  and  the  utero-placcntal  circulation  that  such  should  be  the  case, — and  if 
turning  the  child  is  proved  to  be  a  most  dangerous  operation  in  cases  attended 
with  extreme  exhaustion,  is  it  not  reasonable  to  think  tnat  the  artificiat' tepara- 
iian  of  the  placenta  in  these  cases — ^a  much  less  serious  operation,  a  mere  imitation 
of  nature — would  be  a  justifiable  practice,  and  one  tha^  hardly  merits  the  verr 
severe  castigations  it  has  received  ?   The  objection  may  perhaps*  occur  to  you,  u 
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reparation  of  the  placenta  be  safer  than  turning,  why  not  always  do  so  ?  We 
would  reply,  that  although  safer  for  the  mother,  it  is  destructive  to  the  child ;  and 
our  practice  must  be  guided  by  the  same  principles  in  this  as  in  other  obstetric 
operations :  if  it  be  possible  to  save  both  mother  and  child  by  turning,  to  do  so ; 
but  if  we  have  any  doubt  about  the  mother's  safety,  not  to  hesitate  one  moment 
because  of  the  child.  Some  practitioners  will  not  scruple  to  destroy  the  child 
with  the  perforator,  when  there  is  a  doubt  about  the  mother's  safety.  Why,  then, 
should  we  hesitate,  in  the  present  instance,  to  sacrifice  the  child,  if  we  are  satisfied 
that  the  separation  of  the  placenta  will  arrest  the  hsemorrhaee  and  save  the  mother, 
especially  if  by  so  doing  we  avoid  exposing  her  to  the  shock  of  so  dangerous  an 
operation  as  turning  in  extreme  exhaustion  ?  It  is  no  reply  to  this  argument  to 
say,  that  some  women  have  been  thus  delivered  in  the  last  stage  of  exhaustion,  and 
have  escaped.  I  only  ask  you  to  examine,  as  I  have  done,  the  records  of  midwifery 
practice,  to  find  the  numlier  who  have  not  escaped,  but  who  have  lost  their  lives 
through  this  operation."  (p.  345.) 

Puerperal  CaiivvJiswns. — Dr.  Murphy  treats  of  this  class  of  affections 
under  the  subdivisions  of  Sthenic  or  Hypereemic,  Asthenic  or  Anaemic, 
and  Hysterical  Convulsions — a  very  practical  arrangement,  as  indicating 
the  opposite  conditions  of  the  system  in  which  convulsive  phenomena  may 
be  exhibited,  and  the  very  different  treatment  which  these  require.  He 
exhibits  at  some  length  the  characters  which  distinguish  these  convulsions 
from  epileptic,  with  which  they  yet  have  so  striking  a  resemblance ;  and 
his  experience  accords  with  that  of  most  other  practitioners,  in  establishing 
the  rarity  of  puerperal  convulsions  in  persons  liable  to  epilepsy.  He  also 
believes  Dr.  Ramsbotham  to  be  in  error  in  describing  the  hypersemic  con- 
vulsions as  a  form  of  apoplexy.  They  may  occur  without  any  apoplectic 
symptoms  taking  place,  and  may  terminate  fatally  without  exhibiting  any 
post-mortem  signs  of  its  occurrence.  It  is  true  that  in  certain  cases 
apoplexy  may  supervene  and  complicate  the  case,  and  render  it  far  more 
dangerous;  but  the  two  affections  are  essentially  distinct.  Dr.  Murphy 
states  that  he  is  disposed  to  doubt  whether  the  frequency  of  albuminuria  in 
this  affection  is  so  great  as.  is  stated  by  I^ever  and  Simpson ;  but  if  he  has  no 
more  certain  evidence  of  its  absence  than  is  conveyed  in  this  passage — "  In 
the  cases  of  puerperal  convulsions  that  I  have  met  with,  the  majority  were 
strong,  healthy  young  women,  without  any  oedema,  who  did  not  impress 
me  with  the  idea  that  *hey  were  labouring  under  a  chronic  disease," — it 
is  obviously  of  little  worth,  being  purely  conjectural. 

The  question  of  the  propriety  of  imtnediate  delivery  in  hypersemic  con- 
vulsions is  fully  entered  into  by  Dr.  Murphy,  and  decided  in  the  negative. 
He  does  not  object  to  the  application  of  the  forcep-^,  if  the  head  be  within 
reach,  and  room  sufficient ;  nor  to  that  of  the  perforator,  if  the  head  be 
impacted  and  the  child  dead ;  but  he  regards  perforating  the  head  or 
turning  the  child,  on  the  principle  that  it  must  at  once  under  all  circum- 
stances be  removed,  as  an  error.  Turning  is  especially  objectionable, 
inducing,  as  it  does,  far  more  irritation  than  is  caused  by  the  presence  of 
the  child, — a  vaginal  examination  alone,  indeed,  frequently  sufficing  to  bring 
on  a  paroxysm.  The  history  of  cases  where  this  has  been  resorted  to,  shows 
that  the  fits  have  continued  afterwards,  and  that  fatal  results  have  been 
frequent.  Examined  statistically,  it  is  found  that  in  200  cases  of  puer- 
peral convulsions  occurring  in  British  practice,  100  were  delivered  by  the 
natural  efforts,  the  deaths  being  22,  or  about  1  in  4  J.    Of  35  delivered  by 
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the  forceps,  13,  or  1  in  3,  died;  and  of  43  delivered  by  tiie  crotclieiy  12, 
or  I  in  4,  died ;  but  of  the  14  delivered  by  turning,  7,  or  1  in  2,  died. 
The  experience  of  the  Dublin  Hospital  strongly  corroborates  the  same 
views. 

By  the  term  cmwmic  or  aaihemc  convulsions,  Dr.  Murphy  does  not  wish 
to  indicate  the  convulsions  met  with  as  a  consequence  of  extreme  exhaus- 
tion from  hsemorrhage ;  but  those  due  to  a  deficiency  of  the  qaality«as 
much  as  of  the  quantity  of  the  blood,  occurring  in  persons  debilitated  by 
poverty  and  privations,  in  whom  convulsions  may  occur  after  very  slight, 
or  even  without  any,  loss  of  blood.  He  observes  that  it  may  be  stated  as  a  rule, 
that  convulsions  occurring  prior  to  parturition  are  more  dangerous  thao 
those  which  accompany  or  follow  it.  "  The  former  depend  upon  extraneous 
causes ;  the  latter  upon  the  uterus :  the  one  may  arise  with  women  who 
have  had  many  children ;  the  other  occur  almost  invariably  with  the  first 
child.  In  the  latter,  hyperaeniia  is  the  most  prominent  constitutional 
symptom ;  in  the  latter,  there  is  every  evidence  that  the  constitution  is 
suffering  from  debilitating  causes.*'  He  illustrates  these  observations  by 
referring  to  the  success  of  Dr.  Collins*  practice,  he  having  to  do  with 
robust  primiparse,  as  contrasted  with  that  of  the  late  J)t,  Kamabotham 
amongst  the  poor  of  London.  It  is  obvious  that  while  depletion,  antimony, 
and  other  antiphlogistics  are  demanded  in  the  hypersemic  form  of  oonvul- 
sions,  the  asthenic  form  calls  for  stimuli,  good  diet,  warm  purgativei^ 
counter-irritation,  and  opiates. 

Rwptvfre  of  the  Uterus. — Dr.  Murphy  makes  ample  reference  to  Dr. 
Trask's  valuable  monograph  upon  this  subject,*  and  quite  agrees  with  him 
in  opinion,  that  the  administration  of  the  ergot  in  improper  cases  is  a  fre- 
quent cause  of  rupture  of  the  uterus.  He  also  dwells  upon  the  pcUhologieal 
cmiditions  of  the  uterus  giving  rise  to  the  accident,  believing  their  influence 
to  be  much  greater  than  is  usually  supposed.  While  at  the  Dublin  Hospital, 
he  watched  in  vain  for  rupture  of  the  uterus  in  cases  of  severe  labour  in 
contracted  pelvis,  and  was  surprised  to  find  it  in  others  in  which  no  mecha- 
nical cause  adequate  to  its  explanation  existed,  in  which  the  pains  perhaps 
were  feeble  and  inefficient,  or  in  which  there  was  no  sign  of  anything 
abnormal,  until  some  hours  after  delivery.  In  a  paper,  published  in  the 
seventh  volume  of  the  *  Dublin  Journal,*  he  drew  attention  to  the  morbid 
conditions  of  the  uterine  tissue  observed  in  these  cases ;  and  since  that  time 
Duparcque  and  various  other  writers  have  published  illustrative  observations. 
The  changed  condition  consists  in  some  cases  of  thinning  or  partial 
atrophy,  and  in  others  of  various  degrees  of  softening  of  the  tissues  of  the 
organ,  with  the  exception  of  the  peritoneal,  which  usually  escapes.  This 
may  go  on  until  the  portion  affected  becomes  a  mere  putrilage;  and  such 
cases  are  especially  met  with  when  puerperal  fever  prevails. 

When  the  child  escapes  into  the  abdomen.  Dr.  Murphy  is  strongly 
of  opinion,  that  the  mother's  safety  would  be  more  consulted  by  resorting 
to  the  Csesarean  section  for  its  removal,  than  by  attempting  to  bring  it 
back  through  the  aperture  in  the  uterus.  He  believes,  however,  that 
popular  prejudice  wouM  condemn,  and  probably  prevent,  resort  being  had 
to  this  means,  under  the  erroneous  idea  that  it  was  employed  for  the  pur- 
pose of  endeavouring  to  save  the  child — for  the  mere  chance  of  doing  whiek 
Dr.  Murphy  would  not  inculcate  its  performance. 
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Two  chapters  of  the  work  are  devoted  to  an  account  of  the  history  and 
application  of  anaesthetic  agents ;  and  although,  of  course,  no  work  on  mid- 
wifery will  be  considered  complete  in  future  without  the  question  of  their 
employment  being  fully  considered,  we  scarcely  chink  that  there  is  any  neces- 
sity for  the  repetition  at  such  length  of  the  now  often-told  tale  of  the  history 
of  their  discovery.  We  need  not  here  advert  to  Dr.  Murphy's  enlightened 
and  favourable  opinions  respecting  the  employment  of  this  valuable  means  of 
abridging  suffering  and  facilitating  obstetric  manipulation,  as  he  has  already 
made  these  well  known  to  the  profession  in  separate  publications.  We 
may  state,  that  in  London  we  have  by  no  means  found  that  willingness  or 
desire  for  the  inhalation  of  chloroform  on  the  part  of  parturient  women, 
which  seems  to  prevail  in  the  northern  parts  of  the  island ;  and  have  been 
often  struck  with  the  indifference  and  decided  refusals  with  which  the  pro- 
position of  employing  it  has  been  met — the  objection  being  based,  in  many 
instances,  upon  what  we  must  regard  as  a  narrow  religious  view  of  the 
question.  It  seems  to  us,  that  while  in  the  case  of  obstetric  operations, 
or  of  suffering  beyond  ordinary  intensity,  the  practitioner  should  urge  its 
employment,  in  all  other  cases,  the  patient  having  been  made  aware  of  the 
existence  of  suoh  an  agent,  no  persuasion  should  be  used,  it  being  a  matter 
purely  for  her  own  consideration. 

The  portion  of  Dr.  Murphy's  work  which  relates  to  the  puerperal  state 
and  puerperal  diseases,  does  not  call  for  any  notice  on  our  part ;  and,  in 
our  estimation,  it  does  not  equal  the  former  part  in  clearness  and  practical 
utility.  The  description  given  of  the  different  forms  of  fever  and  inflam- 
mation, affords  a  faithful  enough  reflex  of  what  is  known  upon  the  subject, 
but  is  diffuse,  and  wanting  in  graphic  power,  contrasting  in  this  respect 
disadvantageously  with  other  works  with  which  the  profession  is  familiar. 
We  think  that  the  class  of  pseudo-inflammatory  and  mimetic  affections, 
so  ably  described  by  Marshall  Hall,  is  insuflBciently  characterized;  the  whole 
picture,  in  fact,  conveying  rather  an  idea  of  what  is  met  with  in  hospitals 
during  the  prevalence  of  epidemics,  than  in  ordinary  bedside  practice. 

We  hope,  however,  that  we  have  succeeded  in  showing  that  Dr. 
Murphy's  work  is  a  valuable  contribution  to  obstetric  literature;  and 
with  his  habits  of  patient  investigation,  calm  inquiry,  and  determination  to 
submit  to  the  dictates  of  authority  only  when  these  are  based  upon  a 
sufficiency  of  facts,  we  hope  ere  long  to  find  him  employing  the  oppor- 
tunities which  his  position  affords,  for  the  production  of  a  complete  treatise 
on  midwifery,  such  as  shall  at  once  take  its  place  as  a  standard  work. 


Art.  X. 

1,  Sketches  of  Brazil^  indvdmg  New  Views  on  Tropical  and  European 
Fever,  By  Robert  Dundas,  M.D.,  Physician  to  the  Northern 
Hospital,  Liverpool,  <kc. — London,  1852.    pp.  449. 

2.  Report  of  the  Cases  of  Fever  treated  in  the  Clinical  Wards  of  the  Royal 
Infirmary  during  tlie  Winter  Session  of  1851 -2,  By  Professor  Bennett. 
(*  Monthly  Journal  of  Medical  Science,'  April  and  June,  1852.) 

We  took  occasion,  in  a  former  number  of  this  Journal,  to  review  at  some 
length  the  most  recent  views  which  had  been  published  on  the  important 
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subject  of  the  continued  fevers.  We  need  scarcely  remind  our  readers, 
that  after  an  investigation  as  full  and  as  impartial  as  we  could  make  of 
the  whole  question,  we  came  to  the  conclusion  that  the  gradual  progress 
of  inquiry  had  tended  to  make  it  extremely  probable,  that  as  formerly 
in  the  cose  of  scarlet  fever  and  measles,  so  now  in  the  case  of  these  so- 
called  continued  fevers,  diseases  entirely  distinct  in  their  origin,  progreas, 
and  8e()uel8e,  and  therefore  arising  from  distinct  causes,  had  been  eon- 
founded  together.  This  opinion,  which  had  l)een  maintained  with  greater 
or  loss  force  of  argument  by  many  writers,  was  especially  worked  out  by 
Dr.  Jenuer,  with  a  breadth  of  detail  and  accuracy  of  observation  which 
seemed  to  our  mind  absolutely  conclusive  of  the  question.  We  may  also 
say,  that,  as  far  as  considerable  opportunities  permitted,  we  had  oursdves 
tested  at  the  bedside  the  accuracy  of  Dr.  Jenner^s  observations,  and  bad 
become  convinced  of  their  entire  correctness  and  truth. 

The  work  of  Dr.  Dundas  has  been  partly  published  for  the  purpose  of 
opposing  this  view,  and  of  showing  that  the  fevers  both  of  hot  and  cokl 
climates  are  identical,  and  diifer  only  in  form  and  degree.**  Although  the 
book  is  styled  '  Sketches  of  Brazil,'  it  is  only  to  a  limited  portion  that  the 
title  is  applicable;  a  great  part  of  the  book  being  occupied  with  a  general 
discussion  on  the  causes  of  intermittents,  the  identity  or  non-identity  of 
fevers,  and  the  uses  of  quinine  in  the  treatment,  not  only  of  the  feTers 
usually  considered  to  be  of  malarious  origin,  but  of  those  which  are  preva- 
lent in  this  and  other  temperate  climates. 

The  lectures  by  Dr.  Bennett  were  delivered  to  his  clinical  class  at  Edin- 
burgh, and  are,  like  everything  else  from  the  same  hand,  noted  for  clear- 
ness, precision,  and  force.  He,  with  Dr.  Dundas,  affirms  the  negative  of 
the  proposition  we  argued,  and  believes  that  continued  fevers  are  one  and 
indivisible. 

The  question  is  one  of  extreme  importance  as  regards  therapeutics,  and 
we  therefore  return  to  it  on  the  present  occasion.  Passing  over  Dr.  Diia- 
das's  opinions  about  malarious  fevers,  with  a  simple  statement  tliat  we  do 
not  agree  with  him,  we  shall  notice  what  arguments  our  two  writers  have 
adduced  in  support  of  their  position,  and  in  opposition  to  ours. 

In  the  first  place  we  must  observe,  that  the  only  method  of  deciding  a 
question  of  this  kind,  is  by  noting  as  accurately  as  possible  the  83rmptum8 
of  the  diseases  supposed  to  be  dissimilar,  and  of  observing  whether  in  their 
kind,  their  order  of  succession,  and  their  consequences,  the  varieties  presented 
are  merely  deviations  in  one  or  another  direction  jfrom  a  single  standard, 
or  whether  they  are  so  different  as  to  point  to  two  diiferent  causes.  Symp- 
toms are  the  indications  of  an  agent  or  of  agencies,  de8tro3ring  the  bieahh 
of  some  portion  of  the  body;  except  from  these  symptoms,  we  know 
nothing,  in  many  cases,  about  the  agent;  we  can,  in  many  cases,  neither 
sec  it,  nor  weigh  it,  nor  test  it ;  we  know  it  only  by  its  results.  When  we 
iind  a  certain  number  of  symptoms  succeeding  each  other  in  a  given  oider, 
and  observe  the  same  succession  constantly,  we  infer  that  a  special  oante 
produces  them,  as  a  constantly  repeated  order  cannot  be  accidental.  By 
symptoms,  in  fact,  we  reason  back  to  causes,  and  the  department  of  aymp- 
tomatology  is  necessarily  the  foundation  of  practical  medicine.  We  cannot 
understand,  then,  what  Dr.  Dundas  wishes  to  imply  by  the  following  aen- 
tence :  — No  practical  physician  will  admit  that  aymptoma  akne  are 
sufficient  to  justify  a  distinct  classification  of  fevers."  (p.  26.) 
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Why,  it  is  by  symptoms  alone  that  we  separate  smallpox  from  scarlet- 
fever,  or  ague  from  plague.  It  is  by  symptoms,  arranged  according  to 
their  kiud  and  the  observed  order  of  their  manifestation,  that  what  we 
term  diseases  are  formed.  If  symptoms  are  not  different,  there  cannot  be 
two  diseases;  if  symptoms  are  different,  fundamentally  different,  there 
cannot  be  less  than  two  diseases. 

It  was  by  a  consideration  of  symptoms,  coupled  with  the  examination 
into  the  anatomical  changes  coincident  with  the  manifestation  of  these 
symptoms,  that  we  deemed  it  necessary  to  assume  that  three  special  causes 
are  active  in  producing  what  used  to  be  called  the  continued  fever  of  this 
country ;  that  each  pf  these  causes  gives  rise  to  symptoms  entirely  different 
from  those  produced  by  either  of  the  other  two  causes ;  and  that,  as  might 
have  been  implied,  the  post-mortem  appearances  are^  like  the  symptoms, 
different  in  each  of  the  three  cases. 

To  answer  the  argument  we  brought  forward,  there  are  but  two  methods. 
It  must  be  contended,  either  that  the  symptoms  are  not  different,  or  that, 
being  different,  they  are  not  yet  so  different  as  not  to  own  a  common  cause. 
The  latter  argument  is  that  usually  adopted.  The  variations  of  continued 
fever  are  so  notorious,  that  it  is  in  vain  to  deny  the  differences  in  symp- 
toms ;  it  has  been  contended,  however,  by  those  who  assert  the  unity  of 
fever,  that  these  differences  are  not  greater  than  can  be  accounted  for  by 
taking  into  consideration  the  influence  of  age,  sex,  constitution,  modes  of 
life,  and  peculiarities  of  atmosphere  and  climate. 

We,  and  those  who  think  with  us,  affinn,  on  the  other  hand,  that  the 
differences  in  symptoms  of  continued  fevers  are  so  extreme,  as  to  render  it 
impossible  to  suppose  that  any  modifications  in  the  action  of  a  single  agent 
could  produce  them.  In  order  to  bring  out  this  fact  clearly,  we  described, 
iu  the  article  before  referred  to,  the  symptoms  of  a  disease  which  has  been 
observed  with  accuracy  only  within  the  last  ten  years,  although  it  has  been 
prevalent,  from  time  to  time,  for  many  centuries.  The  kind  and  order  of 
the  symptoms  of  this  disease  are  so  remarkable,  that  no  one  who  has  ever 
observed  it  has  doubted  but  that  its  cause  must  be  essentially  different 
from  other  morbific  agents.  The  unanimous  testimony  of  the  Scotdi 
physicians  who  liave  princi))ally  observed  this  disease,  combined  with  the 
experience  of  other  countries,  appeared  to  us  so  conclusive,  that  we  had 
no  hesitation  in  separating  it,  and  in  believing  that  the  so-called  "  relapsing 
fever"  is  a  disease  aui  generis,  and  as  different  from  the  diseases  with 
which  it  was  formerly  confounded,  as  small-pox  is  from  measles.  This 
conclusion  we  believe  to  be  incontestably  true ;  the  amount  of  evidence  in 
its  support  is  overwhelming;  and  imtil  a  series  of  cases  are  recorded,  suffi- 
cient to  counterbalance  the  observations  of  Cormack,  Wardell,  Halliday, 
Douglas,  and  others,  we  must  keep  to  our  own  opinion.  The  question  as 
regards  typhus  and  typhoid  fevers  is  more  difficult ;  but  even  here,  the 
careful  observations  of  Jenner,  by  far  the  most  complete  that  have  ever 
been  made,  coupled  with  the  numerous  more  or  less  accurate  researches 
which  corroborate  them,  are,  to  our  mind,  decisive  of  the  point. 

Let  us,  however,  inquire  what  Drs.  Dundas  and  Bennett  have  to  say  on 
this  subject.  The  following  extracts  express  fully  the  opinion  of  the  first 
author,  and  at  the  same  time  present  all  the  evidence  on  the  point  which 
we. find  in  his  book: 
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"  The  greater  number  of  the  distinctions  in  the  symptoms  attempted  to  be  esta- 
blished between  these  fevers,  are  obviously  either  trivial  or  visionary,  distinctions 
without  a  difference ;  and  however  broadly  they  may  be  defined  in  the  closet,  I 
have  never  yet  met  with  a  physician  who  could  conclusively  rerify  them  at  the 
bedside  of  the  patient."  (!)  (p.  23.) 

This  extraordinary  statement  needs  no  contradiction ;  but  we  may  refer 
Dr.  Dundas  to  some  future  extracts  from  Dr.  Bennett's  lectures  on  this 
point.  As  Dr.  Bennett  agrees  with  him  to  some  extent,  he  will  be  more 
likely  to  accept  his  opinion  than  ours. 

Dr.  Dundas  continues : 

"  As  regards  the  character  of  the  eruption,  so  constantly  insisted  on,  nothing, 
I  believe,  can  be  more  fallacious ;  for  I  have  myself  more  than  once  witnessed  every 
variety  of  eruption  pretty  distinctly  marked  in  the  same  patient  at  one  period  or 
other  of  his  disease ;  and  practitioners  who  have  seen  mucn  of  tropical  fevers,  must 
have  observed  the  occasional  appearance  of  all  the  eruptions  commonly  deemed 
pathognomonic  of  special  forms  of  European  fever."  (p.  23.) 

This  statement  is  not  supported  by  any  evidence  in  the  book,  and  we 
can  only  say,  that  it  is  opposed  to  all  the  accurate  observations  we  have 
been  able  to  gather  from  tlic  best  writers  on  tropical  feve?;^.  Dr.  Dundas 
remarks,  in  a  short  paper  published  in  the  *  London  Journal  of  Medicine," 
in  answer  to  one  of  his  reviewers,  who  stated  that  eruptions  were  not  seen 
in  tropical  fevers,  that  every  practitioner  must  have  seen  mulberry- 
coloured  spots  passing  into  the  petechial."  This  observation  perhaps  gives 
us  a  clue  to  the  difference  of  opinion.  Dr.  Dundas  considers  petechiae  as 
an  eruption.  But  of  late  years,  petechiae,  that  is,  haemorrhage  into  the 
skin,  have  been  separated  from  true  eruptions, — that  is  to  say,  from  pecu- 
liar congestions  of,  and  exudations  into,  the  skin.  Haemorrhages — i.e., 
petechiae,  may  occur  in  all  diseases ;  in  relapsing  typhoid  or  in  typhus 
fevers,  in  small-pox,  in  pneumonia,  in  yellow  fever,  in  influenza,  <fec. ;  there 
is  nothing  specific  about  petechiae ;  they  show  only  an  haemorrhagic  ten- 
dency, and  point,  not  to  a  special  affection,  but  to  a  particular  condition 
of  the  blood  and  solids  which  may  come  on  in  the  course  of  any  exhausting 
disease.  If  Dr.  Dundas  asserts  simply  that  petechiae  will  occur  in  the 
marsh  fevers  of  the  tropics,  every  one  will  agree  with  him  ;  but  if  he  asserts 
that  the  "  rose-spots"  of  the  Parisian  fever,  or  the  measly  eruption  of  the 
Edinburgh  or  Glasgow  fever,  will  appear  in  a  congestive  remittent, 
he  must  adduce  his  evidence  at  length.  No  one  can  accept  his  simple 
assertion. 

At  a  later  page.  Dr.  Dundas  thus  writes : 

"  It  is  furthermore  obvious,  on  the  most  cursory  observation,  that  the  descrip- 
tion of  fever  as  a  disease  has,  in  the  generality  of  instances,  been  drawn  foroertam 
localities,  and  not  from  the  whole  group  of  febrile  diseases,  as  witnessed  in  different 
parts  of  the  world.  The  typhus  fever  of  this  country  is  superseded  bv  the  biUous 
remittent  and  intermittent  in  southern  climates,  by  the  placue  in  the  Levant,  and 
by  the  yellow  fever  in  the  tropics.  Each  of  these  maladies,  under  the  special 
influence  of  climate,  temperament,  different  modes  of  Uving,  and  numerous  other 
agencies,  affects  certain  peculiarities  in  its  progress ;  but  they  are  all  distinctly 
impressed  by  the  phenomena  universally  characteristic  of  fever  as  a  genus  of  dis- 
ease in  every  chme."  (p.  269.) 

We  heartily  wish  that  the  term  fever  could  be  laid  aside  altogether  as 
applied  to  specific  disease,  and  could  be  used  only  to  express  the  presence 
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of  certain  symptoms,  such  as  increased  heat,  quickened  pulse,  «fec.,  which 
may  occur  in  numerous  morbid  states.  The  term  appears  to  be  continually 
leading  men  astray.  A  disease  which  kills  in  three  days,  with  black 
vomiting  and  yellow  skin,  and  which  cannot  be  seen  with  the  thermometer 
below  70°,  is  to  be  confounded  with  a  disease  which  runs  on  for  thirty 
days,  has  only  a  few  pale-red  spots  for  eruption,  and  can  prevail  when  the 
thermometer  is  at  30°, — simply  because  this  term  "  fever"  has  been  unfor- 
tunately applied  to  both  of  them.  Against  this  doctrine  of  the  unity  of 
certain  diseases,  which  are  wide  asunder  as  the  equator  from  the  poles,  but 
yet  happen  to  have,  in  common,  not  only  with  themselves,  but  with  hun- 
dreds of  other  diseases,  certain  febrile  symptoms,  we  have  frequently 
protested.  If  such  a  doctrine  be  true — if  a  single  agent  can  produce  such 
ditFerent  diseases  as  a  congestive  remittent  and  a  Parisian  typhoid  fever, — 
farewell  to  all  certainty  in  medicine.  The  observation  of  one  hour  is 
destroyed  by  the  observation  of  the  next ;  and  it  would  be  about  as  useful 
to  register  the  symptoms  of  a  disease,  as  to  note  the  various  ripples  on 
the  stream  which  from  moment  to  moment  the  shifting  wind  produces. 

Dr.  Dundas's  opinions  go,  then,  to  the  length  of  affirming  the  identity  of 
all  those  diseases,  in  hot  and  cold  climates,  which  are  called  fevers.  Into 
such  a  question  as  this  we  cannot  be  expected  to  enter.  We  might,  with 
as  much  truth,  argue  that  the  coinage  of  all  countries  is  the  same,  and  that 
the  cowry  of  the  Hindoo  is  the  same  thing  as  the  guinea  of  the  Englishman, 
only  changed  a  little  by  a  rice  diet  and  an  abstemious  beverage.  The  real 
question  we  would  debate  is,  whether  the  so-called  fevers  of  cold  climates 
are  identical  or  not,  and  not  whether  they  are  identical  with  those  of  warm 
countries.  To  answer  this  question,  we  find  in  Dr.  Dundas*s  book  nothing 
beyond  the  three  sentences  we  have  quoted  above,  and  two  or  three  others 
which  have  the  same  meaning.  We  are  satisfied  that  these  sentences 
should  stand  on  their  own  merits,  and  make  what  converts  they  can ;  and 
we  shall  pass  on  to  examine  the  views  professed  by  Dr.  Bennett  on  this 
important  subject. 

"I  agree,"  says  Dr.  Bennett,  "with  those  who  consider  continued  fever  as  an 
essential  disease,  dependent  on  some  unknown  constitution  of  the  blood,  and 
occasionally  accompanied  or  followed  by  various  local  lesions  of  the  cranial,  thoracic, 
or  abdominal  viscera,  and  ^ith  various  eruptions  of  the  skin."  (p.  352.) 

After  remarking  on  the  question  of  the  identity  or  dissimilarity  of 
continued  fevers.  Dr.  Bennett  continues ; 

"  Any  one  who  studies  fever,  first  in  this  city  and  afterwards  in  Paris,  will  soon 
convince  himself  that  there  arc  at  least  two  predominant  kinds  of  fever — the  one 
called  by  us  typhus,  the  other  called  bv  the  French  typhoid — that  is,  resembhng 
typhus.  Again,  those  who  have  studied  fever  in  Edinburgh  for  the  last  twelve 
years  consecutively,  are  aware  that  every  now  and  then  a  form  of  the  disease  is 
prevalent,  which  runs  a  short  course,  but  has  a  tendency  to  relapse  at  pretty 
regular  periods.  Lastly,  there  is  in  fever,  as  in  most  other  diseases,  a  kind 
which  is  very  slight  and  soon  ceases — a  so-called  febricula.  Every  practical  phy- 
siciim  is  acquainted  with  these  forms  of  fever."  (p.  352.) 

We  commend  this  last  sentence  to  Dr.  Dundas's  consideration ;  in 
Dr  Bennett  he  will  find  a  physician  "  who  can  conclusively  verify  these 
distinctions  at  the  bedside  of  the  patient." 

Dr.  Bennett^  then,  practically  proves  that  he  has  made  these  distinctions, 
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by  dividing  his  cases  ri9  in  number)  into  4  sections — tiz,  febricula,  4) 
relapsing,  1 ;  typhoid,  o;  and  typhus,  11. 

So  far  Dr.  Bennett's  experience  would  seem  to  be  altogether  opposed  to 
the  views  of  Dr.  Dundas,  and  to  be  in  favour  of  the  non-identity  of  these 
forms  of  fever.  He  not  only  separates  them  at  the  bedside,  but  he  finds  it 
convenient  to  use  different  terms  to  apply  to  each  form.  He  uses  the  words 
typhus,  typhoid,  and  relapsing  fever,  in  the  same  sense  that  we  do,  with 
the  same  precision,  and  the  same  certainty. 

As  regards,  also,  the  experience  of  the  Edinburgh  wards  for  1851,  that 
of  two  is  in  favour  of  the  non-identity,  since,  in  the  nineteen  cases  under 
Dr.  BennctVs  care,  no  difficulty  has  been  found  in  assigning  to  each  case  its 
proper  position.  Yet  Dr.  Bennett  does  not  believe  that  the  doctrine  of 
non-identity  has  yet  been  satisfactorily  made  out.  How  is  thisi  Turning 
to  the  June  number  of  the  '  Monthly  Journal,*  we  find  that  Dr.  Bennett's 
argument  for  their  identity  assumes  the  following  form.  We  give 
extract  in  full,  as  we  are  afraid  lest  by  abridging  it  we  might  fail  in  giving 
every  point  its  due  weight.  After  a  brief  history  of  each  case,  Dr.  Bennett 
proceeds : 

"  Diagnosis  of  Continued  Fevers. — On  reviewing  the  nineteen  cases  of  con- 
tinued fever  embraced  in  this  report,  with  a  view  of  determining  how  far  we  «ie 
enabled  to  distinguish  its  varieties  at  an  early  period,  it  will,  I  think,  appear  that 
this  is  impossible.  If  there  be  any  fact  connected  with  the  disease  better  estt- 
blishcd  than  another,  it  is,  that  at  the  outset  we  are  unable  to  determine  whether 
any  given  case  will  turn  out  to  be  a  febricula  or  a  typhus,  a  relapsing  or  a  typhoid 
fever.  If  you  study  carefully  the  symptoms  presented  by  cases  3,  5,  6,  and 
11,  you  wdl  be  satisfied  of  this.  We  may,  mdeed,  when  acquainted  with  the 
prevailing  type  of  an  epidemic,  often  be  led  to  guess,  with  more  or  less  correctness, 
as  to  its  probable  cause,  but  exactitude  is  impossible.  Should  the  fever  cease  ou 
the  seventh  day,  then  it  may  be  febricula,  or  relapsing  fever.  The  latter  is  deter- 
mined by  the  return  of  the  disease ;  but  1  know  of  no  circumstance,  beyond  the 
type  of  the  epidemic,  which  can  lead  us  to  predict  that  event.  On  the  other  band, 
eliould  the  fever  continue  beyond  the  seventh  day,  then  we  have  to  do  with  typhus, 
or  the  typhoid  form.  Notwithstanding  all  that  has  been  said  as  to  the  means  of 
distinguisning  these  varieties  by  means  of  the  eruption  or  of  the  abdominal  symp- 
toms, 1  believe  that  in  practice  it  will  be  found  to  oe  impossible  before  the  twenty- 
first  day.  "VVc  have  seen  in  the  three  cases  of  typhoiu  fever  which  have  fallen 
under  our  observation,  that  no  eruption  existed  in  any  of  them.  With  regard  to 
the  ten  (eleven  ?)  cases  of  typhus  lever,  also,  in  five  there  was  no  eruption ;  in 
three  there  were  rose-spots;  m  one  a  mnlben^  or  measly  eruption;  and  in  one 
petechiaj.  Then,  with  regard  to  diarrhoea,  it  is  only  symptomatic  of  typhoid  fever 
after  the  fourteenth  day.  Thus,  in  case  6  it  first  appt»ared  on  the  twenty-eiehth 
day;  and  in  case  7  on  the  fifteenth.  In  case  8,  on  the  other  hand,  it  U  said  to 
have  been  present  from  the  first.  From  all  these  considerations,  the  distinctions 
which  have  been  made  out  between  the  various  forms  of  fever,  arc  for  the  most 
part  retrospective,  and  can  oidy  be  determined  in  the  advanced  stages'. 

"  The  same  arguments  wlii'  h  apply  to  the  uncertainty  of  diagnosis,  may  be  mgtd 
against  the  general  doctrine  that  these  forms  of  fever  are  dependent  upon  sepaate 
poisons,  run  a  distinct  course,  and  are  governed  by  laws  as  distinct  as  those  which 
regulate  the  various  kinds  of  eruptive  ^vers.  Without  denying  the  existence  of 
various  kinds  of  continued  fever,  I  am  of  opinion  that  this  doctrine  has  not  boen 
eatabUshed."  (pp.  564,  565.) 

If  we  examine,  one  by  one,  the  arguments  advanced  in  this  passage^  we 
find  them  to  be  as  follow : 

1.  The  supposed  dUeimHar  fevers  cannot  be  distinguished  th  the  eariy 
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stages.  This  is  no  more  thaa  might  be  said  of  fifty  severe  diseases^  were  it 
true ;  but  we  believe  that  in  many  cases  tliey  can  be  distinguished  even 
within  the  first  five  days ;  but  whether  they  can  or  cannot,  is  of  no  real 
consequence  as  regards  their  identity. 

2.  The  Distincdon  between  them  Fevers  must  he  Retrospective. — We  doubt 
this ;  but  admitting  it,  the  distinction  would  not  be  the  less  real. 

3.  The  Eruptions  are  not  Diagnostic, — Now  this  would  be  a  well- 
founded  objection.  In  typhus  fever,  although  the  eruption  is  not  present 
in  every  case,  it  was  present  in  89*5  per  cent  of  Dr.  Jenner's  patients,  and 
is  almost  invariably  present  in  persons  over  twenty-five.  Its  absence,  there- 
fore, in  any  particular  case  after  the  seventh  day,  is  a  strong  argument 
against  the  diagnosis  of  typhus.  Now,  Dr.  Bennett  says  it  was  absent  in 
6  cases  out  of  11 — namely,  cases  1,  2,  6,  7,  and  11.*  On  reference  to 
these  cases,  we  find  that  case  2  was  in  a  man  aged  21 ;  case  6  was  a  man 
aged  20 ;  and  case  1 1  was  a  girl  aged  20.  In  these  3  cases,  then,  it  is 
possible  that  the  eruption  may  have  been  absent,  simply  on  account  of  the 
<  youth  of  the  patient.  In  case  1  the  diagnosis  of  typhus  fever  may  be  ques- 
tioned. It  may  have  been  a  cerebral  disease.  Four  days  after  admission, 
after  vague  symptoms  of  pyrexia,  and  after  a  good  deal  of  vomiting,  the 
patient  had  a  convulsive  attack ;  on  the  next  day  there  was  confusion  of 
intellect ;  and  two  days  afterwards,  paralysis ;  the  patient  died,  and  no 
autopsy  was  obtained.  Dr.  Bennett  considered  it  typhus  with  cerebral 
complication,  and  we  do  not  wish  to  assert  that  it  was  not  so;  but  we  hold 
that,  as  reported,  we  have  some  grounds  for  a  contrary  diagnosis.  Case  7 
was  in  a  man  aged  43.  It  is  so  briefly  reported  (eight  lines),  that  we  do 
not  know  what  to  say  about  it ;  as  the  man  had  pneumonia  of  the  left  lung, 
is  there  not  a  possibility  that  it  may  not  have  been  typhus,  but  merely 
pneumonic  pyrexia? 

We  would  unquestioningly  receive  Dr.  Bennett's  opinons  as  to  these  cases, 
did  we  not  feel  that  in  a  matter  of  this  kind  every  one  must  judge  for  him- 
self, from  the  evidence  that  is  put  before  him.  In  the  present  day,  if  Hip- 
pocrates were  to  announce  some  medical  dogma,  we  should  ask  him  for  his 
proof ;  and  none  of  his  followers,  however  eminent  and  justly  celebrated,  can 
claim  to  be  otherwise  treated.  We  could  have  wished  that  Dr.  Iknnett 
had  communicated  his  cases  in  full,  as  that  would  have  removed  all  doubt 

We  hold,  then,  that  of  these  o  cases,  3  were  in  persons  under  the  age 
when  eruption  is  always  present,  and  in  the  other  2  the  diagnosis  may  be 
questioned. 

Dr.  Bennett,  then,  states  that  in  3  other  cases  of  typhus  (cases  3, 
5,  and  9)  there  were  rose-spots.  In  case  3,  the  only  note  of  eruption  is, 
that  on  the  fourteenth  day  there  was  "  marked  eruption  over  chest  and 
abdomen."  Now,  the  rose-spots  of  typhoid  fever  are  usually  few  and 
scattered,  but  the  early  typhus  rash,  which  for  a  day  or  two  often  resembles 
the  rose-spots,  is  frequently  marked  over  the  chest  and  abdomen.  No 
further  note  is  made  on  the  eruption.    In  case  5  the  rash  is  thus  noticed* 

Rose-coloured  exanthematous  spots  appeared  on  the  chest  and  arms." 
Now,  the  rose-spots  of  typhoid  fever  could  never  be  called  "  exan- 
thematous" in  the  sense  in  which  it  is  used  here.  In  the  commentary 
on  this  case,  we  are  told  "  the  eruption  here  presented  rose-coloured  spots 

*  We  take  the  oumben  as  tbey  are  gi?ea  with  the  cases. 
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at  the  commenceTiient,  becoming  darker  afterwards.*'  This  is  the  ordinaiy 
course  of  things  in  typhus,  but  never  occurs  in  typhoid  feyer ;  and  this 
remark  proves  to  us,  that  although  called  rose-spots,  this  was  the  true 
ty])hus  exanthem.  In  the  last  case  (9)  the  eruption  is  thus  noted : — **  Rose- 
coloured  elliptical  spots  scattered  over  the  abdomen  and  chest  appeared 
this  morning ;  they  are  of  mulberry  colour  on  the  arms."  This,  evidently 
from  its  profusion,  and  from  the  colour  on  the  arms,  was  the  typhus  rash, 
light  coloured,  as  it  often  is  at  the  commencement. 

Wc  do  not  wish  to  be  hypercritical  on  Dr.  Bennett's  evidence,  but  it  is 
absolutely  necessary  to  examine  closely  all  the  facts  that  are  brought  for- 
ward on  this  point ;  and  Dr.  Bennett  himself  would,  we  are  sure,  l>e  the 
first  to  wish  his  statements  to  be  sifted  and  canvassed  as  closely  as  possihla 

In  the  3  cases  of  typhoid  fever  recorded,  "  no  eruption,''  says  Dr.  Bennett, 
"  existed  in  any."  As  the  rose-spots  only  ap|>ear  in  eighty-five  per  cent., 
it  is  not  impossible  that  they  might  have  been  absent  in  these  3  conse- 
cutively, and  may  have  been  present  in  the  15  next.  It  appears,  however, 
that  in  one  case — a  fatal  one — the  patient  came  in  with  perforation  at  the 
end  of  the  disease,  and  died  in  two  days.  Dr.  Bennett  says,  in  his  account 
of  the  case,  that  "  the  captain  of  the  vessel"  (the  boy  was  a  sailor)  **  had 
observed  no  eruption  on  the  skin ;  but  of  course  his  information  on  such  a 
point  is  of  no  great  value."  (p.  357.) 

Therefore,  in  point  of  fact,  there  were  only  two  cases  of  typhoid  fever 
without  eruption,  as  of  course  the  negative  evidence  of  a  non-professional 
person  in  the  case  of  rose  spots  is  inadmissible,  and  the  patient  may  have 
had  the  spots  before  his  admission  on  the  twenty-fifth  day  of  the  disease. 

To  sum  up,  then,  our  conclusions,  we  may  say,  that  in  2  cases  of  typhoid 
fever  and  in  3  of  typhus  the  eruption  was  absent ;  in  2  cases  of  presumed 
tyj>hus  the  diagnosis  may  be  questioned ;  in  3  case^  of  typhus,  said  to  have 
"  rose-spots,"  it  may  be  almost  certainly  concluded,  that  the  spots  were  not 
the  true  "  rose-spots"  of  typhoid  fever,  but  the  early  rose-coloured  stage 
of  the  "  mulberry  rash."  So  far,  in  fact,  from  Dr.  Bennett's  cases  invali- 
dating the  diagnosis  from  the  eruption  when  present,  they  may  be  held  to 
confirm  it. 

The  JJiarrhcM  ia  wdy  8t/mpta»icUic  of  Tyi)kcid  Fever  after  the  Fowr- 
teenth  day. — This  statement  is  so  opposed  to  all  ordinary  experience,  that 
we  are  unable  to  receive  it,  especially  as  it  would  appear  to  be  made  merely 
from  the  observation  of  two  cases.  Of  40  cases  mentioned  by  Louis,* 
22  had  diarrhoea  from  the  first  day;  18  between  the  third  and  ninth  days; 
6  between  the  eleventh  and  fourteenth  days;  and  3  had  no  diarrhoea 
throughout.  Dr.  Jenner  states  that  the  diarrha?a,  if  it  be  not  initiatory, 
commences  on  the  fourth,  fifth,  or  sixth  days.f  The  experience  of  most 
practitioners  in  this  metropolis  would,  we  fancy,  be  in  accordance  with  this. 

The  question  of  the  identity  or  non-identity  of  the  fevers  of  cold  coun- 
tries, appears  to  us  to  be  in  this  position.  Very  strong  evidence  has  been 
brought  forward  by  the  advocates  of  the  non-identity,  which  must  be  met 
by  evidence  equally  stringent  on  the  other  side.  A  series  of  observations^ 
proving  that  the  symptoms  of  typhoid  fever  can  exist  with  intestinal  lesion, 
and  that  the  symptoms  of  typhus  fever  can  exist  with  ty])hoid  deposit  in 
Peyer's  patches,  is  the  only  plan  by  which  the  observations  of  Louis, 

*  Fievre  T)  phokte,  2nd  edit.,  vol.  I.  p.  430.  t  Medical  Times,  1850,  p.  438. 
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Valleix,  Gerhard,  Stewart,  and  Jenner,  can  be  answered.  Dr.  Bennett  has 
seen  this,  and  has  acted  to  a  certain  extent  upon  it ;  but  his  cases  are 
reported  so  very  briefly,  that  they  are  of  little  use.  So  far  as  they  go, 
they  do  not  appear  to  us  to  make  out  any  case  against  the  doctrines  of 
Dr.  Jenner. 

The  last  argument  which  has  been  advanced  in  favour  of  the  identity  of 
all  fevers,  not  only  of  cold,  but  of  hot  climates,  is,  that  Uiey  a/re  all  eqvaUy 
curable  by  quinine.  Dr.  Dundas,  who  has  brought  forward  and  supported 
this  doctrine,  lays  great  stress  upon  it,  and  believes  also  that  he  has  suc- 
ceeded in  introducing  an  important  change  of  practice. 

Experience  only  can  decide  a  point  of  this  kind ;  and  if  it  should  turn 
out  that  quinine  will  cure  typhus  and  tyjjhoid  fever  as  readily  as  it  w^ll 
ague,  then  we  admit  that  it  would  be  to  a  certain  extent  an  argument, 
though  not  a  decisive  one,  for  the  identity  of  these  diseases.  The  practical 
point  that  quinine  would  cure  typhus  and  typhoid  fevers  would,  however, 
apart  from  all  question  of  identity  or  diversity,  be  a  discovery  of  the  greatest 
importance. 

Dr.  Dundas  states,  that  if  quinine  be  used  at  the  commencement  of  con- 
tinued fever,  in  doses  of  ten  or  twelve  grains  every  two  hours,  the  disease 
will  be  arrested  "  in  the  great  majority  of  cases."  Should  the  urgent 
symptoms,  however,  persist,  the  quinine  must  be  suspended,  and  after 
seven  or  eight  hours,  small  and  repeated  doses  of  tartar-emetic  should  be 
given  to  full  vomiting.  The  patient  should  then  be  allowed  to  rest  for 
twenty-four  hours,  and  the  quinine  then  re-administered.  In  support  of 
this,  Dr.  Dundas  relates  various  cases  treated  by  himself^  Dr.  Scott,  Dr. 
Goolden,  Mr.  Eddowes,  Mr.  Hine,  «kc.  The  improvement  in  some  of  these 
cases  would  appear  to  have  been  marvellous.  Take  the  following  as  aa 
illustration : 

"  C.^E  1. — ComeUus  Vincent,  aged  26,  admitted  under  Dr.  Dundas. 

"  Oct.  3rd. — Has  been  ill  ten  days.  Present  state :  Severe  headaclie,  anxious 
countenance ;  slight  deUrium ;  skin  hot  and  dry ;  tongue  black,  dry,  and  furred ; 
teeth  covei-ed  with  sordes  j  tliirst ;  urine  scanty  and  high-coloured ;  bowels  open ; 
pain  of  abdomen  on  pressure ;  pulse,  100 ;  respirations,  28.  Ten  grains  of  disul- 
phate  of  quinine  every  second  hour. 

"  Oct.  4th. — Convalesreiit.  The  pain  in  the  head  and  the  delirium  have  ceased ; 
the  abdomen  is  less  tender ;  the  heat  of  skin  diminished ;  the  tongue  clean  and 
moist;  pnlse,  90;  respirations,  24.  Infusion  of  quassia,  Jiij  three  times  daily. 
No  further  treatment  was  resorted  to,  and  from  this  date  he  rapidly  gained  strength, 
and  was  discharged  well  on  the  11th  October."  (pp.  403,  404.) 

If  this  were  truly  a  case  of  typhus,  the  improvement  was  most  remark- 
able ;  but  we  could  have  wished  it  had  been  detailed  more  at  length.  All 
Dr.  Dundas's  cases  are  so  sketchy  as  really  to  be  almost  worthless.  In 
the  present  day,  medical  men  wiU  judge  for  themselves,  by  demanding 
a  proper  detail  of  symptoms,  as  to  the  efficacy,  or  otherwise,  of  a  particular 
mode  of  treatment.  In  every  case  the  symptoms  should  be  given 
8o  fully  as  to  enable  the  reader  to  form  his  own  diagnosis ;  without  this, 
no  impression  will  be  produced  on  the  profession. 

Although,  however,  we  consider  that  Dr.  Dundas  has  not  done  justice 
to  his  brief,  by  the  kind  of  evidence  he  has  produced,  there  is  no  doubt 
that  as  several  medical  men  besides  himself  have  found  benefit  from  quinine, 
in  various  febrile  attacks  (which,  however,  in  no  single  case  are  properly 
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diagnosed,  and  among  which  an  undoubted  ease  of  erysipelas  the  head 
ia  put  down  as  typhus),  the  plan  demands  a  careful  inTeatigation. 

Dr.  Bennett  has  tried  this  method  in  the  manner  recommended  by 
Dundas,  in  two  cases  of  typhoid,  and  in  four  or  five  of  typhus.  "  In  none 
of  the  cases,"  says  Dr.  Bennett,  "  notwithstanding  the  physiological  action 
of  the  drug  was  well  marked,  did  it  in  any  way  cut  short  the  disease,  or 
produce  on  its  progress,  as  far  as  I  could  ascertain,  any  amelioFation  what- 
ever." (p.  564.) 

Dr.  Kobertson,  Dr.  Bennett  informs  us,  has  tried  it  in  eight  caKes,  and 
Dr.  Christison  in  one,  with  an  equal  want  of  success. 

At  present,  then,  the  evidence  for  or  against  the  quinine  treatment  may 
be  said  to  be  nearly  balanced  j  except  in  so  far  as  the  experiments  of  Drs. 
Bennett  and  Robertson  must  be  held  to  have  been  more  carefully  conducted, 
judging  from  the  records,  than  those  of  Dr.  Dundas. 

The  plan  may  be  said  to  be  still  subjtAdice,  and  to  require,  both  for  and 
against,  a  greater  amount  of  evidence  than  has  as  yet  been  brought  for- 
ward. We  recommend  Dr.  Dundas  to  pursue  his  investigations,  and  if  he 
succeed  in  proving  his  case,  he  will  have  deserved  well  of  his  profession. 


Art.  XI. 

RaccoUa  delle  Opere  Minori  di  Alessandro  Riberi. 
The  Minor  Work^  of  Alexander  Riberi:  with  Notes  and  additiowd 
Eamya.—Turi^i,  1851.    2  vols.  8vo,  pp.  1000. 

This  work  consists  in  a  republication  of  the  various  surgical  essays,  cases, 
and  observations,  which  Professor  Riberi  has  communicated  to  the  Italian 
journals  during  the  last  thirty  years.  These  have  been  collected  by 
Dr.  Marchiandi,  an  old  pupil  j  but  the  professor  has  enriched  them  by 
additional  notes,  and  has  added  many  papers  hitherto  unpublished.  The 
facts  are  principally  derived  from  the  large  hospital  at  Turin,  to  which 
M.  Riberi  has  for  so  long  a  period  been  chief  surgeon,  and  which  has 
afforded  him  a  vast  field  of  observation  that  he  seems  to  have  very 
diligently  cultivated ;  his  object  in  publication  at  various  times  being  to 
communicate  some  of  the  practical  results  to  the  less  favoured  among  his 
countrymen.  We  think  much  might  have  been  omitted  in  this  republica- 
tion, especially  the  discussions  of  practices  among  his  predecessors  or 
cotemporaries,  which  the  progress  of  science  has  now  rendered  of  less 
interest  than  when  they  were  first  introduced.  Almost  aU  the  authoritie* 
quoted  by  M.  Riberi  are  French,  and  he  seems  to  know  little  of  English 
surgery  save  through  that  medium;  but  we  fear  tliat  his  countrymen 
may  address  the  same  reproach  to  ourselves  respecting  the  surgery  of  Italy. 

From  amidst  so  miscellaneous  a  collection  of  facts  and  observations,  we 
select  a  few  to  present  to  our  readers. 

Trcmmaiic  Tetanus  cured  by  Inhalaium  of  Ether, — Although  there  are 
already  cases  on  record  iu  which  this  fearful  disease  has  yielded  to  the 
induction  of  anaesthesia,  we  think  a  notice  of  the  two  narrated  by  M.  Riberi 
will  prove  of  interest. 

Valentino  Corteri,  set.  26,  a  strong  countryman,  of  the  sanguineo-biUous 
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temperament,  received  a  gun-shot  wound  in  the  sole  of  the  foot,  December  1 
1848,  and  was  admitted  into  the  hospital  the  same  day.  In  order  to 
subdue  the  subHec[uent  traumatic  feyer  and  pain  in  the  foot,  he  was 
repeatedly  bled,  and  kept  on  low  diet ;  and  all  seemed  going  on  well  until 
the  twelfth  day,  when,  the  tendon  of  the  flextyr  longvs  pilluis  having  come 
away  by  sloughing,  severe  pain  and  violent  extension  of  the  toe  occurred, 
and  continued  day  by  day  to  increase.  Violent  tetanus  soon  manifested 
itself,  and  after  the  trial  of  large  doses  of  laudanum,  it  was  resolved  to 
have  recourse  to  etherization.  The  inspirations  were  commenced  on  the 
5th  of  January,  and  repeated  five  or  six  times  a  day  for  a  period  of  seven 
or  eight  minutes,  the  laudanum  being  still  continued,  and  the  acetate  of 
morphia  being  applied  to  the  wound,  which  had  assumed  quite  an  inactive 
appearance.  The  temporary  relief  obtained  by  the  ether  was  very  manifest 
and  decided,  so  that  the  patient  implored  its  use ;  but  in  the  intervals  of 
its  employment  the  tetanus  continued  to  implicate  more  and  more  of  the 
muscles,  and  by  the  12th  of  January  the  mouth  could  hardly  be  oi)ened« 
The  laudanum  was  increased  to  half  an  ounce  per  diem,  and  the  limb  was 
rubbed  with  a  liniment  containing  morphia.  The  disease  now  showed 
signs  of  diminishing;  and  the  inspirations,  which  were  continued  for  ten 
days  longer,  were  gradually  lessened  in  frequency  and  duration,  the 
quantity  of  laudanum  being  also  diminished.  The  paroxysms  were  invariably 
relieved  by  the  ether.  About  the  20tb  of  February,  cicatrisation  was  com- 
]>leted.  It  may  be  objected  that  the  large  doses  of  opium  given  had  some- 
thing to  do  with  the  cure ;  and  Dr.  Riberi  does  not  deny  that  they  may 
have  had  their  part;  but  he  observes,  that  no  one  who  witnessed  the 
marked  and  complete  temporary  alleviation  produced  by  each  application 
of  the  ether,  could  deny  its  agency.  Moreover,  of  the  numerous  cases  of 
traumatic  tetanus  he  has  met  with  in  the  hospital,  some  far  less  severe 
than  the  present,  and  in  which  yet  larger  doses  of  opium  have  been  admi- 
nistered, he  has  never  known  one  to  recover. 

2.  Major  Morand,  set.  39,  and  of  strong  constitution,  while  at  the  head 
of  his  troops  at  the  battle  of  Novara,  23rd  March,  1849,  was  struck  by  a 
ball  at  the  outer  and  upper  part  of  the  left  hip,  the  ball  being  lost  amidst 
the  muscles.  Five  or  six  days  afterwards  he  reached  Turin,  having  suffered 
much  on  the  journey,  and  feeling  depressed  at  the  disastrous  issue  of  the 
battle.  After  exposure  to  the  air  on  a  cold  and  wet  night,  he  was  seised 
with  the  first  symptoms  of  tetanus  on  the  3rd  of  April,  and  these  rapidly  in* 
creased,  so  that  in  a  few  hours  the  attack  had  become  quite  confirmed,  and 
the  patient's  condition  highly  alarming.  Contrary  to  what  is  usually  seen 
in  tetanus,  the  intellectual  faculties  were  in  a  very  clouded  condition.  He 
was  bled  twice,  and  ether  was  resorted  to  five  times  at  intervals  of  an  hour. 
Anodyne  embrocations  were  applied  to  the  spine  and  near  the  wound,  and 
some  laudanum  was  got  within  his  spasmodically  closed  jaws  with  great 
trouble.  Next  day  the  tetanic  spasms  had  quite  disappeared,  but  were 
replaced  by  apoplectic  congestion  of  the  brain;  and  this  resisted  very 
active  and  repeated  bleeding  for  four  days.  The  tetanic  symptoms  never 
re-appeared,  and  by  the  8th  of  May  the  patient  was  declared  well. 

AciUe  Inflammation  of  the  Cotyloid  Cavity, — Professor  Riberi  relates  six 
oases  of  \\m  affection.    It  is  characterized  by  acute  pain  at  the  bip-joint, 
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aggravated  by  pressure,  and  especially  by  any  attempt  at  moving  the  limb. 
There  is  a  sense  of  deep-seated  fluctuation  conveyed  to  the  hand,  and  the 
limb  appears  considerably  elongated,  but  not  changed  in  direction.  The 
general  febrile  action  is  very  considerable.  Active  antiphlogistic  treatment 
usually  soon  subdues  the  disease,  and  the  limb  then  appears  of  its  normal 
length.  Dr.  Riberi  observes  —  1.  That  all  these  patients  were  between 
10  and  20  years  of  age,  that  five  out  of  the  six  were  males,  and  most  of 
them  of  the  lymphatic  temperament  and  more  or  less  strumous  liabit — 
2.  Although  the  affection  seems  of  a  rheumatic  character,  and  is  brought 
on  by  exposure  to  cold,  no  other  joint  becomes  affected.  In  three  of  the 
cases,  incipient  endocarditis  or  pericarditis  was  observed. — 3.  The  anti- 
phlogistic treatment  was  rigidly  carried  out,  from  three  to  eight  general 
bleedings  having  been  resorted  to.  The  internal  employment  of  nitre  wm 
also  found  useful.  In  some  cases  leeches  were  freely  employed ;  and  as  a 
means  of  relieving  the  severe  pains,  an  embrocation,  compost  of  oil  of 
stramonium  and  prussic  acid,  or  an  ointment  containing  extract  of  hyos- 
cyamus  and  blue  ointment,  was  found  of  service. — 4.  It  has  been  much 
disputed,  both  in  these  cases  and  in  hip-joint  disease,  whether  the  elonga- 
tion of  the  limb  is  real  or  only  apparent.  Fricke  even  maintains  that  with 
Apparent  elongation  there  is  actual  shortening,  the  elongation  really 
depending  upon  inclination  of  the  pelvis  on  that  side.  In  point  of  fiwA, 
however,  accurate  admeasurement  proves  that  there  is  real  elongation,  but 
that  this  is  by  no  means  so  considerable  as  it  appears  to  be  to  the  eye. 

Observations  upon  Strangulated  llerrn'O, — Under  this  heading.  Dr.  Riberi 
adverts  to  various  questions  of  great  ])ractical  interest.  (1.)  Rule$  thai 
sliOuUl  guide  the  application  of  the  toads, — (a.)  Resort  to  the  taxis  is 
contra-indicated  when  the  strangulated  parts  or  the  adjoining  viscera  are  in 
a  state  of  acute  inflammation,  and  especially  when,  from  the  duration  or 
intensity  of  the  strangulation,  or  other  causes,  there  is  reason  to  believe 
that  some  of  the  results  of  inflammation  have  been  produced,  or  that  this 
has  extended  from  the  strangulated  part  inwards.  It  is  true  that  some- 
times the  signs  of  inflammation  are  more  apparent  than  real,  and  that  a 
bleeding  or  two,  with  the  application  of  ice  and  of  turpentine,  serve  to 
dissipate  them,  and  to  render  a  hernia  reducible  that  seemed  imperiously 
to  call  for  o]>eration.  Such  cases  are,  however,  only  rare  exceptions. — 
(6.)  In  general,  the  taxis  is  inexpedient  where  the  strangulation  is  pro- 
duced by  the  neck  of  the  sac,  by  the  internal  orifice  of  the  inguinal  canal,  by 
the  viscera  themselves,  or  by  a  morbid  communication  with  the  tunica 
vaginalis,  <fec.— circumstances  indicated  by  the  history  of  the  case,  and  by 
the  introduction  of  the  point  of  the  finger  within  the  canal. — (c.)  The  taxis 
is  indicated  (aided  by  baths,  the  application  of  ice,  the  use  of  clysters,  the 
introduction  of  opium  into  the  urethra,  <fec.)  when  the  accompanying 
irritation  or  inflammation  is  slight,  and  entirely  confined  to  the 
tumour. — (rf.)  It  is  especially  so  when  the  strangulation  takes  place  at  the 
external  orifice  of  the  canal  or  the  crural  arch,  where  the  fixed  condition  of 
the  parts,  and  the  possibility  of  directing  the  pressure  in  the  axis  of  the 
nj>ertures,  often  enable  us  to  succee<l. — {e.)  Much,  however,  depends  upon 
the  manner  in  which  the  taxis  is  applied.  The  pressure  must  l)e  uniform, 
prolonged  for  half  an  hour,  and  graduated,  with  a  slow,  vermicular  motion, 
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having  in  view  the  double  object  of  emptying  the  vessels  of  the  strangu- 
lated parts,  and  of  returning  these  after  having  thus  diminished  their 
volume.  M.  Riberi  illustrates  this  procedure  by  that  which  is  followed  for 
the  reduction  of  a  paraphimosis ;  having,  in  the  cure  of  this  disease,  at  all 
stages  of  its  progress,  never  had  recourse  to  a  cutting  instrument. 

(2.)  Attempt  at  immediate  tmion  of  the  Waimd  of  the  op&mtum, — 
Attempts  have  been  made  to  unite  the  woimd  made  at  the  operation  by 
means  of  sutures ;  but  if  these  have  now  and  then  proved  successful,  in 
most  cases  purulent  collections,  erysipelas,  &c.,  have  resulted.  In  two 
cases  the  author  obtained  the  union  of  the  parts,  but  in  both  he  had  to 
open  several  abscesses  which  formed  at  a  later  period.  In  another  case  in 
which  he  was  consulted,  indications  of  extra-peritoneal  purulent  effusion 
were  the  consequence  of  such  union  having  been  obtained. 

(3.)  Treainient  of  Omentum. — When  in  the  operation  for  hernia,  omen- 
tum has  been  found  with  the  intestine  in  the  sac,  some  surgeons  advise 
that  the  intestine  should  be  reduced,  and  the  omentum  left  untouched  or 
in  part  excised,  believing  that  by  its  subsequent  adhesion  it  would  form 
an  obstacle  to  the  future  production  of  the  hernia.  In  three  cases  thus 
treated  by  the  author,  the  hernia  was  reproduced,  and  he  has  therefore 
abandoned  the  practice,  not  only  as  being  of  no  avail,  but  because  the 
retention  of  the  omentum  in  the  sac  may  give  rise  to  disorders  of  the 
digestive  organs. 

(4.)  hifiamTnation  of  tJie  Intestine. — It  is  not  uncommon  to  find,  on 
opening  the  sac,  that  by  reason  of  violent  inflammation,  the  intestine  has 
become  thickened  in  its  parietes,  unequal  on  its  surface,  and  of  a  brown  or 
livid  colour,  but  without,  as  yet,  gangrene  having  manifested  itself.  The 
precept  is  to  return  the  intestine,  the  natural  tepidity  of  the  abdominal 
cavity  being  an  excellent  corrective  to  inflanmiation.  The  propriety  of  the 
precept  is  indubitable,  but  this  protective  power  of  the  abdominal  cavity 
has  been  exaggerated.  In  six  of  the  cases  so  treated  by  the  author,  ulcera- 
tion followed  between  the  fifth  and  teoth  days,  with  the  issue  of  gas,  fsecal 
matters,  or  even  worms;  a  more  or  less  speedy  spontaneous  cure  still 
resulting.  M.  Riberi  considers  that  the  natural  fomentation  which  the  parts 
receive  on  their  return,  assists  in,  but  does  not  suffice  for,  the  resolution  of 
the  inflammation.  In  spite  of  its  aid,  ulceration  frequently  follows,  although 
the  ultimate  results  of  this  are  not  so  serious  as  might  be  expected.  He 
advises,  in  such  cases,  that  antiphlogistic  measures  should  be  employed 
with  energy  and  perseverance,  so  long  as  any  sign  of  inflammation  is 
present.  It  does  not  suffice  to  have  combated  the  febrile  reaction,  but  the 
painful  induration  opposite  the  internal  ring  and  adjacent  parts  should 
also  be  entirely  subdued. 

(5).  Gangrene  of  the  Intestine. — Various  are  the  precepts  which  have 
been  delivered,  for  the  treatment  of  intestine  which  is  found,  upon  opening 
the  sac,  to  have  become  attacked  with  gangrene  over  a  greater  or  less 
space.  The  practice  M.  Riberi  pursues  is  as  follows.  He  dilates  the 
strangulating  part  with  a  bistoury,  as  also  the  internal  ring,  if  it  offer  any 
resistance,  though  this  may  not  amount  to  strangulation,  draws  out  the 
intestine,  and  cuts  away  the  gangrened  portion.  If  an  entire  segment  of 
the  intestine  be  not  comprised  in  the  gangrene,  he  unites  the  edges  of  the 
a2>erture,  by  means  of  sutures,  with  the  lowest  portion  of  the  wound,  in 
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order  to  facilitate  as  much  as  possible  the  retraction  of  the  intestine  oo  the 
re-establishment  of  the  entirety  of  the  canaL  When  the  entire  segment 
is  affected,  as  a  preliminary  step  he  unites  the  two  ends  by  means  of  sutures, 
or  he  unites  these  two  extremities  of  the  intestine  by  their  serous  surface^ 
as  is  done  by  Jobert,  and  then  passes  a  thread  through  the  mesentery, 
bringing  it  out  at  the  lips  of  the  wound,  until  the  re- union  of  the  intes- 
tinal margins  has  taken  place.  Three  cases  are  related,  in  which  by  pur- 
suing this  plan  of  fixing  the  extremities  of  the  intestine  to  the  deep  portion 
of  the  wound,  all  efiusion  of  the  intestinal  contents  into  the  peritouod 
cavity  was  avoided.  In  neither  of  them  did  any  artificial  anus  form,  while 
in  two  complete  cure  was  obtained,  and  in  only  one  a  very  small  intestiDal 
fistula  remained.  In  cases  where  the  practitioner  merely  cuts  away  the 
gangrened  parts  and  liberates  the  stricture^  an  artificial  anus  is  usually 
the  result. 

AbruyrmaZ  Secretion  of  Milk, — Boerhaave,  Haller,  and  Osiander,  refer 
to  examples  of  men,  in  whose  breasts  a  secretion  of  milk  took  place  in 
consequence  of  their  having  applied  infants  to  them  in  order  to  keep  them 
quiet.  Other  examples  of  abundant  secretion  are  recorded  as  occurring  in 
virgins,  or  in  women  who  had  long  ceased  child-bearing.  In  one  of  the 
four  cases  related  by  Fax,  the  woman  was  sixty  years  of  age,  and  thirtj 
had  passed  away  since  she  had  had  a  child.  Richer  relates  a  case  in 
which  a  young  slave  became  an  excellent  nurse  for  a  year.  Professor  Biberi 
has  met  with  three  examples  of  secretion  of  milk  in  non-puerpml 
women.  As  in  some  of  their  characteristics  they  bore  great  resemblaiftoe 
to  each  other,  we  will  not  follow  him  in  the  separate  narration  of  mch 
case,  but  notice  some  of  their  general  features.  Two  of  them  were  un- 
married, and  respectively  twenty- three  and  thirty-four  years  of  age,  and 
the  other  was  a  widow.  In  the  first  two  the  hymen  was  entire,  and  in 
all,  their  conduct  was  such  as  to  give  no  reason  to  believe  the  secretion 
was  connected  with  the  puerperal  state.  All  suffered  from  disturbed 
menstruation  and  uterine  irritation,  and  exhibited  a  train  of  Protean  symp- 
toms, that  we  can  regard  as  none  other  than  aggravated  hysteria,  but  whick 
were  treated  with  the  profuse  bloodletting  and  debilitating  treatment,  that 
are  the  reproach  of  Italian  practice.  When  at  last  sedatives  and  tonics  were 
resorted  to,  considerable  improvement  followed.  All  these  women  were  of 
a  lymphatic-sanguineous  temperament,  timid  disposition,  and  somewhat 
dull  intellectual  powers;  and  in  all  the  breasts  were  pretematurally  large 
The  quantity  of  milk  which  flowed  away  from  the  enlarged  and  painfnl 
breasts  varied,  but  was  usually  estimated  at  two  or  three  pounds  per  diem 
iu  one  case,  and  one  or  two  pounds  in  another,  and  that  for  months  ftwd 
years.  In  one  of  the  cases,  the  only  relief  that  could  be  obtained  was  pro- 
duced by  applying  puppies  to  the  breast;  and  in  the  case  of  the  widow,  a 
female  attendant  had  to  be  employed  to  suck  her  breasts,  which  she  did 
three  times  a  day  for  above  five  years.  The  patient  became  passionately 
attached  to  the  woman  who  performed  this  ofiice  for  her,  and  who,  on  her 
part,  acquired  a  great  liking  for  her  mistress'  milk,  and  was  able,  from 
change  in  its  taste,  to  prognosticate  approaching  alteration  in  the  health. 
In  one  of  the  cases  the  milk  was  analyzed,  and  found  to  be  normal,  the 
proportion  of  casein  and  cream  being  perhaps  too  snuJL   In  the  oCbm, 
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the  milk  bad  all  the  appearance  of  being  healthy.  The  author  adds,  in  a 
note,  that  two  of  these  patients  eventually  quite  recovered  after  marriage. 

Dr.  Riberi  also  relates  the  case  of  an  infant  two  months  and  a  half  old, 
both  of  whose  breasts  secreted  milk.  It  was  not  an  example  of  the  hard, 
swollen  state  of  the  breast,  so  often  seen  in  young  infants.  Both  breasts 
were  as  large  as  a  good-sized  apple,  of  their  natural  colour,  and  undulating 
to  the  touch.  Gentle  compression  immediately  discharged  all  the  milk 
through  the  nipple,  and  the  swelling  disappeared.  The  breasts  were  thus 
pressed  daily,  the  quantity  of  fluid  gradually  diminiahing,  and  on  the  tenth 
day  they  assumed  the  normal  appearance.  The  milk  on  analysis  was  found 
to  resemble  ordinary  human  milk. 

On  the  Employment  of  Acwpunctvre. — ^Acupuncture,  Dr.  Riberi  observes, 
has  undergone  the  same  fate  as  so  many  other  therapeutical  procedures — 
that  of  falling  from  undue  renown  into  undeserved  oblivion.  As  in  its 
period  of  prosperity  he  was  not  one  of  those  who  exaggerated  its  powers, 
80  now  he  does  not  feel  disposed  to  abandon  it,  having,  in  the  course  of  a 
long  practice,  found  it  very  useful  in  a  great  number  of  diseases,  differing 
mudi  from  each  other.  He  publishes  a  few  examples  of  these,  but  we 
prefer  noticing  some  of  his  general  observations  upon  the  classes  of  affec- 
tions to  which  it  is  most  applicable,  and  upon  its  supposed  modvs  apenmdi 
in  these. 

As  acupuncture  is  employed  in  diseases  of  different  natures,  the  question 
first  arises,  what  is  the  dynamic  condition  against  which  it  most  avails? 
This  is  the  erectile  or  hypersUienic  condition,  which  is  increased  by  stimuli 
and  diminished  by  debilitants.  And  thus  many  cases  of  gastralgia,  rachi- 
algia,  incomplete  amaurosis,  paraplegia,  &c.,  dependent  upon  atony  or 
amemia,  are  found  to  improve  upon  good  diet  and  stimuli,  when  acupunc- 
ture has  been  tried  in  vain.  The  diseases  to  which  it  is  pre-eminently 
applicable,  are  neuraJlgicB,  and  the  so-called  nervovs  paims^  of  an  erectile  or 
hypersthenic  character,  but  unaccompanied  by  inflammation.  It  has  also 
been  found  useful  in  the  pains  accompanying  inflammatory  affections  that 
have  not  yet  produced  organic  results ;  but  here  the  result  is  less  striking 
and  less  durable,  and  especially  if  the  local  inflammation  be  accompanied  by 
febrile  action,  when,  indeed,  the  acupuncture  may  be  mischievous.  It  has 
been  found  useful  in  various  kinds  of  chronic  spasm,  as  also  for  the  relief 
of  the  pains  accompanying  strumous  affections.  In  respect  to  the  painless 
affections  it  has  been  applied  to,  as  partial  paralysis,  hydrocele,  anasarca, 
&C.,  Dr.  Riberi  has  found  it  of  little  avail. 

Dr.  Riberi  agrees  with  those  who  do  not  believe  that  acupuncture  acts 
as  a  mere  counterirritant,  but  that  it  operates  by  abstracting  an  imponder- 
able fluid.  He  rests  the  foundation  of  such  belief  upon  the  change  of 
colour  imparted  to  the  needles,  resembling  that  induced  by  the  electrical 
current,  and  upon  the  sensations  which  they  sometimes  convey  to  the  finger 
brought  in  contact  with  them.,  as  well  as  their  occasional  action  on  the  gal- 
vanometer. Moreover,  acupuncture  succeeds  where  the  most  potent 
oounterirritants  have  failed,  and  relieves  pain  with  a  rapidity  to  which 
they  offer  no  parallel. 

After  the  trial  of  various  sorts  of  needles.  Dr.  Riberi  now  almost  exclu- 
BiveLy  employs  fine,  sharp  ones  of  tempered  steel ;  and  he  has  not  found 
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anj  superior  advantage  in  using  those  of  other  metals,  either  sncoesnrely 
or  simultaneously.  He  has  abandoned  the  use  of  flexible  needles,  and  hai 
never  known  any  example  of  the  inflexible  ones  breaking  during  the  con- 
traction of  the  transfixed  muscles.  He  does  not  employ  less  than  six,  or 
more  than  twenty — the  number,  as  a  general  rule,  being  greater  as  the 
uflbction  is  of  older  standing,  or  larger  extent,  but  being  also  regulated  by 
the  age  of  the  patient,  nature  of  the  disease,  kc.  When  the  patient  tolerates 
the  presence  of  the  needles  well,  he  allows  them  to  remain-in  from  three 
to  seven  or  eight  hours.  In  the  contrary  case,  they  are  remoyed  when  the 
punctured  part  becomes  impatient  of  their  presence.  He  is  opposed  to  the 
opinions  of  those  who  state  that  the  needles  may  penetrate  deeply  into  the 
various  organs  with  impunity — e.  g.,  the  heart,  medulla  spinalis,  hirge 
arteries  or  veins,  &c.;  but  always  avoids  these,  and  succeeds  just  as  well 
He  employs  needles  jof  not  less  than  1^  inch,  and  of  not  more  than  3^ 
inches  long,  passing  them  not  i)erpendicularly  into  the  substance  of  the 
various  organs,  but  more  or  less  obliquely  in  the  cellular  tissue.  He  hu 
found  no  advantage  in  directing  their  points  in  this  or  that  direction.  So 
little  is  the  disturbance  created  by  acupuncture,  that,  with  few  exceptions, 
it  can  be  repeated  every  second  or  third  day. 

Aggravated  Onanism  cured  by  Excision  of  the  Clitoris  and  Nyinpha. — 
Maria  A.,  ait.  39,  was  received  into  the  Clinical  Hospital,  suflering  from 
some  of  the  extreme  effects  of  onanism,  to  which  she  had  addicted  herself 
for  the  space  of  twenty  years.  The  uterus  and  neighbouring  organs  were 
found  congested,  but  not  otherwise  diseased.  A  variety  of  remedies  was 
had  recourse  to,  such  as  ice,  sedatives,  anodynes,  administered  inter- 
nally, and  locally  applied.  The  patient's  limbs  and  body  were  secured  by 
ligatures ;  but  all  in  vain,  as  pollution  followed  the  slightest  movement,  or 
occurred  even  without  any.  Finding  that  the  voluptuous  sensation  seemed 
especially  centered  in  the  clitoris  (which  was  not  enlarged)  and  the  nymphse, 
M.  Riberi  amputated  these  after  she  had  been  a  month  in  the  hospital 
Some  considerable  reaction  followed  the  operation,  which  was  subdued  by 
low  diet.  The  woman  began  to  get  good  sleep  at  nights,  and  by  the  fifth 
day,  the  hj'pochondriacal  symptoms,  confusion  of  ideas,  palpitation  of  the 
heart,  and  hurried  respiration,  had  diminished.  She  reproduced  the  febrile 
action  by  automatically  directing  the  hand  to  the  wound  in  her  sleep ;  and 
as  it  healed  up,  she  found  it  impossible  to  prevent  this  movement.  To 
correct  this  consequence  of  old  and  inveterate  habits,  it  was  deemed 
advisable  to  keep  the  wound  open  by  irritating  applications  for  two  months^ 
so  that  the  pain  induced  by  touching  it  in  her  sleep  might  awaken  the 
}>fttient.  This  plan  had  the  desired  eflect.  The  habit  was  discontinued, 
and  the  patient  recovered  from  the  extreme  state  of  constitutional  irritation 
into  which  she  had  j)lunged  herself,  with  remarkable  rapidity  and  complete* 
ness.    She  was  seen  several  years  afterwards,  in  perfect  health. 

Anomalmt'S  Position  of  the  Urethra  in  the  Prostate, — Ordinarily  th« 
urethra,  in  its  passage  through  the  prostate,  lies  nearer  the  pubic  than  the 
rectal  portion  of  the  gland.  In  some  cases  referred  to  by  Vel|)eau,  how- 
ever, it  passed  near  the  rectal,  portion ;  Senn  has  met  with  it  once  near  the 
lower  surface,  and  Tanchon  below  the  lower  surface  of  the  gland.  Demi- 


1852.] 


Pbof.  Biberi's  Surgical  Ei$$ay8. 


chelis  also,  has  seen  the  urethra  situated  near  the  lower  part  in  two  cases, 
and  Professor  Kiberi  has  met  with  tliree  in  which  it  ran  below  it.  In  one 
of  these  cases,  the  catheter  seemed  to  pass  so  superficially,  that  it  was  at 
first  believed  to  have  entered  a  false  passage.  In  the  two  other  cases,  the 
anomaly  was  remarked  during  the  performance  of  bilateral  lithotomy,  the 
prostate  being  found  between  the  back  of  the  finger  and  the  pubis. 

There  is  another  anomaly  less  familiarly  known — viz.,  the  passage  of 
the  urethra,  not  in  the  median  line  of  the  gland,  but  either  to  the  right  or 
the  left  of  this.  The  lateral  operation  for  lithotomy  was  performed  on  a 
lad,  the  incision  into  the  prostate  and  bladder  being  only  of  moderate 
extent.  He  died  with  all  the  symptoms  of  extravasation  of  urine.  At 
the  autopsy,  the  left  side  of  the  prostate  was  found  nmch  smaller  than  the 
right ;  and  although  the  incision  was  not  too  large,  it  had  extended  beyond 
the  base  of  the  gland,  and  led  to  extravasation.  In  another  case,  the  inci- 
sion was  so  small  as  hardly  to  admit  the  index-finger.  Intense  peritonitis, 
dependent  upon  urinary  effusion,  carried  off  the  patient  on  the  fourth  day. 
The  prostate,  as  regards  its  entire  size,  was  quite  normal ;  but  the  left  side 
was  far  less,  and  the  right  was  much  more,  developed  than  it  should  be. 
Of  course  this  congenital  unequal  development,  rendering  the  lateral  opera- 
tion so  dangerous  when  it  occurs  on  the  left  side,  is  entirely  different  from 
that  which  so  frequently  results  from  disease. 

On  the  utility  of  administering  Opiivm  hy  the  Urethra^ — Prior  to  1830, 
the  author  had  published  a  statement  of  the  great  utility  derivable 
from  the  introduction  of  opium  into  the  urethra,  to  alleviate  or  over- 
come certain  painful  or  obstinate  affections,  and  especially  strangulated 
hernia,  violent  colics,  and  some  forms  of  ischuria.  Since  that  period,  the 
opportunities  of  a  large  hospital  have  furnished  him  with  abundant  means 
of  confirming  his  statements.  The  dose  employed  has  varied  from  two 
grains  to  six,  the  effect  being  the  same  whether  the  opium  is  introduced 
merely  into  the  urethra  or  reaches  the  bladder.  Narcotism  is  much  more 
easily  induced  in  this  way  in  the  male  than  in  the  female.  It  has  been 
found  very  useful  in  strangulated  inguinal  hernia,  the  hernia  sometimes 
returning  of  itself  when  the  narcotism  has  been  induced,  but  the  aid  of  the 
taxi^  being  also  required  in  most  cases.  When  the  accompanying  phlogosis 
has  already  led  to  certain  results,  such  as  adhesion,  purulent  efiiision,  &c., 
or  where  strangulation  has  supervened  upon  long-continued  irreducible 
hernia,  the  operation  will  still  be  required ;  but  even  in  these  cases,  the 
patients  who  have  been  subjected  to  the  narcotism  are  much  less  sensible 
to  the  pain  of  the  operation,  and  suffer  much  less  from  the  subsequent 
traumatic  fever.  It  is  surprising  to  see  in  these  patients,  twenty  or  thirty 
minutes  after  the  introduction  of  the  opium,  so  complete  a  cessation  of 
pains  which  had  been  so  violent ;  the  pulse  becoming  softer,  the  hernia  less 
tense,  and  the  whole  system  falling  into  a  state  of  relaxation  as  a  consequence 
of  the  narcotism.  In  two  cases  the  excessive  suffering  from  nephritic  colic, 
consequent  on  the  passage  of  calculi,  was  relieved,  after  all  other  means 
had  been  tried  in  vain.  In  six  cases  of  retention  of  urine,  in  four  of  which 
eatheterism  had  become  impossible,  relief  was  obtained.  In  two  cases  of 
neuralgia  of  the  urethra  from  onanism,  the  same  result  followed  the 
reiterated  production  of  narcotism.  In  cancer  of  the  uterus,  the  practice 
20-x.  11 
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proves  a  highly  useful  means  of  palliatiDg  suffering.  In  spasmodic  colic 
the  method  acts  like  a  charm ;  and  even  in  inflammatory  colic  it  is  a 
powerful  adjuvant  to  antiphlogistic  treatment.  This  mode  of  introducing 
opium  is  also  valuable  in  cases  of  painful  organic  disease  of  the  alimentary 
canal,  in  which  it  is  obstinately  rejected  by  the  mouth.  Thus  introduced, 
it  does  not  cause  the  obstinate  constipation  or  irritation  of  the  digestive 
organs,  nor  the  excessive  narcotism,  which  large  doses,  often  repeated,  are 
apt  to  induce  when  administered  by  the  ordinary  modes. 

Complete  A  inauroaia  cured  by  the  Enclermic  employment  of  Strychnia, — 
Strychnia  and  nux  vomica  have  long  been  recommended  in  the  treatment  of 
amaurosis ;  but  in  the  cases  in  which  M.  Riberi  has  hitherto  administered 
the  former,  he  has  derived  little  or  no  benefit  from  its  employment.  He 
suspects,  however,  that  he  has  not,  in  some  of  these,  persevered  long  enough 
with  it.  The  successful  cases,  indeed,  hitherto  on  record,  seem  to  indicate 
its  use  in  incomplete  rather  than  in  complete  amaurosis.  Induced  by 
successful  cases  published  by  Maunoir  and  Petrequin,  he  resorted  to  the 
means  again  in  a  case  of  complete  amaurosis,  and  with  an  entirely  suc- 
cessful result.  The  patient  was  a  country  lad,  set.  16,  of  scrofulous  habit, 
who  at  twelve  years  of  age  became  addicted  to  onanism.  When  about 
fifteen,  he  accidentally  found,  on  closing  the  right  eye,  that  he  was  entirely 
blind  of  the  left.  The  loss  of  sight  was  unattended  by  pain  or  any  other 
symptom.  About  a  year  after,  he  fell  from  a  height,  and  concussion  of  tlie 
brain  resulted.  Upon  this  confusion  of  vision  supervened,  and  eventually 
complete  amaurosis  of  the  right  eye  also.  When  admitted,  the  power  of 
distinguishing  light  had  been  lost  for  a  twelvemonth  by  the  left  eye,  and 
for  two  months  and  a  half  by  the  other.  As  some  cerebral  congestion  was 
present,  he  was  freely  bled  and  purged,  and  put  on  low  diet.  At  the  end 
of  a  week,  the  skin,  first  of  the  forehead  and  afterwards  of  the  temples,  was 
denuded  by  blisters,  and  a  powder,  composed  of  one-eighth  of  a  grain  of 
strychnine  and  three  grains  of  nux  vomica,  was  applied  morning  and  even- 
ing,  from  the  27th  of  August  to  the  20th  of  September.  After  the  third 
day,  the  light  of  a  candle  brought  near  the  right  eye  was  distinguished; 
and  by  the  sixth  day  he  could  distinguish  natural  from  artificial  light ;  on 
the  tenth,  he  could  see  the  fingers  of  the  hand ;  by  the  twentieth,  he  was 
able  to  assist  in  the  ward ;  and  on  the  thirty-fourth,  he  had  quite  recovered 
the  sight  of  the  right  eye,  and  could  see  his  fingers  indistinctly  with  the 
left.  The  right  iris  had  quite  recovered  its  movements,  and  a  slight  ver- 
micular motion  could  be  perceived  in  the  left.  He  refused  to  remain 
longer  in  the  hospital  in  order  to  attempt  to  obtain  a  complete  cure  of  the 
amaurosis  of  the  left  eye. 

Cases  of  Lithotomy, — Dr.  Riberi  prefaces  his  account  of  some  cases  of  litho- 
tomy, with  a  few  interestinsr  observations  on  the  spasm  of  the  bladder  which 
is  sometimes  met  with  during  this  operation — not  alluding  to  the  slight 
spasm  which  almost  always  affects  the  organ,  but  to  the  severe  form,  which 
may  give  rise  to  more  or  less  embarrassment.  It  is  found  to  occur  especially 
in  young  subjects,  and  in  those  of  an  impressionable  character,  and  liable  to 
nervous  affections ;  as  well  as  in  those  who,  from  the  commencement  of  the 
disease,  have  suffered  from  anomalies  in  the  expulsion  of  the  urine,  aQ4 
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liable  sometimes  to  retention  and  enuresis,  sometimes  to  great  irritability 
of  the  bladder,  and  at  others  to  a  slothful  action.  It  is  especially  to  be 
expected  when  the  bladder  imparts  sudden  and  violent  shocks  to  the 
catheter  during  exploration,  particularly  when  it  is  empty,  or  is  emptied  by 
the  catheter  during  the  examination.  The  spasm  of  the  entire  bladder  comes 
on  suddenly  as  soon  as  the  neck  is  divided,  and  then  the  stone  may  be 
forced  against  or  within  the  wound,  and  removed  by  the  finger  or  the  scoop, 
it  being  difficult  and  dangerous  to  expand  the  forceps.  Partial  spasm  is 
rarely  of  sudden  occurrence,  but  usually  occurs  only  after  the  bladder  has 
been  long  irritated  by  the  introduction  of  the  finger  or  forceps.  Little  cavities 
are  thus  formed,  usually  on  the  left  side  or  the  fundus  of  the  bladder,  in 
which  the  stone  may  lie  hidden ;  so  that  it  often  happens,  that  in  a  second  or 
third  attempt  the  calculus  cannot  be  detected  by  the  finger,  though  passed 
in  at  once  after  the  incision  had  made  it  distinctly  sensible;  the  spasm 
having  transported  it  to  another  locality.  These  little  depressions  can 
indeed  be  easily  effaced  by  the  finger,  but  are  so  rapidly  rej)roduced,  that  the 
calculus  again  is  hidden  during  the  interval  that  elapses  between  the  removal 
of  the  finger  and  the  application  of  the  forceps.  Prolonged  attempts  of 
this  kind  render  the  operation  painful,  and  expose  the  lining  membrane  of 
the  bladder  to  injury.  Although,  in  all  the  cases  that  have  occurred  to 
the  author,  he  has  been  able  to  complete  the  operation  favourably,  he  has 
had  sometimes  great  difficulty  in  so  doing.  He  has  of  late  found  the 
spasm  yield  in  many  cases,  in  a  most  decided  manner,  to  the  injection  of 
water  through  the  wound  by  means  of  a  large  syringe,  having  a  long  and 
rounded  pipe. 

Arrest  of  the  Calcvlua  at  the  Mouth  of  the  Ureter. — Desault  has  published 
a  case  of  this,  in  which  he  was  obliged  to  incise  the  anterior  wall  of  the 
ureter;  and  Mayor,  of  Geneva,  related  a  similar  case  to  the  author,  in  which 
he  had  followed  the  same  procedure.  The  present  case  occurred  in  a  lad, 
let.  13.  It  was  intended  to  perform  lithotrity,  but.  fortunately  for  the  boy, 
the  narrowness  and  irritability  of  the  urinary  passages  forbad  this.  A 
calculus  that  was  free  in  the  bladder,  being  very  friable,  was  easily  crushed 
by  the  forceps ;  but  intense  spasm  of  the  bladder  came  on,  rendering  the 
removal  of  some  of  the  portions  very  difficult.  During  these  manipula- 
tions another  calculus  was  felt  firmly  lodged  near  the  mouth  of  the  left 
ureter,  and  all  attempts  at  dislodging  this  caused  great  pain.  The  author 
convinced  himself,  by  repeated  examinations  and  the  use  of  injections,  that 
the  calculus  was  not  merely  retained  by  spasmodic  action,  but  lay  within 
the  mouth  of  the  ureter.  By  seizing  hold  of  the  projecting  part,  and  by 
repeated  careful- traction,  he  was  enabled  to  extract  this  calculus  entire.  It 
was  the  size  of  a  bean,  having  around  its  middle  a  circular  depression,  pro- 
duced by  the  urethra,  and  a  superficial  grooving  on  one  side,  along  which 
the  urine  had  passed  into  the  bladder.  This  was  the  longest  of  any  of  the 
author's  lithotomy  operations,  occupying  seventeen  or  eighteen  minutes  in 
place  of  two  or  three.    The  boy  recovered  without  a  bad  symptom. 

Another  rare  case,  related  by  M.  Riberi,  is  an  example  of  the  Co-eocistence 
of  Tumours  of  the  Bladder,  with  Calculus. — This  occurred  in  G.  Perotti, 
jet.  70,  a  man  of  athletic  stature,  and  dissipated  habits,  who  during  his  life- 
time had  suffered  from  various  cutaneous  diseases.  As  the  urethra  was 
capacious,  it  was  determined  to  try  lithotrity ;  but  as  the  stone  was  found 
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to  have  a  diameter  of  twenty- fiye  lines,  and  to  be  exoeedhigly^  hard,  the 
bilateral  operation  was  substituted.  The  neek  of  the  bladder  being  divided 
to  the  extent  of  sixteen  lines,  a  large  stone  was  immediately  felt,  but  eonki 
not  be  made  to  advance  by  means  of  the  forceps.  Repeated  attempts 
were  made,  and  during  a  change  of  direction  of  these,  a  red  tumour,  larger 
than  a  fowPs  egg,  was  thrust  forwards  into  the  wound,  having  a  pedicle  half 
as  thick  as  itself,  and  six  lines  in  length.  During  the  movements,  the 
pedicle  became  lacerated,  and  the  tumour,  together  with  a  lai^  calcnloji, 
was  safely  brought  away.  On  exploring  the  bladder,  another  tumour,  the 
size  of  a  chesnut,  having  a  very  short  pedicle,  was  also  found,  situated  a 
little  below  the  neck  of  the  bladder.  With  a  very  little  traction,  it,  too, 
was  separated.  No  hiemorrhage  took  place.  The  patient,  after  doing 
exceedingly  well  for  three  weeks,  was  seized,  first,  with  diarrhceia,  and 
afterwards  with  erysipelas;  but  although  several  times  brought  to  death*i 
door,  he  eventually  completely  recovered.  The  tumours,  on  being  cut  into, 
presented  a  dense  fibro-lardaceous  tissue,  possessed  of  little  vascularity.  This 
texture,  the  sensibility  of  the  tumour,  and  the  absence  of  all  haemorrhage, 
distinguished  them  from  polypi,  which  their  pedicles  at  first  caused  them 
to  resemble. 

Backward  Luxation  of  the  Ulna  alone. — This  species  of  dislocation,  first 
described  by  Sir  A.  Cooper,  and  since  by  S6dillot  and  others,  is  produced  by 
a  fall  on  the  palm,  and  if  not  recognised,  is  followed  by  impaired  use  of 
the  forearm.  The  principal  signs  are,  (1)  Severe  pain,  due  to  the  irritation 
of  the  ulnar  nerve,  and  associated  with  numbness  of  the  two  last  fingers; 
(2)  flexion  of  the  foreann ;  (3)  impossibility  of  movement  in  the  elbow- 
joint,  while  supination  and  pronation  still  continue;  (4)  shortening  of  the 
inner  side  of  the  forearm,  and  abduction  of  the  hand ;  (5)  deviation  inwards 
of  the  forearm  on  the  axis  of  the  humerus ;  (6)  increase  of  the  antero-poe- 
terior  diameter,  and  of  the  circumference  of  the  joint;  (7)  osseous  tumour 
at  the  bend  of  the  arm  formed  by  the  inner  condyle*;  (8)  projection  of  the 
olecranon  posteriorly,  less,  however,  than  in  the  dislocation  of  both  bows, 
and  much  less  in  children,  in  whom  the  olecranon  is  naturally  less  project- 
ing, which  may  lead  to  error  in  diagnosis;  (9)  the  radio-humeral  articula- 
tion usually  uninjured. 

Dr.  Riberi  has  had  many  occasions  to  treat  this  dislocation,  whidi  ooenrs 
more  frequently  than  is  usually  believed.  Fortunately  it  can  be  reduced 
long  after  its  production,  for  commonly  it  is  accompanied  at  once  with  so 
much  swelling,  as  to  render  its  detection  often  impossible  until  many  days 
after,  when  this  has  subsided.  The  author  has  reduced  it  six  months  afiber 
its  occurrence.  Three  cases  that  recently  occurred  in  the  hoepital  are 
related,  all  of  which  arose  from  the  cause,  and  exhibited  the  symptoms, 
already  stated ;  and  all  were  readily  reduced  (one  case  having  occurred 
forty -two  days  before)  by  the  same  means,  the  return  of  the  bone  bdog 
attended  by  a  noise  audible  to  all,  and  followed  by  immediate  recovery  of 
the  movements  of  the  joint.  Two  assistants  made  extension  and  counter- 
ext-ension,  while  the  surgeon  kept  his  left  hand  on  the  internal  condyle  and 
olecranon.  As  soon  as  the  condyle  and  ulna  were  brought,  by  means  of 
the  extension,  to  the  natural  plane  of  the  joint,  he,  still  presmng  the 
olecranon  downwards,  grasping  the  forearm  at  its  lower  end,  gradually 
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bent  it  upon  the  arm.  In  this  way  the  reduction  is  aided  by  the  action  of 
the  brachialis,  and  by  the  radius,  which,  brought  during  the  flexion  of  the 
forearm  against  the  external  condyle,  thrusts  the  humerus  backwards. 

Subungual  Exostosis, — In  vol.  vii.,  p.  270,  we  gave  an  analysis  of  a 
paper  by  M.  Legoupil,  referring  to  all  the  cases  of  this  affection  on  record. 
Dr.  Kiberi  has  met  with  ten  such  in  his  practice,  but  confines  his  account  to 
two  which  were  seen  by  all  the  pupils  at  the  Clinical  Hospital.  He  entirely 
approves  of  the  resection  of  the  exostosis  as  practised  by  Dupuytren,  and 
blames  M.  Lenoir  for  having  amputated  the  phalanx.  Both  tlie  cases, 
like  almost  all  others  recorded,  occurred  in  young  women,  and  beneath  the 
great  toe-nail ;  and  in  both  cases,  tight  shoes  seem  to  have  been  the  excit- 
ing cause.  Whenever  he  has  been  able,  the  author  has  followed  Dupuy- 
tren s  advice  of  leaving  the  nail  intact ;  but  in  some  cases,  from  its  covering 
a  part  of  the  tumour,  this  was  impossible.  He  does  not  regard  these 
tumours  as  true  osseous  productions,  since  their  texture  is  areolar,  and  not 
fibrous  J  and  they  may  be  cut  off  without  leading  to  any  loss  of  substance 
in  the  bone  itself  The  disease  presents  itself  with  such  distinct  characters, 
thai  the  slightest  inspection  should  suffice  for  its  detection ;  but  still  it 
has  been  confounded  \\ith  warta  and  diseases  of  the  nails.  In  one  of 
the  cases  related,  the  tumour  was  sawn  off,  and  in  the  other,  removed  by 
the  actual  cautery. 

Speedy  Cure  of  a  Large  Erectile  Tunwur  of  the  Neck^  by  Injection  of 
Aromatized  Wine. — At  the  Scientific  Congress,  which  met  at  Turin,  in 
1 840,  Dr.  Kiberi  made  a  communication  respecting  the  great  benefits  he 
had  derived  from  vinous  injections,  in  erectile  tumours  or  7i€Bvi  niaterni. 
He  preferred  these  to  any  other  substance  that  had  been  recommended  as 
an  injection.  Although  in  the  case  of  large  tumours  the  injection  had  to 
be  repeated  at  intervals,  in  different  parts  of  the  tumour,  yet  the  cure  was 
effected  with  little  pain,  and  without  leaving  a  cicatrix.  The  chief  incon- 
venience was  the  length  of  time  required ;  so  that  the  ligature,  excision,  or 
caustic,  might  be  preferable  whenever  the  tumour  had  a  large  base,  and  tl)e 
deformity  left  was  not  visible.  Where  this  last  was  to  be  feared,  as  on  the 
face,  the  injection  was  preferable.  On  many  occasions,  injections  have 
been  employed  with  success,  when  the  whole  substance  of  the  lip  was  im- 
plicated; but  in  other  cases,  the  ligature  has  proved  just  as  useful,  and 
more  expeditious.  Soon  after  the  injection,  the  tumour  becomes  reddened, 
and  the  seat  of  a  true  phlegmon,  which  is,  however,  of  short  duration, 
and  gradually  subsides,  the  skin  recovering  its  colour,  though  never  assum- 
ing quite  the  natural  condition.  After  this  change  in  the  tumour,  the 
surgeon  may  be  certain  that  it  will  not  continue  to  increase ;  and  it  has 
lost  the  spongy  or  cellulo-vascular  disposition,  which  was  one  of  its  chief 
anatomical  characters.  Sometimes  the  inflammation  proceeds  beyond  the 
adhesive  stage ;  and  ulceration,  which  delays,  but  does  not  prevent,  the 
cure,  takes  place.  In  some  large  tumours,  the  conjunction  of  other  measures, 
as  the  partial  ligature,  caustics,  &c.,  with  injection,  has  been  found  useful. 
Since  1840,  Professor  Riberi  has  treated  many  other  cases  with  the  vinous 
injection,  and  with  increased  confidence  in  its  efficacy.  He  selects  one  of 
these  for  narration,  as  being  the  most  striking  example  he  has  yet  met 
with,  from  the  deep  extension  of  the  tumour,  and  the  rapidity  of  its  cure. 
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Maria  Cedrino,  let  46,  a  country  woman  in  robust  health,  applied  at  the 
Clinic,  on  account  of  a  tumour  on  the  right  side  of  the  neck.  It  was  the 
aize  of  a  turkey's  egg,  colourless  and  painless,  and  its  base  penetrated 
amidst  the  muscles  and  large  vessels  of  the  neck.  By  uniform  pressure  it 
could  be  made  to  disappear,  re-appearing  again  gradually  when  this  was 
removed.  It  had  remained  stationary  for  some  time,  when  a  quack  having 
punctured  it,  hsemorrhage  ensued,  to  arrest  which  the  actual  cautery 
was  required.  Since  then  it  had  much  increased  in  size.  After  steadying 
the  neck  and  the  tumour,  this  was  punctured  at  its  centre,  by  means  of 
Anel's  syringe,  having  the  pipe-needle  so  shaped  that  it  might  readily  pene- 
trate, and  wine  aromatized  by  aromatic  herbs  was  injected.  The  tumour  at 
once  became  tense  and  hard,  and  bladders  of  ice  were  laid  upon  it.  Con- 
siderable inflammation  followed,  so  that  a  bleeding  was  deemed  necessary. 
By  the  use  of  the  ice  and  a  low  diet  all  this  subsided,  and  the  tumour 
rapidly  diminished  in  size — so  that  by  the  seventeenth  day  it  was  no  larger 
than  a  pea,  and  the  patient  was  dismissed.  She  was  seen  a  year  after,  and 
continued  quite  well. 

In  a  note  appended  to  the  case,  Professor  Riberi  takes  a  comparative 
view  of  the  different  procedures  adopted  for  the  treatment  of  erectile 
tumours.  1.  The  practice  of  tying  the  arteries  supplying  the  tumour  with 
blood,  and  thus  arresting  its  nutrition,  has  been  declared  useless  by  the 
general  experience  of  surgeons,  except  in  the  case  of  erectile  tumours  in 
the  cavity  of  the  orbit,  and  perhaps  of  the  temple. — 2.  Other  modes,  as 
vaccination,  acupuncture  either  simple  or  with  heated  needles,  injections, 
issues  over  the  tumour,  and  the  seton,  act  by  inducing  inflammation,  which 
changes  the  anatomical  characters  of  the  texture  in  the  tumour,  and  leads 
to  its  resolution.  Vaccination,  however,  only  answers  this  end  in  very 
small  tumours,  and  its  sphere  of  action  is  therefore  very  limited.  By 
acupuncture  practised  vnth  many  needles,  a  cure  is  not  always  obtained,  and 
when  it  does  result,  it  does  so  only  after  a  very  long  period :  and  the  practice 
of  employing  heated  needles  has  not  succeeded  in  the  author's  hands.  Of 
injections  he  has  already  stated  his  favourable  opinion.  Issues  applied  over 
the  tumour  produce  no  effect,  or  only  after  a  very  long  period.  Nearly 
the  same  may  be  said  of  the  seton,  while  from^the  use  of  this  means,  the 
author  has  known  excessive  inflammation  and  febrile  reaction  to  result. — 
3.  Other  modes,  as  compression,  and  to  a  certain  extent,  astringents,  accom- 
plish the  denutrition  of  the  tumour  by  causing  expulsion  of  the  blood  and 
adstriction  of  the  vessels.  Compression,  however,  by  inducing  some  inflam- 
matory action,  operates  in  a  mixed  manner.  Astringents  are  of  little 
efiicacy,  and  act  as  mere  adjuvants  to  other  means.  Compression  is 
long  and  tedious  in  its  operation,  difficult,  and  often  impracticable  in 
application,  and  always  uncertain  in  its  result.  In  one  case  Dr.  Riberi 
employed  it  with  great  advantage,  before  he  was  aware  of  the  utility 
of  injections.  It  was  an  erectile  tumour,  which  spread  out  from  the 
orbit  of  an  infant  over  the  forehead.  Pressure  was  continued  for  a  year 
and  a  half,  with  the  effect  of  quite  dissipating  the  tumour,  and  wearing 
down  in  part  the  superciliary  ridge,  which,  however,  was  restored  to  its 
usual  appearance  in  three  months  afterwards. — 4.  Another  mode  is  the 
minute  breaking -up  of  the  intimate  tissue  of  the  tumour  by  a  cataract- needle, 
and  then  employing  pressure  and  astringents  to  secure  its  dispersion.  The 
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facts  are  too  few  to  allow  of  an  opinion  being  delivered  upon  this  method. 
— 5.  Finally,  other  modes,  as  excision,  caustics,  and  the  ligature,  have  in 
view  the  extirpation  of  the  texture.  Excision  is  the  most  speedy  means 
of  effecting  this ;  but  the  fear  of  hsemorrhage,  so  alarming  at  the  tender  age 
at  which  these  tumours  usually  occur,  deters  most  practitioners  from  its 
adoption.  Of  the  eflScacy  of  both  the  actual  and  potential  cautery,  the  author 
has  had  many  opportunities  of  assuring  himself;  but  the  ugly  scar  they 
leave  behind  constitutes  a  great  objection  to  their  use.  The  ligature  is 
much  more  extensively  applicable.  Of  28  cases  occurring  in  8  years.  Dr. 
Kiberi  applied  it  with  complete  success  in  25.  In  treating  naevi  with  a 
broad  base,  instead  of  employing  a  double  ligature,  so  as  to  tie  each  half  of 
the  tumour  with  one  of  these,  the  base  of  the  tumour  may  be  transfixed  by 
two  needles  placed  cross-wise,  and  a  circular  ligature  applied  beneath  them, 
they  serving  as  points  of  support  for  it.  In  place  of  the  needles.  Dr. 
Riberi  has  been  accustomed  to  employ  here,  as  also  in  tying  haemorrhoids, 
two  strongly-curved  hooks.  It  is  surprising  how  nmch  more  readily  the 
operation  is  performed  by  their  aid,  especially  when  the  tumour  is  situated 
within  the  cavity  of  the  mouth.  In  those  cases  in  wliich  the  erectile 
tumour  has  a  long,  narrow  base,  the  quilled  suture  may  be  employed  with 
great  advantage.  There  are,  finally,  certain  erectile  tumours,  which,  from 
their  position  or  size,  require  to  be  treated  by  two  or  more  of  the  above- 
mentioned  means. 

Case  of  Excision  of  the  entire  Female  Urethra, — This  operation,  which, 
as  far  as  Professor  Iliberi  is  aware,  is  urUqite,  was  performed  upon  a  lady 
in  her  fifty-eighth  year,  who,  from  her  girlhood,  had  suffered  more  or  less 
from  a  tumour  of  the  orifice  of  the  meatus  urirmrius.  Of  late  years  it  had 
caused  great  suffering,  and  had  given  rise  to  frequent  retention  of  urine, 
for  the  relief  of  which,  the  catheter  could  only  be  introduced  with  great 
difficulty.  Worn  out  with  suffering,  she  sought  for  its  extirpation.  The 
urethra  was  found  projecting  from  between  the  labia,  and  so  enlarged  in 
size  that  the  index  finger  could  hardly  be  introduced  into  the  vagina. 
The  vaginal  surftice  of  the  urethra  was  found  hypertrophied,  and  from  the 
lower  and  inner  border  sprang  a  large,  hard,  fleshy  excrescence.  The  pain 
was  excessive,  and  the  urine  passed  with  great  difficulty.  The  clitoris 
and  nymphse  were  implicated  in  the  disease. 

It  was  determined  to  remove  the  whole  of  the  diseased  parts  \  and  the 
patient  being  placed  on  her  knees  and  elbows,  the  tumour  was  isolated  on 
the  right  and  left  by  two  incisions ;  and  on  account  of  the  great  flow  of 
blood,  and  the  contortions  of  the  patient,  all  the  rest  of  the  operation  was 
guided  by  the  sense  of  touch  alone.  The  tumour  having  a  much  greater 
lateral  direction  than  was  anticipated,  the  operation  proved  long  and 
painful.  The  period  of  the  operation  in  which  the  tumour,  isolated  on  all 
sides,  remained  only  in  connexion  with  the  neck  of  the  bladder,  was  a  very 
critical  one,  for  the  patient  was  already  enfeebled  by  the  hamorrhage, 
which  yet  continued  profuse,  notwithstanding  the  injection  of  iced-water. 
A-fter  <liyiding  the  urethra,  the  operator  was  lucky  enough  to  be  able  at 
once  to  insert  a  catheter  through  the  portion  that  remained,  and  then  to 
Arrest  the  hsemorrhage  by  plugging :  but  in  any  similar  case  he  would 
recommend  that  a  female  catheter  having  a  groove  on  its  exterior,  should 
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be  introduced  into  the  urethra  before  this  is  diyided.  A  stmigfat  knife  is 
then  to  be  passed  along  the  groove,  so  as  to  open  the  urethra  as  far  as  the 
disease  extends,  where  it  may  be  cut  off  upon  the  catheter.  The  excision  in 
this  way  would  be  made  more  easily,  the  catheter  is  in  the  bladder  to  ensurv 
the  escape  of  urine,  and  the  vagina  can  be  completely  plugged  to  arrest 
hfemorrhage.  The  portion  of  the  urethra  excised  measured  thirteen  lines— 
that  is,  it  was  the  entire  canal,  as  this  in  women  measures  from  twelve  to 
fourteen  lines.  It  was  much  hypertrophied,  and  in  part  d^enerated  into 
scirrho-lardaceous  tissue.  On  the  twelfth  day  the  catheter  and  plugging 
were  removed,  to  the  great  relief  of  local  irritation.  On  passing-in  the 
finger,  a  kind  of  triangvla/r  vcUve,  having  a  thin  apex  and  thick  base,  was 
felt  hanging  within  the  vagina,  and  interposing  itself  as  a  partition  between 
the  cervix  uteri  and  the  aperture  of  the  bladder.  This  proceeded  from  i 
prolongation  of  the  natural  uterine- vaginal  fold ;  and  as  the  process  of 
cicatrization  went  on  it  became  drawn  upwards  into  the  natural  seat  of  the 
urethra,  and  there  remained  adherent,  so  as  to  form,  so  to  say,  a  new 
uret/ira,  placed  scarcely  more  than  two  or  three  lines  behind  the  place  of 
the  normal  canal.  By  the  projection  forwards  and  adherence  of  this 
valve,  the  neck  of  the  bladder  and  adjacent  segments,  at  first  free  and 
moveable  within  the  pelvis,  re-acquired  their  normal  fixity  to  the  arch  of 
the  pubes.  The  urine  came  away  involuntarily  for  twenty  days,  after 
which  the  power  of  retaining  it  was  gradually  and  completely  acquired. 

The  disease  re-appeared  in  the  locality  of  the  operation,  and  in  the 
inguinal  (which  were  somewhat  enlarged  prior  to  the  operation)  and  ileo- 
lumbar  glands ;  and  the  patient  died  amidst  dreadful  suffering  two  years 
afterwards. 

On  tlie  Best  Age  for  the  Performance  of  the  Operation  for  Hare-Lip. — 
Adverting  to  this  much-debated  question.  Dr.  Riberi  expresses  himself  an 
advocate  for  not  resorting  to  the  operation  too  early.  Notwithstanding 
the  great  number  of  high  authorities  who  counsel  it,  and  the  fact  that  he 
has  many  times  performed  it  himself  with  success  at  the  earliest  age,  a 
more  matured  experience  has  proved  to  him,  that  not  unfrequently  the 
margins  of  the  hare-lip,  which  have  been  made  to  unite  by  the  twisted 
suture  in  young  infants,  give  way,  and  the  fissure  in  the  lip  returns,  though 
not  so  extensively  as  at  first.  Hence,  for  many  years  ])a8t  he  has  pursued 
the  plan  of  delaying  the  operation  in  cases  of  simple  hare-lip,  which  pro- 
duces no  other  inconvenience  than  the  deformity,  tlie  nasal  tone  of  voice, 
and  the  like.  He  operates  shortly  after  birth,  however,  in  cases  in  which 
the  hare-lip  impedes  the  use  of  the  parts,  as  in  sucking,  and  when  it  is 
complicated  with  fissure  of  the  palate,  the  closure  of  which  is  much 
favoured  by  the  junction  of  the  lip.  Examining  into  the  cause  of  this 
giving  way  of  the  lip  after  operation.  Dr.  lliberi  believes  it  may  much 
rather  be  attributed  to  the  nature  of  the  suture  employed,  than  to  the 
restlessness  and  screams  of  the  child.  By  substituting  the  quilled  for  the 
twisted  suture,  he  has  of  late  years  been  able  to  obtain  more  prompt  and 
durable  union ;  and  he  has  succeeded  with  it  in  four  cases,  in  which  its 
rival  had  failed  of  success. 
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Art.  XII. 

1.  Legona  Oralea  mr  lea  PhrenopcUhiea ;  ou,  Traite  Theorique  et  Pratique 
des  Maladiea  MerUalea.  Coura  doiine  d.  la  Clinique  dea  Utahliaaements 
(TAlienea  d  Ga7id.  Par  J.  Guislain,  Professeur  k  TUiuversit^  de 
Gand^^Gand,  1852.    8vo,  torn.  III. 

Clinical  Diacauraea  on  Phrenic  Diaeaaea;  or,  a  Theoretical  a/nd  Practical 
Treatiae  on  Mental  A ffectio^ia.  Being  the  Clinical  Courae  delivered  at 
tlie  Inatitutiona for  tlie  Inaane  at  Ghent,  By  J.  Guislain,  Professor  in 
the  University  of  Ghent. — 3  vols.  8vo. 

2.  Artidea  on  Reform  in  Priva^  Aayluma.  By  Henry  Monro,  M.B. 
Oxon.  &c.,  Author  of  *  Remarks  on  Insanity,  its  Nature  and  Treat- 
ment.'— London,  1852.    8vo,  pp.  112. 

The  work  of  Professor  Guislain  is  the  most  complete  treatise  on  Insanity 
we  have  met  with.  It  is  eminently  practical ;  it  is  comprehensive ;  and 
being  the  result  of  many  years'  experience  in  the  management  of  the  insane, 
it  is  of  considerable  authority.  The  writer  had  personally  felt  the  want  of 
sound  knowledge  on  the  pathology  and  treatment  of  insanity,  when  he  first 
undertook  the  duty  of  medical  superintendent  of  the  institutions  for  the 
insane;  and,  as  a  thoughtful  observer,  he  could  not  but  remark  how 
lamentably  defective  in  that  kind  of  knowledge  the  medical  profession 
generally  was.  Impressed  with  the  importance  of  this  class  of  diseases, 
with  the  gravity  of  their  relations,  and  with  the  general  neglect  and  igno- 
rance of  the  whole  subject,  he  perseveringly  laboured  to  establish  a  school 
of  clinical  instruction  at  the  asylums  under  his  direction,  and  finally  suc- 
ceeded. His  course  is  delivered  alternately  in  the  establishment  for  males, 
and  in  that  for  females.  One  lecture  is  delivered  every  week  throughout 
the  year,  and  each  continues  two  hours.  Twenty  students  who  have 
passed  their  first  examination  for  the  doctorate,  constitute  the  class,  who 
at  each  lecture  are  introduced  into  one  or  other  of  the  wards.  When  the 
architectural  arrangements  and  details  are  being  considered,  they  are  taken 
over  the  whole  establishment,  but  not  at  any  other  time.  Professor  Guislain's 
rules  for  their  conduct  are  very  simple :  they  are — "  Be  prudent.  Ask  no 
indiscreet  questions  of  the  patients.  Do  not  address  them  or  examine 
them  until  invited  by  the  lecturer.  Do  not  agitate  them  by  conversation 
or  looks,  or  make  them  feel  that  strangers  are  present.'*  It  has  been  found 
that,  so  far  from  the  lectures  thus  conducted  causing  the  slightest  incon- 
venience, they  have  actually  benefited  the  patients. 

The  practical  style  in  which  the  work  is  written,  induces  us  to  give  an 
analytical  review  of  it ;  at  the  same  time,  however,  our  notice  must  be  also 
partly  critical,  as  we  shall  have  to  express  our  dissent  on  some  points 
mooted  by  Professor  Guislain. — The  first  lecture  contains  directions  as  to 
the  examination  of  a  lunatic,  and  M.  Guislain  takes  the  opportunity  of 
pointing  out  the  difficulties  to  be  overcome.  He  examines  his  patients 
under  five  different  relations.  First  he  notes  the  physiognomy,  then  the 
gestures  and  language,  the  state  of  the  viscera,  and  the  history  of  the  case. 
To  judge  as  to  the  meaning  of  the  phenomena,  tact  and  the  experience 
from  which  tact  must  spring,  are  alike  necessary.    Nor  will  one  or  two 
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examinations  of  the  patient  suffice ;  for  there  are  cases  which  shonkl  be 
observed  for  several  days,  or  even  weeks,  under  every  variety  of  circum- 
stance, before  a  decision  is  come  to,  particularly  in  medico-legal  inquiries. 
No  one  can  have  looked  at  a  number  of  insane  persons,  without  noticing 
the  peculiarities  of  expression  or  gesture  which  they  present.  On  the 
point  of  facial  expression — "le  masque  de  Tali^nation  mentale,"  as  he 
terms  it — Professor  Guislain  is  very  emphatic,  and  has  given  several 
sketches  of  patients  in  illustration  of  his  remarks.  This  pathological 
physiognomy  is  founded  upon  the  normal  physiognomy.  The  colour  of 
the  skin — the  complexion — of  the  insane  is  sometimes  peculiar ;  and  when 
it  continues  of  a  bistre  tint,  indicates  that  the  patient  is  not  really  well, 
although  the  more  obvious  symptoms  have  disappeared.  PcMor  of  the  Ufs 
indicates  intense  passions.  The  hair  undergoes  significant  changes  in 
insanity;  so,  also,  the  mode  of  speaking  or  pronouncing  words.  The 
position  habitually  taken  by  the  patient,  or,  in  other  words,  the  action  of 
muscles  or  groups  of  muscles,  is  very  significant.  Thus,  when  the  indi- 
vidual refuses  to  sit  on  a  chair  or  bench,  but  sits  doubled  up,  his  chin  on 
his  knees,  recovery  is  very  doubtful.  The  drooping  of  the  head  forwards 
is  one  of  the  earliest  signs  of  incurable  imbecility.  Sometimes  a  tension 
of  the  muscular  system  is  observable,  and  is  best  felt  by  taking  the  hand 
or  arm  of  the  patient,  when  a  peculiar  sense  of  rigidity  and  resistance  is 
felt.  Partial  paralysis  of  the  muscles  of  the  face  or  extremities  is  rarely 
observed ;  more  frequently,  great  increase  of  strength,  and  a  more  perfect 
co-ordination  of  all  the  movements.  These  often  usher  in  a  violent  attack 
of  mania. 

The  mental  condition,  as  manifested  in  conversations,  is  always  an  im- 
portant point.  Professor  Guislain  gives  illustrations  as  to  the  mode  of 
conducting  these  in  the  various  forms  of  insanity.  Certain  words  may 
serve  as  guides  to  the  examination.  Thus,  why  measures  the  degree  of 
intelligence,  or  the  reasoning  faculty — e.g.,  Why  are  you  here?"  How, 
the  faculty  of  causation.  Since,  when,  detect  failures  in  the  memory. 
How  much,  tests  the  faculty  of  enumeration.  The  attention  may  be  tried 
by  instructing  the  patient  to  i>erform  certain  simple  acts,  or  noting  whether 
his  eye  catches  that  of  the  physician  when  he  is  addressed.  LeUers 
witten  by  the  patient  supply  very  important  indications  of  his  state  of 
mind. 

In  the  definition  of  insanity.  Professor  Guislain  finds  the  same  difficulties 
as  other  writers.  He  defines  it  as  a  chronic,  apyretic  disease,  in  which 
the  ideas  and  actions  are  subjected  to  an  irresistible  power.  The  indi- 
vidual has  experienced  a  change  in  his  mode  of  feeling,  perceiving,  think- 
ing, acting, — in  his  habits  and  character.  It  is  a  condition  which  contrasts 
with  the  feelings,  thoughts,  and  acts  of  those  around  him  j  it  is  an  affection 
which  makes  it  impossible  for  him  to  act  for  his  self-preservation,  and  as  a 
being  responsible  to  God  and  to  society.  Or,  more  briefly,  Professor 
Guislain  defines  insanity  to  be  "a  derangement  of  the  mental  faculties — 
morbid,  apyretic,  chronic — which  deprives  the  individual  of  the  power  of 
thinking  and  acting  freely  in  reference  to  his  happiness,  preservation,  and 
<iuties."  It  is  in  this  constraint  that  the  true  idea  of  insanity  consists.  A 
diseased  condition  constrains  or  impels  the  man  to  {perform  actions  injurious 
■to  himself  and  to  society.  But  this  definition  only  applies  to  the  devdoped 
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form ;  at  the  commencement  there  is  a  mixed  condition,  in  which  there  is 
a  certain  amount  of  reason  and  self-control.  It  is  manifest  that  a  defini- 
tion like  this  may  have  a  very  loose  application  to  men*s  actions ;  Professor 
Guislain,  therefore,  devotes  a  portion  of  a  lecture  to  the  consideration  of 
those  mental  states  which  ought  not  to  he  confounded  with  insanity,  and 
he  considers  in  succession  various  classes  of  men  who  display  great  irregu- 
larity or  eccentricity  of  conduct.  Coxcombs,  or  the  fools  of  society ;  dis- 
turbers of  public  order,  or  men  of  an  insurrectionary  temperament,  with 
subversive  ideas;  self-made  martyrs,  or  the  cenobites  of  the  cloister, 
Traj)pists,  &c. ;  reckless  debauchees,  male  and  female ;  /do-de^e's  or 
miculeraf  as  Professor  Guislain  more  correctly  terms  them ;  misers,  thieves, 
murderers ;  visionaries  of  every  kind, — all  these  may  be  confounded  with 
the  insane.  We  cannot,  however,  see  that  Professor  Guislain  throws  much 
more  light  on  the  subject  than  we  already  possess.  His  remarks  are  just 
as  far  as  they  go,  but  they  leave  us  pretty  much  in  the  old  position,  so 
that  madmen  may  still  go  at  large,  and  be  treated  as  responsible  beings, 
to  the  terror  of  society  and  the  degradation  of  the  law. 

Yet  it  surely  is  not  impossible  to  define  insanity,  and  so  indicate  an 
insane  person  that  he  shall  not  be  confounded  with  the  vicious  or  criminal. 
To  say,  with  many  writers,  that  insanity  is  a  derangement  of  the  mental 
faculties,  is  to  propound  a  mere  periphrasis ;  and  to  say  that  the  lunatic  is 
deprived  of  self-control,  is  to  state  a  truism.  But  such  propositions  are 
equally  applicable  to  men  who  act  under  the  blind  impulse  of  the  passions, 
or  recklessly  follow  their  evil  propensities — ^men  who  deliberately  say, 
Evil,  be  thou  my  Good.  Now  we  think  it  certain,  that  the  definition  of  in- 
sanity must  include  the  idea  of  corporeal  disease,  for  (as  Feuchtersleben  very 
correctly  observes)  mental  disease,  independently  of  a  bodily  substratum, 
is  error,  or  sin — not  disease.  We  should,  therefore,  incline  to  modify 
Professor  Guislain's  definition,  so  as  to  include  this  idea,  and  say — Insanity 
is  a  chronic  disorder  of  the  brain,  by  which  the  mental  condition  of  the  in- 
dividwal  is  so  modified  tluU  he  is  deprived,  wholly  or  in  part,  of  cotnmon 
sense.  Whenever  the  medical  practitioner  has  to  decide  whether  an 
individual  placed  under  his  notice  be  or  be  not  insane,  he  has,  in  fact,  to 
determine  whether  or  not  there  be  functional  or  structural  disorder  of  the 
cerebrum  of  that  individual.  That  is,  in  fact,  the  whole  question.  The 
irrationality  and  folly  displayed  in  the  man*s  acts  may  only  demonstrate 
the  irrationality  and  folly  of  the  man,  not  his  insanity;  it  is  only  when  the 
existence  of  functional  or  structural  disease  of  the  cerebrum  is  demon- 
strated, and  the  irrational  and  foolish  acts  of  the  individual  can  be  referred 
to  that  disease,  that  he  can  be  pronounced  insane. 

Not  a  few  writers  have  maintained  that  insanity  does  not  depend  upon 
cerebral  disorder.  In  support  of  this  assertion  they  have  adduced  various 
arguments : — First,  they  have  advanced  all  those  facts  which  tend  to  show 
that  the  normal  mental  operations  are  independent  of  cerebral  action,  and 
d  fortiori,  that  derangement  of  these  operations  may  be  equally  so.  It  is 
with  some  surprise  that  we  find  Professor  Guislain  giving  credence  to  in- 
ferences of  this  kind.  That  there  may  be  considerable  destruction  of  the 
encephalon,  or  rather,  of  the  cerebral  convolutions,  without  at  least  a  striking 
modification  of  the  mental  operations,  is  well  established ;  but  it  by  no 
means  follows  that  the  whole  brain  may  be  wanting,  with  the  same  result. 
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On  the  contrary,  it  is  established,  by  myriads  of  facts,  and,  indeed,  by  every 
day's  experience,  that  cerebral  diseases  directly  modify  the  mental  &cultiea. 
The  instances  we  refer  to  are  extremely  interesting,  nevertheless,  as  indica- 
tive of  the  extent  to  which  we  are  yet  in  the  dark  as  to  the  ex(M:i  JtmCtion$ 
of  the  various  portions  of  the  encephalon ;  but  to  infer  from  thence  that 
insanity  may  take  place  without  any  functional  or  structura]  disorder  of  that 
important  and  marvellously  constructed  viscus,  would  be  to  discard  all  the 
teachings  of  general  and  comparative  neurology.  Professor  Gkiislain,  fol- 
lowing up  the  inference,  argues  in  the  style  customary  with  the  so-called 
immaterialists,  as  to  the  absurdity  of  referring  the  varied  powers  of  the 
human  intellect  to  the  operation  of  fibres,  cells,  and  nucleoli,  and  deduces 
the  general  doctrine  of  a  something  imponderable,  invisible,  &c.,  to  put  in 
motion  these  fibres  and  cells,  and  to  play  upon  them  as  the  pianist  moves 
the  keys  of  a  piano  or  organ.  Feeling  as  strong  convictions  as  Professor 
Guislain  on  this  particular  doctrine  of  metaphysics,  we  apprehend  nothing 
but  doubt  and  scepticism  from  the  line  of  argument  which  he  has  adopted. 
If  our  able  author  will  look  forth  into  the  great  world  op  life,  he  will 
get  his  eyes  opened  to  see  the  wondrous  works  of  that  Spirit  which  operates 
IN  ALL  and  THROUGH  ALL;  and  will  note  that  even  the  Divine  Mind  is 
manifested  in  its  greatest  terrestrial  beauty,  and  glory,  and  perfection,  by 
means  of  these  same  nuclei  and  cells  and  fibres.  How  else  can  he  explain 
that  admirable  mechanical  skill  which  is  visible  in  every  created  thing, 
from  the  lowliest  to  the  highest — those  hydraulical,  and  acoustical,  and 
optical,  and  electrical  machines,  developed  in  such  wondrous  diversity, 
adapted  to  surrounding  circumstances  with  such  wondrous  fitness,  and 
ministering  to  the  conservation  and  pleasure  of  countless  myriads  of 
creatures  with  such  incessant  benevolence  of  design?  All  these  require 
animal  and  vegetable  tissues  for  their  manifestation  which  are  as  really 
inscrutable  in  their  working  as  the  human  brain  itself. 

Another  argument  against  the  cerehral  pathology  of  insanity  is  based  on 
the  fact,  that  no  stmctural  change  can  be  detected  in  the  cerebra  of 
numerous  individuals  deceased  in  a  state  of  insanity.  If  we  investigate  the 
subject,  however,  aided  by  the  lights  of  comparative  psychology,  we  must 
come  to  the  conclusion,  that  in  the  more  perfect  and  more  exquisite  forms 
of  mental  derangement,  it  is  impossible  that  tliere  can  he  any  structural 
disease — at  least,  in  that  part  of  the  cerebrum  which  is  implicated.  Wh«i 
the  mental  faculties — one  or  more — are  abolished,  we  might  reasonably 
look  for  such  a  change ;  but  when  they  are  only  perverted,  the  very  fact 
that  the  mind  still  acts,  proves  that  the  organ  is  not  structurally,  but  only 
dynamically  modified.  Illustrations  of  this  proposition  may  be  found  in 
all  those  morbid  mental  states  induced  by  the  presence  of  a  toxic  agent  in 
the  blood,  or  by  powerful  external  impressions  on  the  sensorial  nerves. 
These  are  multiform ;  and  it  is  highly  probable  that  it  is  only  after  a  pro- 
longed period  of  dynamical  derangement,  that  structural  change  occurs. 

Having  thus  cleared  the  way,  we  are  in  a  better  position  to  consider 
some  important  points  in  the  general  pathology  of  insanity.  Following 
Professor  Guislain*s  taxonomy  we  come  to  the  arrangement  of  mental  dis- 
orders. He  very  accurately  {>oints  out  the  iudefiuiteness  and  paucity  of 
the  terms  used  to  designate  the  different  forms  of  unsound  mind ;  and» 
after  dwelling  on  the  necessity  of  a  better  nomenclature,  proposes  a  new 
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terminology.  He  takes  the  Greek  word  Fhren  as  the  basis,  rejecting 
Psyche  as  disagreeable  to  the  ear  and  indefinite  to  the  understanding,— 
and  passing  over  KepJuile^  because  it  is  not  a  disease  of  the  encephalon, 
the  head,  that  has  to  be  treated  of,  but  ^*  functional  affections  of  the 
domain  of  the  ideas,  the  feelings,  the  passions."  We  hare,  therefore,  a 
number  of  words  of  which  Phren  is  the  radical — as,  PJyrenopcUhy,  mental 
disease  — /*Aren«/^ria,  moral  pain,  melancholy,  lypemania — Idioph/renioby 
delirium — Paraphreniay  eccentricity,  madness  (Jblie) — Hyperphremaj  exal- 
tation of  intellectual  acts,  mania,  and  numerous  others.  Professor  Guislain 
would  not,  however,  discard  well-known  and  established  terms,  as  melan- 
choly, mania,  insanity;  he  would  only  use  them  in  a  more  definite  sense. 
He  would  say,  generally,  monomania,  to  indicate  a  partial  disease ;  but  to 
indicate  a  more  precise  meaning,  he  would  use  the  phrases,  monomelan- 
cholia,  monophrenalgia,  monodelirium,  or  polymania,  polymelancholia. 

Having  thus  explained  his  terminology.  Professor  Guislain  proceeds  to 
his  taxonomy.  He  recognises  elementary  and  compound  forms.  The 
elementary  are  six — namely,  1.  Melancholia  or  Phrenalgiaj  an  exaltation 
of  the  feeling  of  sorrow.  2.  Extacy  or  Phrenoplexia;  a  "  commotion 
morale,"  or  moral  shock,  a  suspension  of  the  intellectual  acts,  with 
"  roideur  generate^ — we  give  the  original,  for  we  frankly  confess  we  can- 
not accurately  render  the  author's  meaning  into  English.  3.  Mania  or 
Hyperphrenia  j  an  impassioned  exaltation  of  the  moral  feelings  {du  moral), 
4.  Eccentricity,  Vesania,  or  Paraphrenia  {fdie) ;  anomalies  of  the  impulsive 
will.  5.  DeliraiU  insanity  {ddire),  or  Ideophrenia;  anomalies  in  the 
ideas.  6.  Dementia,  or  Aphrenia;  loss  or  abolition  of  the  moral  and 
intellectual  powers.  Each  of  these  may  occur  as  a  simple  or  compound 
form;  if  the  former,  it  is  a  monomania  or  monophrenia;  if  the  latter, 
it  is  a  polyphrenopathia,  polymelancholia,  polymania,  &c.  They  may 
be  combined  with  each  other,  as,  for  example,  angry  excitement  may  be 
combined  with  melancholy,  or  with  eccentricity,  or  with  dementia,  <fec., 
the  combinations  being  almost  infinitely  varied.  In  each  case,  there  is, 
however,  a  fundamental  characteristic,  and  it  is  named  accordingly.  Thus, 
there  may  be  maniacal  melancholia,  or  melancholic  mania,  just  as  the  one 
or  the  other  is  predominant.  In  like  manner.  Professor  Guislain  would 
speak  of  a  delirious  or  hallucinate  mania  (perhaps  ddirant,  as  used  by  the 
French,  would  be  better  applied  to  the  thing,  reserving  delirious  for  the 
person),  or  a  mania  with  insane  ideas — of  mania  with  dementia,  or  dementia 
with  mania,  <fec. 

If  we  bring  this  arrangement  of  the  pathological  phenomena  into  com- 
parison with  the  physiological,  we  find  it  altogether  incomplete.  The 
brain  is  a  compound  organ.  This,  as  a  disciple  of  Carus  rather  than  of 
Gall,  Professor  Guislain  fully  acknowledges.  As  a  compound  organ  it  cor- 
responds in  its  details  to  the  different  manifestations  of  the  mind.  Now 
these  manifestations  are  of  very  various  complexity  and  widely  different 
nature.  Without  laying  any  stress  whatever  upon  the  mere  cranioscopy 
of  Gall  and  Spurzheim,  we  think  comparative  physiology  and  natural 
history  afford  us  ample  data  for  separating  the  faculties  of  the  mind  into 
the  three  great  groups,  of  the  instinctive,  the  emotional,  and  the  intel- 
lectual. The  love  of  life  is  the  fundamental  instinct,  then  the  enjoyment 
of  pleasure — the  perversion  of  which  is  melancholia  in  its  most  general 
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sense.  The  conservation  and  the  well-being  of  the  individual,  and  the 
conservation  and  well-being  of  the  species,  are  maintained  by  fundamcDtal 
instincts,  to  which  numerous  minor  instincts  are  subordinate.  Grafted 
upon  and  growing  out  of  these,  we  have  the  emotions  and  passions;  and 
springing  from  these  latter — more  or  less  directly — the  intellectual 
operations.  The  mere  instincts  are  wholly  impulsive  in  the  lower 
animals ;  they  may  or  may  not  be  accompanied  by  desire  ;  they  operate 
without  a  consciousness  or  knowledge,  on  the  part  of  the  animal,  of 
the  ends  which  the  acts  they  excite  are  adapted  to  attain;  if  they  be 
accompanied  by  a  desire,  it  is  a  blind  desire,  and  is  a  mere  feeling  of  a 
pleasure  to  be  attained,  or  a  pain  to  be  avoided,  by  the  completion  of  the 
instinctive  act,  without  any  reference  to  the  result.  When  the  instinctive 
acts  rise  into  the  emotional  or  pathemic,  there  is  a  consciousness  or  know- 
ledge, more  or  less  extensive  and  complete,  of  the  impressions  which 
excite  the  emotion,  and  of  the  ends  to  be  attained.  There  appear,  also, 
to  be  more  vivid  feelings  of  pleasure  and  pain ;  it  is  indeed  in  this,  the 
lowest  class  of  mental  acts,  that  we  first  can  undeniably  recognise  the 
presence  of  these  feelings. 

A  sound  classification  of  mental  disorders  should,  we  think,  not  only  be 
based  on  a  physiological  classification  of  mental  phenomena,  but  should 
have  reference  also  to  those  morbid  conditions  to  which  the  nervous  system 
is  noticed  to  be  subject.  If  we  take  the  nerves  of  motion  and  sensation, 
or  the  centres  of  reflex  action,  we  note  that  they  are  subject  to  disordered 
actions,  the  phenomena  of  which  are  best  grouped  under  the  hoads  of  (1) 
exaltation  or  exaggeration  of  function ;  (2)  perversion ;  (3)  abolition.  There 
may  be  increased  motor  action,  yet  not  irregular  or  perverted ;  perverted 
motor  action,  as  in  chorea ;  abolished  motor  action,  as  in  paralysis.  So  in 
mental  disorder  an  instinct  may  be  exaggerated — e.  g.,  the  maternal 
instinct;  or  it  may  be  abolished,  when  the  ofispring  is  simply  neglected;  or 
it  may  be  perverted,  and  infanticidal  monomania  result. 

Having  premised  these  remarks,  we  will  place  Professor  Guislain's  clas- 
sification in  extenso  before  our  readers.  We  have  already  mentioned 
his  principal  heads — his  genera — namely,  (1)  melancholia;  (2)  extacy; 
(3)  mania;  (4)  chronic  mania  (/b/t« — vesania);  (5)  deli  rant  mania  (mania  with 
hallucinations) ;  (6)  dementia.  Melancholia  presents  itself  under  two  forms : 
general,  or  polymelancholia ;  special,  or  monomelancholia.  In  the  latter 
are  comprised — 1.  The  mdanc?iolia  aine  ddirio  of  Etmiiller,  synonymous 
with  the  moral  insanity  of  Prichard,  the  melancholia  simplex  of  Heinroth, 
the  monomanie  affective  and  the  lypemanie  raisonnante  of  £squirol.  It  is 
(to  use  Guislain's  words)  "  a  pathological  emotion,  a  sorrow,  a  chagrin,  an 
anxiety,  a  fear,  a  terror,  and  nothing  more."  2.  Fear  regarding  the  health, 
pathophobia,  or  monopathophobia,  known  as  hypochondriasis,  nervousneas, 
&c.  Guislain  has  two  varieties,  the  corporeal  and  the  mental ;  the  former 
the  common  hyppishness,  the  latter,  a  true  melancholia,  characterised  by 
all  kinds  of  vague  fears,  not  having  particular  reference  to  the  bodily  health. 
3.  Nostalgia,  or  a  violent  sorrowful  desire  to  return  home.  4.  M.  Ama- 
toria.  5.  M.  misanthropica.  6.  Melancholia  with  anguish  (anxieuse)  or 
pneumo-metancholia.  7.  Religious  melancholia,  including  deroonopbobia 
and  melancholia  with  despair.  The  complex  forms  of  melancholia  are — 
1^  Melancholia  with  mania.    2.  The  suicidal.  3.  The  homicidal.   4.  8ito- 
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phobia,  or  refusal  of  food.  5.  Delirium  melancholia,  or  with  halludnatioDs. 
The  fundamental  characteristic  of  all  these  forms  of  melancholia  is  a  painful 
condition  of  the  mind — mental  pain,  or  phrenalgia. 

Mania  is  subdivided  as  follows: — 1.  Tranquil  mania;  ih^  Tnamia  sine 
ddirlo  of  Pinel,  and  "  moral  insanity"  of  IVichard  and  other  English 
writers,  or  maniacal  excitement.  2.  Argumentative  mania,  the  "  mono- 
manie  affective"  of  Esquirol.  3.  Astute,  malicious,  cunning  mania. 
4.  Kleptomania.  5.  Monomaniacal  avarice.  6.  Monomaniacal  extrava- 
gance. 7.  Oinomania,  or  mania  eijriosa.  8.  Nymphomania  and  Satyriasis. 
9.  Joyous  mania,  mania  saltans.  10.  Amenomania,  a  variety  of  the  latter, 
characterized  by  the  most  extreme  urbanity.  11.  Mania  of  vanity,  the 
Narcissus  mania.  12.  Mania  of  ambition,  pride,  grandeur,  riches.  13.  Lo- 
gomania,  a  "diarrhoea  of  words."  14.  Mania  of  peevishness,  and  per- 
version, and  fault-finding  {traoaadh'e),  15.  Mania  errabunda.  16.  In- 
surrectional mania,  mania  agitana  17.  Destructive  mania,  including 
furious  mania,  and  combative,  homicidal,  suicidal,  and  incendiary  mania 
(pyromauia).  To  these  add  epileptic  mania,  mania  with  folie  or  insane 
impulses,  mania  with  dementia,  and  general  mania,  or  polymania.  The 
fundamental  characteristics  of  the  maniacal  group  are  exaltation  of  one  or 
several  of  the  mental  faculties,  a  state  of  excitement,  and  sometimes  the 
manifestation  of  active  and  violent  passions. 

Under  the  term  "  folie"  (which  we  think  is  best  translated  by  vesania,  or 
chronic  mania).  Professor  Guislain  includes  what  has  been  lately  termed 
moral  or  impulsive  insanity ;  also  instinctive  monomania.  It  is  a  mental 
disorder,  in  which  the  individual  is  impelled  irresistibly  to  act  capriciously, 
without  reference  to  any  directing  ideas,  emotions,  or  passions,  but  usually 
a<isociated  with  depression  of  the  feelings.  It  is  either  special  or  general. 
The  special  forms  are — 1.  The  Tearers  with  the  teeth.  2.  The  Pickers ; 
those  who  pick,  or  cut,  or  tear  things  to  pieces.  3.  The  mutilators.  4.  The 
suiciders.  6.  The  Homicides.  6.  The  Incendiaries.  7.  The  Stupid. 
8.  The  Mute.  9.  The  Fasters.  10.  Perverted  taste  (eating  excrements). 
11.  The  Daubers  and  Scribblers.  12.  The  Concealers.  13.  The  Stealers. 
14.  The  Grubbers  (as  a  mole — "  talpa-folie").  15.  The  Talkers,  including 
orators,  declaimers,  dialogists,  monologists.  16.  The  Bawlers,  including 
howlers  and  imitators  of  animal-sounds,  as  of  birds,  dogs,  cats,  <bp. 
1 7.  desticulators  and  Grimacers,  including  those  who  perform  fantastic 
movements,  or  assume  extraordinary  attitudes. 

Delirant  Mania,  or  with  hallucinations,  includes  a  number  of  chronic 
forms  of  insanity,  in  which  the  individual  has  erroneous  conceptions  or  ideas 
of  things,  and  which  he  considers  as  real  or  true.  This  delirium  is  "  mono- 
phrenia,"  when  the  patient's  erroneous  conceptions  are  limited  to  one 
thing,  or  a  group  of  things,  his  mind  being  sound  on  other  points.  When 
it  is  getieraly  it  is  rather  a  symptomatic  affection.  The  forms  placed  in 
this  group  are — 1.  The  Accusers  (*'  accusateurs'*)  a  well-known  class;  these 
are  constantly  accusing  persons  of  attempts  upon  their  health,  ease,  or 
property,  generally  by  secret  and  insidious  means — as  electricity,  poisons, 
spies,  conspiracies,  &c.  2.  The  Erotic:  in  this  group  are  comprised 
females  who  erroneously  think  they  are  married,  have  husbands,  kc. 
Guislain  terms  this  a  tUeromonodeUrium,  3.  The  Religious,  including 
hallucinations  as  to  the  person  and  faculties  in  reference  to  religion,  the 
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Deity,  Jesus  Christ,  prophets,  universal  benefactors,  <Src.,  abounding  in 
asylums;  and  Demonophobia,  or  Monodemonolatry,  in  which  the  individual 
believes  himself  the  subject  of  demoniac  or  satanic  influence.  4.  The 
Ambitious,  as  emperors,  popes,  kings,  <Sw;.  5.  The  Hypochondriacal;  those 
with  hallucinations  as  to  the  state  of  their  body,  or  of  their  viscera,  and 
who  think  they  have  lacerations  and  other  injuries  of  their  viscera  or  body 
generally.  6.  To  this  class  belongs  a  group  placed  under  the  title  of 
"  The  Metamorphosed,'*  in  which  the  patient  thinks  various  things  have 
undergone  a  change,  as  the  house,  persons,  money,  days  of  the  week,  parts 
of  their  bodies,  or  that  they  have  changed  into  beasts  (Zoanthropia).  An 
exaggerated  idea  of  things  is  often  present ;  as  when  a  patient  thinks  he  is 
infinitely  rich,  or  that  the  size  of  his  body,  or  portions  of  his  body,  is 
indefinitely  increasing.  7.  The  "  Pyrophobic,"  or  those  who  believe  they 
are  surrounded  by  flames,  is  another  form.  8.  The  Incendiary.  9.  The 
Homicidal. 

Professor  Quislain  divides  dementia  into  the  ordinary  forms  of  amentia, 
fatuity,  imbecility,  stupidity.  It  may  be  complete  or  incomplete;  it  may 
be  trv£  or  false;  it  may  be  general  or  special,  or  accompanied  with  inco/ier- 
ence  of  ideas;  it  may  accompany  or  terminate  any  of  the  forms  of  insanity 
previously  described,  or  it  may  be  connected  with  general  paralysis. 

On  taking  a  general  view  of  this  arrangement,  one  cannot  but  be  struck 
with  the  great  resemblance  between  forms  of  mental  disorder  which  are 
classified  apart ;  or,  rather,  it  cannot  but  be  seen  that  diseases  classed  as 
distinct  are  only  varieties  of  the  same  affection.  If,  indeed,  we  were  to 
adopt  Professor  Guislain's  principles  of  classification,  we  could  add  to  the 
number  almost  indefinitely ;  inasmuch  as  the  hallucinations  in  the  ideas, 
and  the  groupings  of  deranged  instincts,  feelings,  and  faculties,  are  as  nume- 
rous as  the  individuals.  Further,  one  or  two  important  forms  of  mono- 
mania are  not  noticed  at  all — namely,  insane  sodomy,  insane  modesty,  &c. 
As  a  sound  taxonomy  is  all-important  to  the  progress  of  science,  we  feel 
that  we  ought  not  thus  to  criticise  the  method  of  so  experienced  and  able 
a  writer  as  Professor  Quislain,  without  suggesting  something  as  a  substitute. 
With  these  convictions,  we  venture  to  occupy  a  page  or  two  with  some 
remarks  on  the  classification  and  arrangement  of  mental  disorders. 

In  the  first  place,  we  would  observe  that  any  scheme  of  classification 
should  be  founded  on  a  natural  method,  so  as  to  help  the  practitioner  to 
discriminate,  not  merely  the  varied  forms  of  mental  disorder,  but  also,  as 
fiar  as  possible,  their  etiological  relations  and  natural  history.  We  observe, 
for  example,  that  the  instinct  of  love  of  life  or  of  offspring,  with  one  or 
other  of  its  subordinate  instincts,  is  morbidly  excited,  leading  to  curious 
combinations  of  phenomena  and  remarkable  manifestations  of  mental  dis- 
order. It  will  be  well,  therefore,  to  determine  the  group  of  nonnal 
instincts;  then  the  circumstances  under  which  they  are  brought  into 
operation  naturall}' ;  next,  the  principal  relations  of  the  subordinate  groups 
to  each  other;  and  after  this,  review  the  pathological  and  etiological  phe- 
nomena. Now  to  this  end  it  will  not  be  sufficient  to  limit  our  inquiries 
to  human  nature ;  the  vast  field  of  comparative  neurology  and  psychology 
must  be  explored.  It  need  not  be  urged  upon  our  readers  that  the 
instincts  of  man  are  in  no  respect  different,  as  to  their  relations  to  the 
brain  and  nervous  system,  from  those  of  their  fellow-creatures  amongst 
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tbe  lower  animals.  It  is  only  in  their  moral  and  spiritual  relations  that  a 
difference  exists.  Now,  since  this  is  the  fact,  and  since  even  comparative 
pathology  (for  infanticidal  and  suicidal  monomania  are  observed  in  brutes) 
may  assist  us  to  unravel  the  great  problem  which  this  most  lamentable  of 
all  diseases  offers  to  our  contemplation,  it  would  be  most  unscientific  and 
most  unwise  to  begin  otherwise  than  with  the  beginning. 

The  instincts  may  be  classed  under  the  four  heads  of  self-preservation, 
self-defence,  propagation  of  the  species,  preservation  of  the  offspring.*  In 
each  instinct,  in  animals  endowed  with  sensation,  there  is  a  powerful 
desire  or  aversion  (or  both),  obscure  in  its  nature  and  unconscious  of  its 
object,  but  acting  irresistibly  so  as  to  impel  the  animal  to  do  certain  acta 
determined  by  a  law  of  its  nature,  or  rather  by  the  constitution  of  the 
organism,  the  objects  of  which  are  those  we  have  mentioned.  This  sub- 
jection of  the  animal  organism  to  an  irresistible  impulse  is  self-acting,  one 
instinct  being  subordinate  to  or  controlling  another.  In  the  higher 
animals,  in  which  something  more  is  present  than  a  strong  desire  or  aver- 
sion,— in  which,  in  fact,  there  is  more  or  less  perception  of  the  ends  to  be 
attained  and  the  means  to  be  used, — ^the  instincts  are  subjected,  in  var3ring 
degree,  to  this  higher  mental  power.  In  the  highest  animal,  man,  the 
subjection  of  the  instincts,  and  of  their  derivatives  the  passions,  to  the 
moral  powers,  constitutes  the  difference  between  him  and  the  irresponsible 
animals  below  him;  and  when  this  control  is  so  lost  by  cerebral  disease 
that  the  instinctive  and  emotional  impulses  come  into  unrestrained  open^ 
tion,  responsibility  ceases,  and  a  series  of  phenomena  like  those  charac- 
teristic of  the  lower  animals  arises.  Hence,  we  are  led  to  compare  the 
forms  of  insanity  characterized  by  a  blind  desire  impelling  the  individual 
to  sudden  and  insane  acts,  with  the  manifestations  of  the  instincts  in  the 
lower  animals.  We  say  the  low&r  animals,  because  in  the  normally-con- 
stituted man — of  civilized  life,  at  least — we  have  no  grounds  of  comparison. 
Perhaps  good  illustrations  might  be  drawn  from  man  in  the  more  savage 
state-~-that  is  to  say,  in  more  immediate  contact  with  the  external  world, 
and  unaided  by  those  appliances  which  recorded  experience  and  science 
afford  to  the  civilized  man ;  but  it  will,  perhaps,  be  better  to  use  these 
only  incidentally,  preferring  the  simpler  illustrations  which  the  unre- 
strained instincts  of  irrational  creatures  present. 

The  instinct  of  self-preservation,  or  the  perfect  continuance  of  life,  con- 
sists in  a  strong  desire,  having  for  its  object  the  preservation  and  well- 
being  of  the  organism.  It  is  the  fundamental  instinct,  and  includes  the 
instinct  of  self-defence,  which  is  founded  on  strong  aversions  for  anything 
which  will  cause  the  destruction  or  ill-being  of  the  organism.  The  object 
of  these  two  instincts  is  attained  by  an  antagonistic  mechanism ;  the  one 
seeks  to  obtain,  the  other  to  repel.  The  primary  subordinate  instincts  of 
the  former  are  the  instincts  for  food  and  drink,  and  for  light  and  air.  la 
insanity,  these  instincts  may  be  exalted,  perverted,  or  abolished.  Accord- 
ingly, we  find  the  following  forms : 

Instinct  for  food — its  modifications  in  insanity. 

ExcdtcUion  or  exaggeration  of  the  instinct  gives  us — 1.  BvUmia^  or 
enormous  appetite ;  2.  Appetite  for  flesh-food;  3.  Appetite  for  vegetable 
food. 

*  Unzer't  Principles  of  Pbysioloffy,  Sfdeobam  Society's  edition,  p.  130. 
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Perversion  of  the  instinct  gives  us — 1.  Pica,  in  its  various  forms; 
2.  Appetite  for  carrion  ;  3.  Appetite  for  excrement. 

Abolition  of  the  instinct  for  food  gives  us  that  common  symptom,  the 
absolute  refusal  to  take  food. 

In  the  instinct  far  drink,  we  have  exaggeration  manifested  as  thirst; 
there  is  often  perversion,  giving  rise  to  oinomania,  or  the  appetite  for 
intoxicating  drinks ;  and  its  abolition  is  seen  as  the  hydrophobic  mania, 
described  by  some  writers.  These  forms  will  commingle  with  each  other, 
or  with  modifications  of  other  instincts.  Thus,  Professor  Guislain  remarks 
that  the  refusal  to  take  food  sometimes  alternates  with  bulimia ;  he  has 
never,  however,  met  with  a  case  of  hydrophobic  mania. 

The  instinct  for  light  and  air  is  connected  with  another — namely,  the 
instinct  for  movement  of  the  voluntary  muscles.  Its  exaggeration  is  seen 
in  the  constant  exposure  to  the  sun,  so  noticeable  amongst  the  insane ;  its 
perversion  and  abolition,  in  the  refusal  to  leave  their  bed  or  their  room — 
often  manifested  alternately  with  the  former. 

The  instinct  of  self-defence  is  founded  on  aversions.  Its  fundamental 
acts  are  combat  and  destruction.  Its  exaggeration  is  one  of  the  most 
common  characteristics  of  mania ;  its  abolition,  of  dementia ;  its  perversion, 
of  monomania,  vesania,  or  impulsive  insanity.  This  group,  therefore, 
includes  furious  mania,  and  those  forms  of  mischievous,  combative,  homi- 
cidal, suicidal,  and  incendiary  monomania,  in  which  there  is  no  special 
object  of  aversion,  but  only  an  irresistible  desire  to  destroy  mischievously, 
to  fight,  kill,  bum,  lacerate,  mutilate,  or  commit  self-destruction.  To  this 
group  belong  the  tearers  with  the  teeth,  the  "  pickers,"  the  daubers,  &c 
A  subordinate  instinct,  but  an  important  war-instinct,  is  that  of  cunning, 
especially  of  destructive  cunning ;  this  is  so  constantly  associated,  in  one 
form  or  other,  with  the  preceding,  that  it  is  one  of  the  leading  charac- 
teristics of  the  insane. 

The  reader  will  probably  go  readily  along  with  us  in  this  broad  outline 
of  the  relation  of  the  more  important  instincts  to  insanity.  There  are  some 
of  the  subordinate  class,  which  perhaps  he  will  hesitate  to  place  in  the  same 
category,  until  he  has  observed  and  reflected  on  the  phenomena,  natural 
and  morbid.  We  refer  to  the  group  of  instincts  which  provide  for  the  care 
of  the  person,  for  the  regulation  of  animal  temperature,  the  cleanliness  and 
comfort  of  the  surface,  the  provision  of  a  home,  and  for  the  wants  of  the 
future.  In  all  these,  we  have  morbid  changes  developing  very  remarkable 
forms  of  insanity.  They  are  instincts  which  may  be  termed  the  artistic,  as 
they  are  the  basis  of  nearly  all  the  arts  of  life.  They  may  be  grouped 
under  the  general  terms  of  love  of  life,  or  self-love ;  they  consist  essentially 
in  a  blind  desire  for  ease  and  pleasure,  and  a  blind  aversion  for  things 
which  will  cause  disease,  or  pain,  or  annoyance.  We  can  only  mention 
some  of  the  more  striking  of  the  group.  The  desire  for  warmth  involves 
clothing ;  in  the  impulsively  insane  this  fundamental  instinct  is  occasionally 
exaggerated,  but  is  more  frequently  perverted  or  abolished.  The  individual 
continually  throws  off  all  clothing,  whether  it  be  the  body-  or  bed-clothes ; 
he  is  alike  regardless  of  heat  or  cold,  and  will  thrust  his  foot  into  the  fire 
or  into  ice  with  equal  indifference.  The  instinct  for  cleanliness  is  almost 
always  modified ;  vermin  are  allowed  to  accumulate ;  the  faecal  evacuations 
are  passed  anywhere,  or  disregarded ;  or^contrarily,  the  instinct  is  wearisomely 
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exaggerated.  The  desire  for  home  may  be  morbidly  developed,  and  then 
appears  as  nostalgia;  or  is  abolished,  and  gives  rise  to  the  mania  errabunda, 
the  vagabond  monomania — a  very  singular  perversion.  This  may,  how- 
ever, be  also  considered  as  the  morbid  development  of  the  migratory 
instinct.  A  provision  for  the  future  is  almost  a  universal  instinct.  In  the 
insane  it  is  often  exaggerated,  and  gives  rise  to  vague  and  suicidal  fears  for 
the  future ;  or  it  is  perverted,  when  insane  hoarding  is  manifested ;  or  it  is 
abolished,  and  no  regard  is  had  for  the  morrow.  Modifications  of  this 
fundamental  instinct  almost  always  accompany  morbid  development  of  the 
other  general  instincts.  Another  instinct  of  this  group  is  the  instinct  for 
movements  of  the  voluntary  muscles,  and  of  the  groups  of  muscles  subser- 
vient to  the  various  instinctive  acts.  The  playfulness  and  mischievousness 
of  young  animals  is  often  reproduced  in  the  insane ;  so  also  many  instinctive 
acts,  as  running,  springing,  climbing,  picking  with  the  fingers,  <&c. — acts 
purely  automatic  and  impulsive,  and  of  which  almost  any  asylum  will  afford 
examples.  To  this  group  belong  the  exaggeration  of  instinctive  cries, 
giving  rise  to  the  howlers,  barkers,  &c. ;  and  to  logomania — the  diarrhoea  of 
words — or  else  to  their  abolition,  when  dumbness  is  manifested,  or  the 
patient  is  obstinately  mute.  We  may  also  class  with  this  group  the  imitative 
movements  of  the  insane — an  instinct  very  prominent  in  many  of  the  lower 
animals,  and  often  combined  with  playful  cunning  or  mischievousness. 

The  preservation  of  the  race  is,  in  the  scheme  of  nature,  of  equal 
importance  with  the  preservation  of  the  individual.  Hence  we  have, 
in  reference  to  the  propagation  of  the  species  and  the  preservation  of 
the  offspring,  a  reproduction  of  the  various  instincts  we  have  glanced  at. 
But  as  the  congress  of  the  sexes  is  necessary  in  the  first  instance,  and  as  a 
new  being  results  therefrom,  having  special  relation  to  the  parents,  the  group 
of  social  and  family  instincts  comes  into  notice.  The  group  resolves  itsefr 
into  the  two  primary  instincts  of  physical  love  and  maternal  love ;  to  these 
there  are  numerous  instincts  subordinate ;  and  based  upon  the  whole  are  a 
large  and  varied  class  of  passions,  emotions,  and  affections  of  the  mind. 
The  impulsive  forms  of  insanity  of  this  class  are — firstly,  those  common 
to  the  sexes ;  secondly,  those  peculiar  to  each  sex.  To  the  former  group 
belong — 1.  Inordinate  exaltation  of  the  sexual  instinct — erotomania  and 
nymphomania ;  2.  Perversion,  as  masturbation,  sodomy,  congress  with  im* 
pubescent  youth,  senile  pruriency;  3.  Abolition,  the  insane  misogynist  and 
virago.  Peculiar  to  the  males  are  combativeness,  and  the  narcissus  mania; 
peculiar  to  the  females,  idiotic  adornment  and  kleptomania;  common  to 
both  are  homicidal,  infanticidal,  and  suicidal  mania,  and  the  varied  impulses 
to  destroy.  The  infanticidal,  as  a  pure  impulsive  insanity  of  this  origin,  is 
much  more  frequent  in  females  than  in  males ;  so  also  is  cunning  destruo* 
tiveness,  as  by  tire  and  poison.  Kleptomania  is  very  infrequent  in  males. 
Amongst  the  subordinate  instinctive  forms  may  be  mentioned,  the  impulse 
to  textural  art  in  the  females,  and  to  rhyming  and  music  in  the  males. 
The  morbid  states  of  the  social  instincts,  as  the  filial,  fraternal,  &c.,  give 
rise  to  perversion  of  the  social  feelings,  causing  impulsive  hatred,  malice, 
revenge,  &lc,,  or  to  exaggeration,  inducing  cmienatiumia. 

It  must  not  be  supposed,  however,  that  in  this  large  and  fundamental 
group  of  forms  of  mental  derangement,  of  which  a  blind,  irresistible,  irra- 
tional impulse  or  desire  is  the  proper  characteristic^  the  complex  forms  do 
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not  constantly  occur.  Just  as  the  instincts  themselves  rarely,  if  ever,  act 
without  the  co-operation  of  the  passions  and  the  understanding,  so  tfaese^ — 
the  morbid  forms — seldom  occur  without  complications,  indicating  derange- 
ment of  the  intellect  and  the  affections.  They  are  important,  however,  pa- 
thologically, because  they  enable  us  to  analyze  better  the  complex  forms; 
etiologically,  because  they  not  unfrequently  usher  in  the  latter;  and 
morally,  because  all  inordinate  operations  and  perversions  of  the  instincts 
are  more  or  less  criminal  or  immoral.  Hence  arise  the  forensic  difficulties 
in  determining  when  a  person  is  or  is  not  insane,  which  are  found  more 
especially  in  this  class;  for  the  unprofessional  metaphysician  cannot  conceive 
of  a  man  in  apparent  possession  of  all  his  faculties,  acting  from  a  blind  im- 
pulse. If  there  be  a  hallucination,  and  he  acts  in  accordance  with  this, 
the  case  is  comprehensible  enough  to  the  popular  mind,  but  not  otherwise. 

We  have  remarked,  that  the  passions  and  emotions  are  instincts  in 
which  the  end  and  the  means  are  known,  wholly  or  in  part,  to  the  individual. 
Instinct  acts  blindly,  as  is  seen  in  the  use  of  natural  weapons,  or  in  the 
constructive  acts,  as  the  formation  of  nests  for  the  care  of  the  young,  Ac 
Natural  history  presents  numerous  familiar  illustrations  of  this;  but  in  the 
passions  there  are  no  such  blind  automatic  proceedings,  unless  it  be  in  the 
very  moment  and  fury  of  the  passion,  when  it  has  become  ungovernable,  or, 
in  other  words,  when  the  co-ordination  of  the  will  and  the  understanding 
is  abolished,  and  it  is  really  a  true  instinct  for  the  time  being.  Practi- 
cally, the  difference  is  certain,  and  it  may  serve  to  characterize  a  group  of 
mental  diseases  which  may  be  generally  designated  pathemic  insanity. 
In  these  forms  there  is  not  the  blind  impulse  to  emotional  acts  only;  the 
change  in  the  feelings  and  temper  is  often  complete,  while  hallucinations 
in  immediate  relation  to  one  or  more  of  the  morbid  passions  or  emotions 
are  manifested.  The  forms  of  insanity  grouped  by  Gruislain  under  the 
term  "Delire"  (a  term  we  have  translated  by  hallucination),  belong  to 
this  class,  and  may  easily  be  referred  by  the  reader  to  their  respective 
passions  or  emotions.  Other  forms  placed  by  Guislain  under  the  head 
of  Mania,  belong  also  to  this  group;  as  well  as  some  classed  under  the 
head  of  "  Folic,"  or  Vesania;  although  these  latter  belong  for  the  most 
part  to  instinctive  insanity.  We  shall  not  more  specially  indicate  them; 
but  we  cannot  omit  noticing  one  of  this  group  not  mentioned  by  Guislain. 
It  is  that  in  which  the  sentiment  of  self-esteem,  pride,  or  vanity,  so  far 
from  being  exaggerated  (as  in  the  emperors,  popes,  prophets,  states- 
men, &c.,  of  asylums),  is  perverted,  or  rather  abolished.  It  is  usually  com- 
bined with  the  vagabond  mania  or  with  oinomania,  and  the  individual 
either  tramps  the  country  in  the  company  of  professed  mendicants,  or 
spends  his  days  and  nights  in  the  lowest  pot-houses,  drinking  with  the 
usual  ill-conditioned  habitu6s  of  such  places.  It  is  a  form  of  insanity 
periodic  and  paroxysmal — most  frequent  in  men,  but  occasionally  attack- 
ing women.  There  are  one  or  two  other  morbid  modifications  of  this 
■entiment.  as,  e,  g,,  extreme  bashfiilness. 

The  transition  from  this  group  to  the  next  is  direct.  In  fact,  it  is 
rarely  found  that  the  sentiments  are  deranged,  and  the  intellectual 
faculties  remain  untouched.  Such  instances  do  appa/rently  occur  from 
time  to  time,  and  there  ia  then  the  same  difficulty  in  determining  the 
limits  of  responsibility  as  is  encountered  in  examples  of  instinctive  in- 
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sanity.  We  probably  express  the  opinion  of  all  practitioners  experienced' 
in  insanity,  when  we  remark,  that  the  freedom  of  the  intellect  is  only  appa- 
rent in  far  the  greater  proportion  of  cases  of  this  kind.  Often  it  is, 
doubtless,  very  dijficuU  to  detect  the  disorder  in  the  ideas  or  the  intellect, 
particularly  in  the  earlier  stages,  or  when  the  affection  is  purely  "  mono- 
phrenic,"  to  use  Professor  Guislain's  term  ;  but  a  well-conducted  analysis 
of  the  phenomena  rarely  fails  to  elicit  a  correct  diagnosis. 

Having  nothing  to  add  to  the  group  termed  Dementia,  this  must  conclude 
our  sketch  (brief  and  imperfectly  delineated  as  it  is)  of  the  taxonomy  of 
insanity.  Before  proceeding,  however,,  to  the  pathological  anatomy  and 
etiology  of  the  disease,  we  will  notice  in  a  few  paragraphs  some  valuable 
and  important  ideas  promulgated  by  Professor  Guislain  as  to  the  nature 
of  insanity,  but  especially  of  melancholia,  which  he  has  so  aptly  designated 
phreualgia,  and  of  which  he  has  given  a  most  admirable  history. 

Noting  that  there  is  what  may  be  termed  a  moral  sensibility,  and 
observing  how  often  disorders  of  the  mind  originate  in  painful  reverses  of 
fortune  and  in  the  depressing  passions, — for  66  per  cent,  of  cases  admitted 
to  treatment  were  attributable  to  moral  causes,  and  of  these  there  were, 
reverses  of  fortune  in  85  per  cent.,  domestic  griefs  in  33  per  cent.,  and 
sudden  and  violent  moral  impressions  in  12  per  cent., — Professor  Guislain 
devotes  a  lecture  to  the  consideration  of  this  moral  sensibility.  Perhaps 
his  own  words  will  best  express  his  views: 

"  Moral  sensibility,  that  cord  which  vibrates  with  so  much  force,  is  a  point  of 
departure  as  well  in  the  conservative  as  the  voluntary  acts.  It  is  closely  iden- 
tiued  with  our  dearest  interests.  It  is  not  unfrequently  the  origin  of  the  passions. 
Reason  and  imagination  draw  thence  their  motives;  the  latter,  in  particular, 
borrows  from  this  moral  sense  its  most  glowing  tints,  its  most  vigorous  tones,  its 
boldest  conceptions.  This  sense,  which  has  been  termed  psychal,  originates  in  man 
those  two  conditions  of  his  moral  being  which  he  designates  happiness,  misery. 
It  is  in  virtue  of  the  sensibihty  of  which  it  is  the  source,  that  he  is  happy  or 
miserable.  In  these  manifestations  there  is  felt  a  tenderness,  a  satisfaction,  an 
emotion,  an  enjoyment,  a  friendship,  a  love.  Heinroth  has  well  defined  this  sense 
when  he  observed  that  it  is  related  to  the  faculty  which  renders  man  capable  of 
experiencing  joy  or  sorrow.  It  is  a  sensibihty  in  which  is  found  the  love  of  God 
and  sacred  things — the  love  of  moral  and  physical  preservation — love,  Platonic, 
sexujd,  paternal,  maternal,  fiUal ;  the  love  ot  the  good  and  the  beautiful^ of  riches 
and  of  pleasure.  It  is  observed  in  all  those  who  are  known  as  the  friends  of  an 
art,  of  a  science ;  in  lovers  of  music,  in  philanthropists,  in  the  partisans  of  an  idea, 
of  a  system.  I  have  given  to  this  sensibihty  the  qualifying  term  affective;  I  have 
named  its  factor  the  affective  sense;  it  is,  in  fact,  an  affection.**  (tom.  ii.  p.  122.) 

After  pointing  out  its  synonyms,  Gemiith  in  German,  animus,  thymos, 
in  Greek  and  Latin,  cceur  in  French,  and  we  might  add  hean't  in  English, — 
although  Professor  Guislain  uses  the  word  moral, — our  author  proceeds  to 
remark,  that  it  is  this  sense  which  has  been  painfully  affected  in  the  greater 
number  of  cases  of  insanity,  and  is,  in  fact,  the  origin  of  nine-tenths  of 
the  cases  of  true  idiopathic  disorders  of  the  mind.  This  proposition  is 
attained,  however,  by  leaving  out  of  consideration  all  those  forms  of  mental 
derangement  or  disorder  which  may  be  termed  symptomatic.  Thus,  idiocy 
and  imbecility  are  rather  cerebral  than  mental  diseases;  mania  arising  in 
the  course  of  an  epilepsy,  is  only  symptomatic ;  so  also  the  mental  affections 
following  after  apoplexy,,  an  attack  of  gout,  metastatic  rheumatism,  or  a 
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repelled  eruption.  The  mania  resulting  from  exostoses  or  scrofulous 
deposits  in  the  brain,  or  from  the  abuse  of  mercury,  from  masturbation,  old 
age,  &c.,  is  equally  symptomatic  ;  so  also  is  the  delirium  caused  by  injuries  to 
the  head  by  the  action  of  narcotic  vegetable  poisons,  and  by  alcoholic  drinks. 
In  the  true  forms  the  first  stage  always  consists  in  a  painful  condition  of 
the  mind — it  is  a  real  pain,  a  phrenalgia;  in  ninety-six  per  cent,  of  these. 
Professor  Guislain  has  noticed  that  the  countenance  indicated  a  state  of 
nervous  irritability  {agacement),  disquietude,  chagrin,  irascibility;  this 
unhappy  condition  is  reflected  in  the  eyes,  the  voice,  the  lines  on  the  brow, 
the  temples,  and  around  the  mouth.  It  is  revealed  also  in  the  attitudes, 
and  in  the  state  of  the  pulse  and  the  urine. 

"  I  distinguish  two  kinds  of  moral  reaction  in  mental  diseases ;  the  one  con- 
servative, the  other  automatic,  destructive ;  the  former  tending  to  a  cure,  the  latter 
comphcating  the  malady  and  inducing  morbid  structural  change.  Phrenic  reaction 
is  manifested  in  tlie  passions,  in  the  instinctive  acts,  in  the  voUtional  impulses, 
in  the  domain  of  the  ideas.  Pain  invades  the  centres  of  instinct,  it  leads  to  the 
most  violent  resolves,  to  the  strangest  and  most  fantastic  movements.  In  every 
disease,  nature  appeals  to  the  conservative,  the  resisting  forces ;  this  law,  it  should 
be  remembered,  is  met  with  also  in  the  moral  world.  "This  mental  suffering,  as 
well  as  corporeal  pain,  excites  repulsive  efforts  directed  against  the  inimical  a^nts. 
In  the  insane  these  effects  are  observed  in  the  loquacity  of  the  patient,  m  his 
impatient  movements,  his  accusations,  vociferations.  Address  a  man  insultingly, 
wound  his  self-esteem,  outrage  him, — if  he  be  impressionable  or  irascible  he  will 
repel  the  insults ;  he  will  not  remain  quiet ;  he  will  walk  about ;  an  involuntary 
attraction  will  impel  him  to  direct  some  violent  gesture  against  the  offender ;  the 
accomplishment  of  this  action  reheves  his  distress.  A  reaction  of  this  kind  may  be 
limited  to  conversation.  It  is  certain  that  the  communication  of  ideas  bv  langua^ 
is  a  great  solace  to  the  feelings.  This  is  felt  in  relating  reverses.  'Die  same  is 
seen  also  in  confession,  which  has  often  so  powerful  an  innuence  over  the  miserable 
man,  whom  remorse  has  deprived  of  sleep.  Talking  neutrahzes  pain ;  it  soothes 
him  who  has  received  an  injury.  To  tell  nis  thoughts,  to  say  what  he  feels — is  the 
instinctive  means  which  the  irritated  man  uses  to  procure  calmness.  It  is  a  crisis, 
for  it  removes  the  elements  of  the  disorder.  I  shall  designate  it  the  phrenic, 
psychical,  or  moral  elimination.  I  have  often  ascertained  that  the  patient  has 
forgot  when  convalescent  all  the  troubles  which  had  previously  afllicted  him,"  &c. 
(Ibid.  p.  142.) 

Sometimes,  however,  the  reaction  is  so  powerful,  that  the  faculties  break 
down,  and  dementia  results  instead  of  cure.  All  those  circumstances 
which  debilitate  the  organism,  predispose  to  this  result — low  diet,  poverty, 
profuse  haemorrhages.  In  developing  his  doctrine,  that  a  painful  passion 
or  painful  impression  on  the  feelings  is  the  exciting  cause  of  insanity. 
Professor  Guislain  meets  various  objections  which  may  be  raised.  Thus, 
it  occurs  from  time  to  time  that  no  such  impression  is  stated  to  have  been 
felt.  In  these  cases,  our  author  suggests  that  the  history  of  the  patient  is 
often  derived  from  individuals  who  wilfully  conceal  circumstances,  the 
mention  of  which  would,  in  fact,  reflect  upon  themselves.  So,  also,  the 
patient  will  conceal  circumstances  of  this  kind.  It  may  be  objected  that 
there  is  joyous  mania :  this  is  really  a  secondary  result ;  phrenalgia  con- 
stituted the  first  stage.  Besides,  just  as  there  may  be  laughter  from 
painful  titillation  of  the  feet,  so  there  may  be  joyous  mania  from  painful 
impressions — a  sort  of  moral  convulsion.  In  those  instances  in  which  the 
paroxysm  of  insanity  is  suddeUi  and  apparently  without  a  premonitory 
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stage.  Professor  Gaislun  is  of  opinion  that  these  cases  are  less  sudden  than- 
they  appear,  although  the  premonitory  stage  may  be  really  very  short. 
Sometimes  the  painful  condition  is  hidden  under  the  maniacal  phenomenal 
and  appears  only  during  convalescence. 

There  are  other  illustrations  of  his  doctrine  which  Professor  Guislain 
mentions — as,  for  example,  that  the  melancholic  stage  almost  invariably 
precedes  that  of  hallucinations.  We  need  not  dwell  further,  however,  on  this 
point,  because  we  think  it  will  not  be  much  questioned  that  this  condition, 
described  as  phrencdgic,  does  actually  usher  in  true  insanity,  and  that  it 
is  the  basis  of  melancholia.  These  points  we  are  willing  to  concede  fully ; 
but  we  demur  very  much  to  the  inferences  drawn  by  Professor  Guislain 
from  these  facts.  It  is  a  law  of  his  nature  that  man  shall  react  to  im- 
pressions, whether  they  be  mental  or  corporeal ;  and  it  is  equally  a  general 
law  (within  certain  limits),  that  in  proportion  as  the  impressions  are  pain- 
ful, the  reaction  is  violent.  But  it  is  just  as  certain  a  law,  pathologically, 
that  a  very  trifling  impression  may  induce  inordinate  pain  and  inordinate 
reaction — so  inordinate  as  to  be  out  of  all  proportion  to  the  impression 
itself.  This  occurs  most  obviously  in  all  the  various  forms  of  neuralgia, 
to  which,  indeed,  phrenalgia  is  so  singularly  analogous.  The  question 
mooted  is  so  important,  and  its  consideration  in  the  latter  direction  may 
be  so  useful  in  removing  difficulties  in  the  way  of  a  better  comprehension 
of  the  nature  of  insanity,  that  we  shall  dwell  somewhat  upon  the  general 
pathology  of  the  disease. 

We  have  already  stated,  that  the  idea  of  insanity  necessarily  implies  a 
diseased  action  of  the  cerebrum :  it  is  not  possible  to  conceive  insanity 
otherwise  than  as  a  functional  or  structural  disease  of  the  brain.  Disease 
of  the  rmndy  properly  so  termed,  is,  as  we  have  remarked,  or  error; 
mental  disease  is,  therefore,  a  term  signifying  a  disorderly  manifestation  of 
mental  phenomena  from  corporeal  disease.  This  view  limits  our  inquiries 
at  once  to  a  definite  and  tangible  field.  We  are  thus  spared  all  arguments 
as  to  "  essences,"  and  mysterious,  impalpable,  imponderable,  invisible 
agencies,  and  all  excursions  into  "  the  ethereal  regions  of  science."  It  is 
well,  indeed,  that  it  should  be  so ;  for  the  successful  study  of  the  structure 
and  functions  of  the  human  brain  will  demand  the  exercise  of  the  most 
acute  intellects  and  the  most  profound  philosophy.  Whatever  may  be  the 
nature  of  its  motive  power,  it  is  a  piece  of  mechanism  without  parallel  in 
the  visible  creation  for  wonder  of  construction  and  illimitable  capacity  of 
use.  While  writing  this  article,  we  have  explored  the  heavens  with  the 
"  telescopic  tubes ;"  and  far  beyond  the  universe  of  stars,  we  find  the 
greatest  wonder  in  creation  to  be  this  same  pulpy,  easily-destroyed  machine, 
whereby  the  human  mind  is  enabled  to  estimate  the  size  and  distance  of 
bodies  yet  unseen,  and  to  send  its  plummet  deep  into  infinity. 

The  feeling  of  pain  implies  the  existence  of  consciousness — that  power 
which  is  the  basis  of  all  mental  phenomena.  In  innumerable  instances,  as 
well  in  animals  as  in  vegetables,  a  thousand  exquisitely-adapted  acts  are 
going  on  (even  in  our  own  bodies),  in  which  consciousness  takes  no  part 
whatever.  Its  earliest  use  is  to  fed  what  is  painful  or  pleasurable ;  its  highest, 
to  discern  what  is  good  or  evil.  Now  we  find  that  it  is  superadded  to 
instincts,  or  at  least  to  instinctive  acts ;  for  (as  we  have  already  remarked) 
instincts  act  in  myriads  of  instances  without  any  reference  to  pleasure  or 
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pain,  inasmuch  as  the  organism  is  utterly  unconscious  of  either.  This 
drcumstance  is  an  important  consideration,  for  it  tends  to  set  aside  the 
almost  universally-received  opinion,  that  sensation  is  the  cause  of  various 
instinctive  acts.  Now,  that  can  only  be  the  cause  of  a  thing  which  is 
its  imjariable  antecedent;  but  in  this  instance,  sensation  is  not  the  in- 
variable antecedent  in  an  immense  number  of  instinctive  acts,  because  it 
never  occurs  in  them  at  all ;  while  in  another  equally  large  number,  it  only 
occurs  coincidently  or  concurrently,  and  not  antecedently.  Its  antecedent 
or  cause  is,  in  fact,  the  same  as  the  antecedent  of  the  instinct  itself — 
namely,  the  impression  made  on  the  mechanism  of  the  instinct— tiie 
nervous  system. 

Sensation  is  really  in  more  direct  relation  to  the  sdf-conscUmsness  than 
to  the  instinct.  It  is  through  this,  indeed,  that  it  co-operates  with  the 
instinct  in  the  great  acts  of  conservation  of  the  individual  and  the  species. 
It  is  the  elementary  condition  of  that  co-ordinating  and  combining 
unity  which  in  intelligent  beings  is  termed  mind.  As  a  general  principle, 
pain  is  felt  when  an  impression  is  made  on  the  system,  injurious  to  it,  or 
caused  by  an  injurious  thing  ;  pleasure  is  felt  when  the  impression,  or  the 
thing  causing  the  impression,  is  beneficial  or  friendly  to  the  organism.  It 
is  when  the  former  occurs  that  the  insurrectional  efforts  (as  Professor 
Guislain  terms  them)  are  made  to  expel  or  repel  the  injurious  thing.  The 
perception  of  the  latter,  in  virtue  of  the  law  of  organized  matter,  is  also  a 
painful  impression,  although  the  really  injurious  impression  is  not  made.  It 
is  painful,  because  there  is  an  instinctive  anticipation  of  injury ;  for,  as  we 
have  previously  remarked,  the  instinct  for  the  future  is  as  fundamental  an 
instinct  as  that  of  the  conservation  of  the  individual  or  the  species,  and 
without  it  neither  could  exist  or  be  continued.  This  anticipation  of  evil 
or  pain  is  aversion,  dread,  terror.  Now  this,  in  insanity,  is  phrenalgicL 
How  is  it  induced  ? 

We  know  sufficient  of  the  healthy  functions  and  morbid  conditions  of 
the  nerves  of  sensation,  to  be  able  to  state  some  general  principles  as  to 
the  pathology  of  nerve-pain;  as  to  brain-pain,  we  know  less,  because 
we  have  sought  for  physical  or  nerve-pain  in  the  brain.  Finding  that 
physical  impressions  of  u  certain  kind  (as  pricking,  tearing,  burning,  cor- 
roding, and  the  like)  on  the  nerves,  cause  pain,  because,  in  fact,  they  are 
injurious  to  the  well-being  of  the  organism,  experimental  physiologists 
have  pricked,  torn,  burnt,  and  corroded  the  brain  (the  hemispheres);  and 
because  no  pain  was  felt,  they  have  concluded  that  the  brain  is  insensible. 
But  how  could  the  brain  feel  such  impressions?  It  is  so  constructed  as  to 
be  impressed  painfully  or  pleasurably  by  impressions  never  in  any  case 
derived  directly  from  external  injurious  agencies,  but  transmitted  by 
certain  important  subsidiary  structures — namely,  the  nerves  and  ganglia 
of  sensation.  Cut  off  the  cerebral  hemispheres  from  these  structures,  and 
all  knowledge  of  the  external  world  is  lost;  the  individual  remains  in  a 
state  of  torpidity,  and  sensory  impressions  only  excite  automatic  move- 
ments ;  the  circle  between  the  organ  of  thought  (the  great  co-ordinating 
and  combining  unity)  and  the  motor  mechanism  is  interrupted,  and  no  acta 
of  intelligence  are  done.    This  is  the  abolition  of  mental  phenomena. 

In  neuralgia,  impressions  so  act  upon  a  disordered  nerve,  that  perversion 
of  sensation  results.    Things  that  should  feel  hot,  feel  cold— that  shoiild 
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give  pleasure  or  be  indifferent,  give  pain.  This  state  arises  from  a  change 
in  the  function  of  the  nerve  or  nerve-centre — for  either  or  both  may  be  the 
seat  of  disease.  Nor  is  this  morbific  change  always,  or  even  usually, 
recognizable  by  the  scalpel  or  microscope;  some  of  the  most  inveterate 
fonns  of  neuralgia  are  purely  dynamic;  the  majority  of  those  dependent  on 
a  morbid  condition  of  the  blood  appear  to  be  certainly  such;  or  at  least 
the  predisposing  cause  in  the  nerve  or  nerve-centre  is  inappreciable.  This 
may  also  occur,  and  we  think  does  occur,  in  phrenalgia.  The  nerve- 
centres  subservient  to  the  instincts  receive  and  transmit  perverted  impres- 
sions— forwarding  an  erroneous  message  to  the  consciousness,  and  trans- 
mitting a  morbific  impression  to  the  hemispherical  ganglia.  If  these 
ganglia  be  in  the  same  condition  as  the  ganglia  of  sensation,  they  will  also 
receive  and  transmit  perverted  impressions — transmitting  an  erroneous 
impression  to  the  consciousness,  and  thereby  giving  rise  to  a  faulty 
co-ordination  or  combination  of  the  mental  powers,  or,  in  one  word,  to 
insanity. 

What,  then,  are  the  changes  in  the  dynamics  or  structure  of  the 
centres  devoted  to  instinctive,  emotional,  and  intellectual  feelings,  thoughts, 
and  acts,  upon  which  those  varied  forms  of  mental  derangement  depend 
which  we  have  briefly  catalogued?  We  shall  first  gather  what  we  may 
from  Professor  Quislain's  researches  into  the  pathological  anatomy  of 
insanity,  and  we  will  then  touch  upon  the  pathological  dynamics.  He 
first  considers  the  views  of  Gall,  and  while  he  decides  as  to  their  inapplica- 
bility to  mental  disease,  he  admits  that  the  phrenological  theory  contains 
"  incontestable  truths."  It  is  cranioscopy  rather  than  phrenology  to  which 
he  objects,  acknowledging,  nevertheless,  that  there  are  certain  portions  of 
the  brain  with  certain  faculties  appropriate  thereto.  In  mania,  melan- 
cholia, dementia,  and  general  paralysis,  he  thinks  the  hemispheres  are  the 
most  frequently  the  seat  of  disease ;  but  in  all  the  impulsive  forms — those 
which  we  have  classified  under  the  heads  of  instinctive  and  emotional 
insanity — it  is  the  base  of  the  brain.  Professor  Ouislain  mentions  espe« 
ciaily  the  vesane  of  these  classes,  who  are  terror-struck,  refuse  food,  gesti- 
culate, are  suicidal,  homicidal,  unmanageable,  destructive.  From  various 
anatomical  and  physiological  considerations  derived  from  Foville,  Flourens, 
Longet,  Oriesinger,  <kc.,  he  more  particularly  specializes  that  part  of  the 
base  of  the  brain  comprised  between  the  corpora  olivaria  and  corpora 
quadrigemina. 

"  It  is  there  where  I  place  the  seat  of  impulsive  volition — of  that  volition  which 
enables  my  tongue  to  speak,  my  hand  to  write,  my  legs  to  support  and  move  me, 
my  mouth  to  masticate  food.  From  thence  must  emanate  those  strange  impulses 
which  characterize  a  large  number  of  cases  of  insanity.  It  is  to  this  point  that 
commands  are  transmitted  from  the  hemispheres  along  the  crura,  the  fibres  of 
which  arise  in  the  medulla  [oblongata]  and  mesocephalon  [?] ;  many  of  these  are, 
indeed,  a  continuation  of  the  fibres  of  the  medulla  spinalis,  and  the  two  layers 
which  they  form  undergo,  as  M.  Foville  has  so  well  shown,  some  remarkable 
transpositions  in  the  optic  thalami. 

"  According  to  Longet,  the  inciting  will  [volenti  d'incitation]  is  situate  in  the 
annular  protuberance  [pons  Varolii].  This  theory  is  probably  the  nearest  to  the 
truth,  let  the  bulk  of  the  medulla  is  in  much  more  intimate  relation  with  the 
conservation  of  muscular  acts,  than  the  mesocephalon,  which  is  rather  in  relation 
with  the  cerebellum."    (torn.  i.  p.  174.) 
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The  8t/ructv/ral  changes  in  the  cerebral  tissues  arc  placed  under  four 
heads — namely^  serous  and  sanguineous  congestion ;  softening ;  induration. 
Sanguineous  congestion  includes  congestion  proper;  hyperaemia;  menin- 
gitis, cerebritis ;  ecchymoses,  false  membranes.  The  pia  mater  is  most 
frequently  found  congested ;  in  about  25  per  cent,  of  the  bodies  examined, 
a  congested  condition  of  the  encephalon  was  noted.  Nothing  is,  however, 
more  easy  to  determine  than  this  state  after  death,  nothing  more  difficult 
before.  The  following  symptoms  seem  to  accompany  cerebro-meningeal 
congestion.  The  persistence  of  the  disorder,  increasing  incoherence  and 
absence  of  lucid  or  quiet  intervals;  the  memory  and  perceptions  failing  as 
the  delirious  incoherence  increases,  a  plethoric  habit  of  body,  red  fece, 
bright  eye,  an  air  of  stupidity,  great  heat  of  scalp,  frequent  pulse,  clammy 
sweats,  especially  of  the  head,  ammoniacal  urine.  Inflammatory  con- 
gestion is  more  particularly  indicated  where  there  is  great  excitement, 
spasm  of  the  extremities,  imperfect  muscular  action,  feebleness;  if  the 
evacuations  are  involuntary,  dementia  succeeds  to  mania,  and  convulsions 
and  paralysis  come  on.  In  some  cases  the  congestion  leads  to  spurious 
apoplexy.  The  early  stage  is  generally  ushered  in  by  great  mental 
activity,  not  unlike  partial  intoxication;  there  is  unusual  extravagance  of 
manner,  with  very  grand  ideas  of  riches,  &c. — the  hallucinations  of  ambition 
—which  Bayle  was  the  first  to  notice,  as  having  a  special  relation  to  con- 
gestion of  the  membranes  and  substance  of  the  hemispheres.  It  is  a  state 
most  frequently  induced  by  habitual  intoxication,  exposure  to  the  sun  or  a 
hot  fire,  the  repression  of  a  cutaneous  eruption.  When  it  occurs  in  the 
course  of  a  maniacal  affection  it  ushers  in  the  transition  to  dementia;  but 
it  is  rarely  observed  in  melancholia,  the  vesanise,  or  extasis. 

When  there  is  hsemorrhagic  effusion,  the  8}'mptoms  are  those  well 
known  to  pathologists,  as  apoplectic  and  paralytic.  Congested  cerebral* 
matter  undergoes,  however,  according  to  Professor  Ouislain,  a  special 
change,  independently  of  any  hasmorrhagic  effusion.  This  he  terms  a  cell- 
enlargement;  it  is  as  if  the  primitive  cells  of  the  cerebral  tissue  underwent 
a  certain  amount  of  distension,  and  were  swollen  out  by  a  fluid  within 
them.  The  field  of  the  microscope  appears  also  to  be  covered  with  cells  of 
various  sizes,  intermingled  with  fatty  granules,  which  at  several  points 
appear  as  if  in  strata.  Delineations  of  these  various  conditions  are  given 
with  the  text. 

Chronic  serous  effusions  within  the  cranium  induce  characteristic  pheno- 
mena in  the  insane,  but  as  these  are  assimilated  to  those  of  chronic  hydren- 
cephalus,  we  need  not  dwell  upon  them.  The  general  character  of  the 
patient  is  dulness  and  stupidity.  Acute  serous  effusions  lead  sometimes  to 
a  comatose  condition,  maniacal  excitement  having  preceded  it.  This  state 
is  simply  arachnitis — acute  or  subacute. 

Considerable  sj^ce  is  devoted  by  Professor  Ouislain  to  the  consideration 
of  general  pa/ralysia,  under  the  head  of  softening  of  the  brain.  He  gives  the 
result  of  his  microscopic  researches,  with  delineations ;  he  found  the  same 
appearances  as  are  observed  in  congestion,  but  in  a  more  advanced  form — 
namely,  cells  intermingled  with  granules  (nucleoid  cells),  and  large  fat- cells. 
He  thinks  that  there  is  a  maceration  of  the  cerebral  tissue  in  effused  serum, 
the  result  of  congestion  and  imbibition,  leading  to  distension  and  rupture  of 
the  cells.    In  addition,  there  is  distension  of  the  capillarieS|  with  stagnation 
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of  the  fluid  in  them,  an  accumulation  of  fluid  in  the  pia  mater,  and  thd 
admission  of  fluid  into  the  grey  substance,  through  the  canals  which  give 
passage  to  the  capillaries  passing  from  the  pia  mater  to  the  cortical  sub- 
stance. Professor  Guislain  claims  the  discovery  of  the  latter,  and  observes, 
that  they  have,  in  miniature,  the  same  relation  to  the  capillaries  of  the 
cortical  surface,  that  the  canals  of  the  liver,  formed  out  of  the  capsule  of 
Olisson,  bear  to  the  branches  of  the  vena  portae,  to  the  arterial  vessels,  and 
the  biliary  tubes.  They  are  to  be  detected  by  the  microscope,  but  in  cases 
of  congestion  they  become  so  large  as  to  be  seen  by  the  naked  eye.  Con- 
siderable importance  is  attached  to  this  point,  in  the  pathological  anatomy 
of  the  brain ;  for  this  peculiar  structure  gives  the  brain,  but  more  particu- 
larly the  convolutions,  the  remarkable  property  of  imbibing  fluids  to  an 
enormous  extent.  This  has  been  shown  by  the  experiments  of  the  two  Nasses, 
directed  specially  to  determine  the  fact.  Falret  and  Etoc  have  also 
attempted  to  show  that  the  cerebral  tissue  is  infiltrated  with  serum  in 
certain  forms  of  insanity.  This  infiltration  of  the  brain  in  general  paralysis 
Wiis  observed  by  Esquirol,  who  remarked  (confirmed  by  Copland)  a  multi* 
tude  of  pores  or  small  cavities  in  the  cerebral  substance,  containing  a  limpid 
serum.  Dr.  Copland  objects  to  the  theory  that  these  pores  are  the  sequelsB 
of  vascular  extravasation,  and  thinks  it  "  more  probable  that  they  are  the 
consequences  of  softening,  the  pores  being  left  by  the  removal  of  the 
molecules  of  the  cerebral  substance,  which  have  lost  their  vital  cohesion  to 
the  rest  of  the  structure,  and  filled  by  a  serous  effusion."  It  is  worthy  of 
special  observation,  that  Professor  Guislain  has  observed  instances  of  exten-* 
sive  structural  change,  of  which  no  symptom  was  observed  during  life — 
"  des  alterations  profondes,  des  ger^ures  dout  rien  pendant  la  vie  du  malade, 
n'avait  fait  soup^onner  Texistence."  This  is  an  extraordinary  statement,  and 
there  would  seem  to  be  a  fallacy  somewhere.  That  Prof.  Guislain  is  of  this 
opinion  is  probable,  from  the  fact,  that  he  does  not  seem  to  attach  much 
importance  to  so  remarkably  exceptional  a  statement.  Softening,  infiltra- 
tion, maceration  of  the  cells  and  primitive  fibrils  in  serum,  are  the  morbid 
changes  in  general  paralysis.  These  seem  to  be  gradually  progressive,  but 
for  a  time  the  disease  advances  per  saUum,  concurrently  with  an  aggrava- 
tion of  the  symptoms ;  this  subsiding,  there  is  a  partial  restoration  to  the 
previous  state,  to  be  interrupted  as  before.  Every  fresh  attack  seems  to 
be  congestive  and  effusive,  and  Professor  Guislain  thinks  it  very  practicable 
to  trace  the  amount  of  infiltration  and  maceration  by  the  course  of  the 
symptoms ;  the  paralysis  advancing,  and  the  intellect  becoming  more  and 
more  impaired,  after  each  attack  of  maniacal  excitement.  It  is  in  his  view 
a  chronic  inflammatory  irritation,  secondary  in  its  nature.  The  infiltrated 
serum  acts  analogously  to  the  effused  blood  in  apoplexy  and  hemiplegia; 
partially  compressing  the  cerebral  tissue,  irritating,  distending  it,  and 
destroying  the  histological  organization.  Essentially,  it  is  an  asthenic  dis- 
ease, being,  in  fact,  what  may  be  termed  encq)halic  cmamrca — the  term 
being  ours,  and  not  Professor  Guislain*s,  but  expressing,  we  think,  his 
views. 

Inflammation  of  the  membranes  leads  to  thickening,  opacity,  false  mem- 
branes, ventricular  effusion,  and  congestion  and  softening  of  the  contiguous 
cerebral  substance.  Professor  Guislain  dwells  upon  the  difficulty  of  diagnosis, 
during  life,  between  mental  disease,  in  which  the  disorder  is  of  functional 
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origin^  and  that  in  which  it  depends  on  structural  change.  In  melancholia, 
extasis,  hallucinatio,  and  vesania,  structural  change  is  rarely  found;  in 
dementia  and  mania,  its  existence  is  doubtful ;  but  where  there  are  symp- 
toms of  effusion  or  compression,  structural  change  may  be  diagnosed. 
Paralysis,  especially  the  local  form,  as  of  the  tongue,  or  of  an  extranitj, 
convulsions,  loss  of  memory,  permanent  maniacal  delirium,  are  symptoms 
of  this  kind. 

Induration  of  the  cerebrum  is  met  with  in  about  25  per  cent,  of  the 
insane  examined  after  death.  It  is  seen  most  frequently  in  chronic  mania, 
dementia,  and  epileptic  mania  and  epilepsy.  Professor  Guislain  thinks 
that  the  base  of  the  brain  and  external  walls  of  the  lateral  ventricles  are 
most  frequently  affected.  He  has  found  the  pons  Varolii  very  much  indu- 
rated more  than  once ;  and  it  is  not  uncommon  to  find  the  corpora  olivaria 
the  seat  of  this  change.  Hypertrophy  is  more  particularly  observed  in  the 
congestive  form  of  mania ;  in  cases  of  this  kind,  the  convolutions  are  so 
compressed  against  the  cranium,  as  to  be  nearly  obliterated.  Atrophy  is 
seen  in  chronic  dementia,  jiarticularly  that  form  which  supervenes  on  acute 
mania.  It  is  generally  associated  with  the  other  morbid  conditions  we 
have  noted.  Malconformations,  as  is  well  known,  are  most  usual  in  the 
idiotic.  This  short  sketch  of  the  pathological  anatomy  of  insanity,  so  far 
as  the  cerebrum  is  involved,  is  sufficient  to  show  that  the  changes  noted 
are  really  only  the  sequelae  of  those  upon  which  mental  derangement  depends. 
By  the  time  they  are  completed,  the  faculties  are  in  fact  abolished  The 
dynamical  changes  are  not  at  all  indicated. 

Before  passing,  then,  to  that  portion  of  the  pathologioal  anatomy  of 
insanity  which  considers  the  structural  changes  in  the  viscera,  we  will  revert 
to  the  etiology  of  insanity,  in  so  far  as  these  organs  re-act  upon  the  instinc- 
tive, sensational,  and  intellectiial  centres.  Now  in  this  part  of  our  subject 
we  have  a  large  number  of  facts,  both  general  and  special,  to  collate ;  and 
ought,  therefore,  to  start  with  something  definite,  and,  in  the  first  place, 
inquire  what  is  the  healthy  normal  action  of  the  viscera,  the  limbs,  and 
the  tissues  of  the  body  generally  upon  the  cerebral,  or  rather,  enoephalic, 
centres?  They  are  all  combined  into  an  harmonious  whole  by  means  of 
those  centres  for  certain  pre-determined  purposes — namely,  the  conserva- 
tion of  the  individual  and  the  race ;  they  are  all  mutually  dependent  upon 
each  other  for  the  means  to  effect  the  duties  allotted  to  them ;  they  muH^ 
therefore — when  so  connected  in  health — suffer  reciprocally  in  disease. 
These  two  general  facts  are  indeed  so  obvious,  that  the  common  language 
of  mankind  has  been  modified  by  the  perception  of  it,  and  it  would  appear 
the  merest  commonplace  to  revert  to  them,  were  it  not  that  scientific 
inquiries — probably  from  their  universality — almost  ignore  them.  But  it 
is  a  fruitful  scientific  principle,  that  the  heart  sympathizes  in  all  our  emo- 
tions and  passions,  that  the  intestinal  canal  is  impressed  by  all  our  feelings, 
whether  of  pity  or  terror,  and  that  the  whole  corporeal  unity  thrills  through 
every  fibre  when  the  physical  imion  of  its  various  components  is  threatened 
with  dissolution.  All  the  instincts,  without  exception,  are  placed  in  imme- 
diate relation,  directly  or  through  each  other,  with  the  whole  cnrganism,  or 
with  special  parts  thereof.  This  rule  is  general  in  the  fullest  sense  of  the 
word. 

We  will  take  ono  instinct  as  an  illustration  of  the  rest^  and  will  seleci 
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the  most  primary — ^the  instinct  for  nutrient  materials.  So  soon  as  the 
organism  is  in  want  of  additional  solid  or  fluid  materials,  painful  fedinga 
arise,  which  are  termed  the  sensations  of  hunger  and  thirst.  This  painful 
feeling,  by  a  fundamental  and  innate  principle  of  arrangement  in  the 
organism,  is  accompanied  by,  or  co-existent  with,  a  desire  {appetiiua)  for  that 
which  will  remove  these  painful  feelings — namely,  food  and  drink;  and  by 
an  impulsey  to  seek  for  and  procure  that  which,  by  an  innate  principle  of 
arrangement  in  the  organism,  is  the  appropriate  food  and  drink,  and  there- 
fore adapted  to  attain  the  end  desired — ^namely,  the  supply  of  additional 
nutrition,  solid  or  liquid.  First,  then,  how  do  these  painful  feelings  arise) 
Obviously,  primarily  they  are  connected  with  the  nerves  of  the  viscus  mainly 
subservient  to  the  fujiction — ^namely,  the  stomach.  If  this  be  empty  of 
food,  the  painful  sensations  arise.  But  this  is  not  all.  Observation  shows 
us,  that  mere  filling  the  stomach,  or  even  the  digestion  of  the  food,  will  not 
allay  the  sensation  of  hunger,  if  it  so  happen  that  the  chyle  cannot  enter 
into  the  circulation  to  commmgle  with  the  nutrient  fluid — as  in  tabes 
mesenterica,  for  example.  Hence  a  certain  condition  of  the  blood,  as  well 
as  of  the  nerves  of  the  stomach,  will  excite  the  sensation  of  hunger,  or,  in 
other  words,  will  modify,  dynamically,  the  condition  of  that  nervous  centre 
which  is  subservient  to  the  instinct  of  hunger.  When  this  modification 
occurs,  the  instinct  is  put  into  operation ;  and  the  means  already  provided 
by  a  pre-existing  scheme  of  machinery  are  put  into  operation  also.  These 
means  are  regulated  by  subordinate  instincts,  vajying  in  their  nature  in 
different  animals,  according  to  the  kind  of  food  each  requires,  and  according 
to  the  weapons,  methods,  and  mechanical  contrivances  by  which  each 
obtains  its  food.  Combativeness,  destructiveness,  cunning,  the  migratory 
or  travelling  instinct,  may  (to  mention  one  or  two  of  many  examples)  be 
thus  excited. 

These  views  apply  to  all  instincts.  Now  it  will  be  observed,  that  the 
changes  in  the  ganglia  of  the  instinct,  whereby  it  is  excited  into  activity, 
cause  three  mental  changes — a  feeling  of  pain,  a  desire,  and  an  impulse  to 
act.  There  is  no  proof  that  these  are  in  the  relation  to  each  other  of  cause 
and  effect,  but  the  contrary,  although  the  former  doctrine  is  almost  univer- 
sally held.  A  more  careful  collocation  of  facts,  drawn  from  a  wider  field  of 
observation,  amply  shows  that  the  impulse  to  act  (certainly  the  third  in 
the  series  of  effects)  may  take  place  without  any  desire  or  feeling  of  pain 
whatever.  This  proposition  the  facts  of  natural  history,  not  less  than  the 
vivisections  of  the  experimental  physiologist,  abundantly  establish.  Our 
own  sensations  constantly  show  to  us,  that  there  may  be  also  the  feeling 
without  the  desire  or  the  impiUse,  or  the  desire  without  the  feeling.  Hence 
they  are  coincident  and  not  consequent— consentaneous  phenomena,  not 
sequelse.  In  like  manner,  by  analysing  the  series  of  the  instinctive  pheno- 
mena we  learn  that  their  arrangement  may  be  altered.  Thus  if  from  any 
other  cause  than  the  want  of  nutriment,  the  blood  be  put  into  that  con- 
dition in  which  it  is  when  nutriment  is  withheld,  we  shall  have  the  pheno- 
mena of  the  instinct  developed  just  as  if  nutriment  had  been  withheld.  Or 
if,  from  some  change  in  the  ganglia  of  the  instinct,  or  in  the  nerves  going 
to  the  ganglia  from  the  stomach,  the  same  changes  occur  which  do  occur 
when  the  instinct  acts  normally,  we  have  again  the  instinct  developed, 
although  nutriment  is  abundantly  supplied.    In  each  of  these  instances 
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(which  are  of  not  infrequent  occurrence  in  pathology)  we  have  a  morbid 
condition  of  the  instinct,  and  psychologically  it  is  insane — or,  if  we  may  be 
permitted  the  phrase,  there  is  an  hallucination  of  the  instinct^ — inasmuch  as 
there  is  actually  no  such  withholding  and  no  such  need  of  food  as  the 
morbid  feelings  and  desires  indicate. 

But  the  perversion  may  not,  and  indeed  does  not,  stop  there.  Tlie  aub- 
ordinate  instincts  undergo  modification  from  the  same  causes  as  those 
which  operate  on  the  primary  instinct.  Their  natural  and  normal  order 
may  be  broken  up,  so  that  they  act  singly  and  inadaptively.  Destructive- 
ness  may  be  directed  to  the  wrong  object,  together  with  a  modification  or 
hallucination  in  the  desire  or  the  appetite;  or  cunning  may  be  developed 
when  the  circumstances  are  such  as  to  make  its  operation  ludicrous.  DIus- 
trations  of  these  views,  in  the  operation  of  the  sexual  instinct,  love  of  off- 
spring, of  life,  &c.,  may  be  readily  found  by  the  reader  in  any  work  on 
instinct. 

We  have,  then,  a  clear  etiological  series — namely,  1.  A  morbid  condition 
of  the  viscus,  which  is  in  direct  relation  to  the  instinct ;  2.  A  morbid  con« 
dition  of  the  nerves,  which  maintain  the  communication  between  the  viscus 
and  the  encephalic  centre  appropriate  to  the  instinct ;  3.  A  morbid  condition 
of  the  blood ;  4.  A  morbid  condition  of  the  encephalic  centre  itself.  We 
must  not,  however,  neglect  those  secondary  and  tertiary  changes  which 
result  from  this  etiological  series,  or  any  of  its  members  singly;  and  which  in 
man  are  all-important  to  a  right  appreciation  of  mental  diseases.  We  have 
noted  the  transition  of  the  instincts  into  the  passions  and  emotions;  now, 
in  reference  to  these,  the  ganglia  of  the  instincts  bear  the  same  relation  to 
the  pathemic  or  emotional  centres,  which  the  nerves  (or  ganglia)  of  the 
instinct-viscus  bear  to  them.  Hence,  morbid  changes  in  the  instinct- 
ganglia  will  induce  morbid  changes  in  the  emotional.  This  is,  in  fact,  one 
of  the  most  ordinary  occurrences  of  life,  the  simplest  individual  knowing 
how  much  the  temper  and  feelings  depend  upon  a  satisfactory  condition  of 
the  viscera ;  and  that  a  good  dinner  may  determine  whether  a  man  will  be 
generous  or  not. 

The  feeling  of  consciousness,  or  rather,  the  consciousness  itself — the 
power  of  feeling — is  an  instinct;  that  is  to  say,  it  is  something  innate  and 
essential  to  the  organization  of  the  sentient  being.  It  is  the  most  fmida- 
mental  of  all,  inasmuch  as  on  it  depends  the  feeling  of  unity ,  or  that  which 
makes  the  ifuMvidual — the  one  and  indivisible.  It  is  obviously  of  the 
greatest  importance  to  that  harmonious  co-ordination  and  co-operation  of 
the  powers  of  the  organism  on  which  its  conservation  depends.  Hence  it 
happens,  that  inasmuch  as  the  personality  of  the  organism  is  a  fundamental 
principle  in  the  working  of  the  instincts,  so  in  disorder  and  derange- 
ment of  the  conservative  instincts,  this  feeling  is  frequently  modified. 
The  whole  group  of  hallucinations  -  so  varied  and  so  singularly  curious — 
which  have  reference  to  the  person  as  an  individual  whole,  or  to  particular 
viscera  or  parts  of  the  body,  has  an  obvious  relation  to  the  primary  instincts. 
In  hypochondriasis,  and  even  in  the  higher  forms,  it  is  so  easy  to  trace  the 
connexion,  that  current  phrases,  such  as  the  term  just  used,  melancholia, 
and  the  like,  indicate  the  doctrine.  Our  space  will  not  allow  us  to  say 
more  on  this  point,  and  it  is  far  too  large  as  well  as  obscure  a  subject  to 
be  treated  cursorily.  We  will  noW;  therefore,  revert  to  the  relations  whioh 
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the  various  viscera  bear  to  insanity  and  affections  of  the  alimentary  canal. 
We  quote  Professor  Guislain's  statements  on  this  head. 

"  Some  physicians  have  assigned  considerable  importance  in  melancholy  to  a 
pathological  condition  of  the  intestines ;  they  think  that  in  many  cases  it  is  esta- 
Dlished  that  inflammation  of  these  viscera  is  intimately  connected  with  that  dis* 
ease.  The  ideas  which  Esquirol  first  promulgated  as  to  the  occurrence  of  dis- 
placement of  the  colon,  have  been  confirmed ;  it  is  actually  the  fact,  that  in  the 
insane  it  is  depressed  into  the  pelvis.  Sometimes  contraction  of  this  or^n  is 
observed.  In  the  bodies  of  the  insane  are  found  manifest  peritonitis,  the  epiploon 
adherent  to  the  mesentery,  and  the  mesentery  adherent  to  the  peritoneum  of  the 
abdominal  parietes,  which  is  marbled  over  with  red,  and  covered  with  flakes  of 
pus.  These  are  evidently  secondary  affections  :  in  suicidal  cases,  extensive  abdo- 
minal lesions  are  observed."  (tom.  i.  p.  428.) 

Professor  Guislain  has  noted  in  a  special  memoir  the  occurrence  of  pul- 
monary gangrene  in  those  insane  persons  who  refuse  their  food.  He 
attributes  it  to  a  morbid  condition  of  the  blood,  inducing  a  condition  allied 
to  scorbutus.  The  gangrene  is  therefore  a  result  of  the  perversion  of  the 
instinct. 

Cardiac  diseases  are  of  frequent  occurrence  in  the  insane ;  our  author 
estimates  that  sixty  per  cent,  suffer.  He  notes  the  connexion  of  the  heart 
with  the  feelings,  and  refers  also  to  the  influence  of  sighing,  vociferation, 
<fec.,  on  the  circulation  of  the  blood  through  its  causing  a  distension  of  the 
right  ventricle  and  auricle.  This,  concurrently  with  the  enfeebled  thoracic 
action  of  the  melancholic,  explains  the  preponderance  of  venous  blood  in 
the  melancholic,  as  indicated  by  their  complexion,  the  tint  of  their  lips,  <kc. 
Besides  these  and  the  structural  diseases  common  alike  to  the  sane  and 
the  insane,  Professor  Guislain  refers  to  the  "  all-powerful  influence"  of  the 
eighth  pair  on  the  organs  of  circulation,  respiration,  and  digestion.  To  a 
morbid  condition  of  this  nerve  he  refers  insane  refusal  of  food,  as  well  as 
modifications  of  the  functions  of  the  heart  and  lungs.  It  is  to  be  regretted 
that  Professor  Guislain,  entertaining  these  views,  has  not  favoured  us  with 
appropriate  facts.  We  are  satisfied  (and  in  the  expression  of  this  opinion 
we  shall  be  supported  by  all  practically  acquainted  with  mental  diseases) 
that  changes  in  the  sensibility  (not  the  structure  or  functions)  of  the  heart 
are  frequently  connected  with  all  those  forms  of  insanity  in  which  the 
instincts  and  emotions  are  involved.  The  sensation  experienced  in  certain 
conditions  of  the  cardiac  nerves,  sometimes  in  connexion  with  structural 
disease  of  the  heart,  but  more  frequently  without,  is  described  as  of  the 
most  depressing  kind,  and  resembling  that  felt  in  the  deepest  sorrow;  it  is 
the  sensation  of  what  is  popularly  termed  a  broken  heart.  Whether  it  be 
a  cause  of  encephalic  change,  or  whether  it  be  an  effect  (as  when  it  accom- 
panies sorrow),  it  is  certain  that  such  a  sensation  is  almost  constantly  pre- 
sent in  the  earlier  stages  of  melancholia  and  impulsive  insanity,  especially 
the  suicidal,  and  that  the  morbid  innervation  of  the  heart  influences  its 
action,  so  that  the  flow  of  the  blood  is  retarded,  and  repeated  sighs  are 
required  to  relieve  the  congestive  feeling  in  the  lungs  induced  thereby. 

Analogous  to  this  is  the  sensation  of  "  sinking"  (as  it  is  popularly  termed) 
in  the  prsecordial  region;  a  sensation  equally  frequent  with  the  preceding, 
although  accompanying  it,  and  either  inducing  or  coexistent  with  an 
indescribable  depression  of  the  feelings.  It  is  to  relieve  this  sensation  that 
email  doses  of  alcoholic  stimulants  are  taken  in  the  first  instance,  and 
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afterwards  larger,  until  confirmed  habits  of  drunkenneas  are  esUhtiaked. 
To  this  head  of  gastric  and  hepatic  disorder  we  may  refer  the  whole  group 
of  symptoms  known  as  lowness  of  spirits,  irritability  of  temper,  bilious- 
ness, &c.,  although,  in  reference  to  these,  as  well  as  to  the  cardiac  aensa- 
tionR,  it  is  not  easy  to  say  whether  they  be  cause  or  effect. 

Utero-ovarian  sympathies  are  just  touched  upon  by  Professor  Ouislain, 
but  in  the  briefest  manner.  He  is  evidently  not  aware  of  their  wide 
extent,  and  how  many  subordinate  instincts  are  roused  into  operation  bj 
a  morbid  incident  excitor  action  of  these  organs.  What  occurs  normally 
in  the  lower  animals  in  whom  the  eestrus  is  periodic,  may  occur  in  man 
abnormally  when  special  morbid  changes  take  place  in  the  sexual  organi 
themselves,  or  io  the  central  ganglia  in  which  the  instincts  are  seated. 

Dr.  Laycock's  treatise  on  the  '  Nervous  Diseases  of  Women*  may  be 
referred  to  as  giving  an  outline  of  the  curious  relations  and  wide-spread 
sympathies  of  these  organs,  whose  functions,  under  certain  circumstances, 
are  regulated  by  instincts  which  even  dominate  the  otherwise  greater 
instinct  of  self-preservation.    Aiturr  vindt  omnia  et  noa  cedamus  amorL 

Irritation  of  the  rectum  (from  piles  or  ascarides),  and  probably  of  the 
prostate  gland,  has  induced  an  almost  irresistible  impulse  to  commit  an 
unnatural  crime.  We  can  speak  to  one  instance  of  this  kind,  in  which 
the  patient,  happily,  was  so  convinced  that  he  had  some  bodily  disorder 
(and  in  which  liSBmorrhoids  appeared  to  be  the  exciting  cause),  that  he 
applied  promptly  for  medical  aid,  and  the  irritation  was  removed  before 
the  impulse  overcame  the  moral  feeling.  Our  criminal  records  contain 
cases  in  which  high  evidence  (we  remember  Sir  James  Clark  giving  his 
testimony  in  favour  of  a  criminal  of  this  kind)  was  brought  to  show  that 
the  offence  could  only  have  been  committed  in  a  sudden  paroxysm  of 
insanity,  the  accused  being  of  the  most  spotless  character  and  of  the 
highest  morals.  In  this  respect,  and  also  as  .to  the  exciting  cause,  these 
cases  are  analogous  to  those  unfortunate  instances  of  theft  committed  by 
females  (especially  the  pregnant  and  parturient)  of  otherwise  unexception- 
able character.  It  is  lamentable  to  see  that  undoubted  instances  of  this 
kind  have  been  severely  punished,  in  consequence  of  the  reckless  manner 
in  which  the  plea  of  insanity  has  been  put-in  to  extenuate  and  excuse 
crime.  Irritation  of  the  cutaneous  sur^ces  will  induce  some  forma  of 
mental  disorder,  but  the  classification  of  them  is  as  yet  imperfect. 

In  all  these  examples  of  visceral  influence,  we  have  had  in  view  the 
direct  action  of  the  viscera,  or  of  its  nerves,  or  the  encephalic  centres  in 
relation  therewith;  but  there  is  another  point  of  view  in  which  they  may  be 
regarded — namely,  as  to  the  influence  which  the  arrest  or  disorder  of  their 
functions  may  exercise  on  the  blood,  and  through  the  blood  on  the  brain. 
We  have  already  shown  that  normal  changes  in  the  blood  will  excite 
instinctive  actions ;  dyor^iort,  abnormal  conditions  will  do  so.  Of  late  years, 
this  humoral  pathology  has  been  more  developed  than  ever,  and  we  have  so 
often  referred  to  it  in  our  pages,  that  we  need  not  go  further  into  the 
subject.  Diseases  of  the  liver,  kidneys,  and  skin,  are  those  whidi  by 
throwing  back  the  excreta  into  the  circulating  current,  develop  disease  of 
the  nervous  system.  In  patients  suffering  from  these,  the  irritability  of 
the  temper  is  extremely  characteristic;  and  when  there  is  predisposition  to 
cerebral  affections,  epilepsy,  convulsions,  or  insanity,  easily  result.  Gout 
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and  albuminuria  may  be  mentioned  as  illustrations.  An  anasmic  condition 
highly  predisposes,  as  well  as  the  various  cachexiie — the  arthritic,  the 
strumous,  the  syphilitic,  the  paludic,  <fec.  Extreme  hunger  will  also  excite 
mental  (Ksorder,  generally  of  the  impulsive  kind.  The  action  of  toxic 
agents  is  obvious;  these  not  only  differ  in  the  symptoms  (or  forms  of 
insanity)  which  they  temporarily  induce,  but  also  as  to  the  eflfect  which 
their  habitual  use  has  upon  the  cerebrum.  Haschisch,  opium,  and  alcohol, 
are  far  from  being  alike  in  either  of  these  respects.  Undoubtedly  the  con- 
tinued use  of  the  latter  perverts  or  abolishes  many  of  the  instincts  and 
sentiments,  and  degrades  the  character.  Its  most  common  cerebral  result, 
when  mental  derangement  is  the  drunkard's  fate,  is  to  develop  the  im- 
pulsive forms  of  destructive  insanity. 

It  must  not  be  overlooked,  however,  that  none  of  these  causes  act 
unless  there  be  a  morbid  condition  of  the  cerebral  tissue  itself.  That  this 
condition  may  be  inflammatory  is  certain,  but  the  delirium  resulting  from 
inflammation  is  hardly  to  be  classed  with  mental  diseases.  There  may, 
however,  be  a  subacute  inflammatory  condition;  yet  even  allowing  for 
this,  a  large  number  of  cases  still  remain,  in  which  the  idea  of  inflam- 
matory action  cannot  be  entertained.  If  this  were  so,  all  those  passing 
affections  of  the  temper  and  the  feelings  to  which  every  one  is  more  or  less 
subject,  and  which  in  many  present  the  leading  characteristics  of  a 
paroxysm  of  insanity,  should  be  considered  as  inflammatory.  Now  their 
transient  character,  and  a  consideration  of  the  causes  upon  which  they 
obviously  depend,  forbid  any  such  theory.  A  hearty  dinner,  a  glass  of 
wine,  an  hour's  sleep,  will  dispel  a  legion  of  blue  devils,  and  make  the  inci- 
pient melancholic  patient  a  cheerful  man. 

It  is,  indeed,  in  these  simpler  and  mere  transient  forms  of  mental  affec- 
tions that  we  can  best  study  their  pathology,  especially  when  taken  in  con- 
nexion with  neuralgic  affections  and  the  convulsive  group  of  the  neuroses. 
There  is  no  more  satisfactory  division  of  Professor  Guislain*s  work,  than 
that  in  which  he  traces  out  the  analogies  between  insanity  and  other  dis- 
eases of  the  nervous  system,  mentioning  and  discussing  ten  principal  points 
of  similarity;  although  we  entirely  differ  with  him  in  rejecting  the  doctrine 
that  visceral  or  ganglionic  irritation  is  often  the  predisposing  or  exciting 
cause  of  cerebral  disease.  We  feel  satisfied,  from  considerable  internal 
evidence  scattered  through  all  the  work,  that  he  has  not  a  thorough  com-  n 
prehension  of  the  physiological  doctrines  (now  more  or  less  current  for 
nearly  a  century)  which  indicate  the  influence  and  course  of  external  im- 
pressions in  and  through  the  cerebro-spinal  centres.  We  regret  this;  for 
we  are  deeply  convinced  that  this  doctrine  (ordinarily  termed  now  the 
doctrine  of  "  reflex  action ')  must  be  the  basis  of  all  cerebral  pathology. 

We  shall  not  enter  into  the  analogies  which  may  be  traced  between  the 
neuroses  generally,  and  the  various  forms  of  mental  derangement.  It  will 
be  better  and  more  useful  to  limit  our  remarks  to  the  relations  between 
neuralgia  and  phrenalgia — ^the  latter  considered  as  the  basis  of  the  larger 
proportion  of  the  trv^  forms  of  insanity.  The  term  irritation  has  been 
applied  to  that  condition  of  the  nerves  and  of  the  spinal  cord,  which  is 
manifested  by  great  susceptibility  to  impressions,  by  multiform  neuralgio 
and  convulsive  affections,  and  very  often, — in  females  at  least, — by  singular 
states  of  mind,  analogous  to,  if  not  identical  with,  certain  forms  of  vesania^ 
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or  "  folic."  Every  practitioner  of  experience  must  be  practically  acquainted 
with  what  has  been  termed  spinal  irritation,  or  anomalous  hysteria;  and  if 
he  conceive  that  the  pathological  condition  of  the  cerebrum,  in  certain 
exquisite  forms  of  insanity,  is  analogous  to  that  of  the  spinal  cord  and 
sympathetic  ganglia  in  the  group  of  diseases  just  mentioned,  he  will  have, 
we  believe,  a  tolerably  definite  idea  of  their  true  nature.  We  have  already 
stated,  that  in  a  very  large  proportion  of  cases  the  development  of  the 
mental  disorder  has  been  preceded  by  powerful  emotions  of  the  painful  and 
depressing  character ;  by  excessive  indulgence  of  the  primary  instincts,  as 
the  sexual ;  by  debilitating  causes,  as  haemorrhages,  hunger,  he.  In  all 
these  instances  we  can  trace  out  this  general  principle,  that  the  reaction  of 
the  system  is  constantly  excited  against  injurious  agents  morally  or  cor- 
poreally. Now  the  phrenalgic  condition  of  the  individual  implies  such  a 
condition  of  the  cerebral  ganglia,  as  occurs  normally  when  injurious 
agencies  have  to  be  removed ;  and  since  that  normal  state  is  actually  a 
state  incompatible  with  healthy  action,  it  is  virtually  a  morbid  condition, 
which  must  necessarily  lead,  when  continuous  for  a  lengthened  period,  to 
important  changes  of  an  asthenic  character  in  the  ganglia  themselves,  in- 
creasing their  susceptibility  to  all  the  impressions  to  which  the  instinct  is 
adapted  (just  as  a  neuralgic  nerve  is  increasedly  susceptible),  and  finally 
ending  in  such  a  state,  that  hallucinations,  or  paralysis  of  the  instinct  or 
emotion,  results.  In  the  former  state,  incident-excitor  impressions  act  with 
the  same  convulsive  rapidity  in  developing  appropriate  muscular  actions, 
as  the  touch  of  a  neuralgic  nerve  induces  convulsions.  Thus,  the  suicidal 
patient  will  be  seized  with  the  impulse  to  drown  himself  at  the  sight  of 
water,  or  to  cut  his  throat  at  the  sight  of  a  razor,  or  to  throw  himself  from 
a  height  when  looking  from  a  height.  A  female  lately  parturient  illustrated 
this  state,  when  she  described  to  us  certain  "  temptations  of  the  devil** 
which  she  experienced.  She  assured  us,  in  the  most  rational  manner,  that 
she  must  be  seriously  unwell,  for  she  had  an  almost  irresistible  impulse  to 
destroy  her  infant ;  that  she  dare  not  take  a  carving-knife  into  her  hand, 
or  even  have  it  left  in  her  sight  on  the  table,  lest  she  should  cut  the  child's 
throat ;  nor  could  she  venture  up  a  passage  leading  to  her  house,  with  the 
infant  in  her  arms,  because  she  felt  so  powerful  and  unaccountable  an 
impulse  to  dash  its  head  against  the  wall.  This  is  precisely  analogous  to 
what  takes  place  in  the  normal  instinct ;  the  smell  of  blood  or  the  sight 
of  food  renders  the  hungry,  carnivorous  animal  unmanageable;  the  sexual 
female  odour  deprives  the  excited  male  of  all  self-control,  <kc. 

We  entertain  a  hope  that  these  general  views  of  the  pathology  and 
etiology  of  insanity,  although  so  briefly  and  so  cursorily  announced,  will 
not  be  without  advantage  in  elucidating  the  treatment.  It  is  obvious,  we 
think,  that  inasmuch  as  the  predisposing  and  exciting  causes  are  so 
numerous,  and  the  disease  is  so  closely  dependent  upon  them,  the  thera- 
peutics should  be  almost  entirely  etiological ;  or,  in  other  words,  have  less 
reference  to  the  condition  of  the  encephalon,  than  to  the  causes  which  have 
induced  the  morbid  state.  The  former  is  not  easily  detected,  the  latter  are, 
if  due  care  be  used.  The  following  is  the  general  formula  of  treatment 
of  Melancholia  which  Ouislain  lays  down : 

"1.  To  practise  the  expectant  system  of  treatment  to  a  great  degree.  2.  To 
jiodify  the  use  of  remedies  according  as  the  disease  is  progressive,  stationary,  or 
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declining.  3.  To  calm  the  phrenalgic  condition  by  the  sedative  influence  of  seclu- 
sion, by  mental  and  bodily  repose,  by  soothing  conversation,  kindness,  and  agreeable 
circumstances,  by  narcotic,  sedative,  and  ante-periodic  remedies,  &o.  4.  To  excite 
derivation  on  the  cutaneous  and  gastric  surfaces.  6.  To  excite  moral  derivation 
by  amusements  and  muscular  exercise.  6.  To  ascertain  the  state  of  the  viscera. 
7.  To  consider  the  general  strength.  8.  To  bear  in  remembrance  the  causes  of  the 
affection.  9.  To  be  acquainted  with  the  mental  and  physical  condition  of  the 
patient."  (tom.  iii.  p.  12.) 

We  shall  not  follow  Professor  Guislain  through  all  these  principles  of 
treatment,  but  glance  at  some  of  the  more  important.  With  reference  to 
seclusion,  he  strongly  censures  the  indiscriminate  removal  of  the  insane  to 
asylums,  being  of  opinion  that  in  some  instances  the  circnmstance  of  being 
shut-up  in  establishments  of  the  kind  has  a  most  injurious  effect.  In 
cases  in  which  the  disease  has  made  little  progress,  and  the  patient  is  of 
the  better  class,  is  very  manageable,  and  is  attached  to  his  family,  Pro- 
fessor Guislain  thinks  the  step  should  not  be  hastily  decided  upon.  On 
the  other  hand,  the  poor  man  has  probably  a  better  chance  of  recovery  in 
hospitals  than  at  home,  in  the  absence  of  all  ordinary  comforts  and 
rational  treatment.  In  the  earlier  stages,  it  is  better  not  to  seek  amuse- 
ments or  anything  that  is  likely  to  exercise  the  mind  powerfully.  Pro- 
fessor Guislain  thinks  it  most  useful  to  afford  the  patient  repose  from  every 
kind  of  excitement ;  music,  lectures,  promenades,  visits,  theatres,  so  fre- 
quently recommended,  are  not  of  use  in  the  earlier  stages,  but  the  con- 
trary; it  is  only  when  the  stage  of  languor  and  cerebral  inactivity  has 
supervened,  that  these  means  should  be  adopted.  He  carries  this  plan  so 
far  as  to  keep  his  melancholic  patients  in  bed  during  the  greater  part  of 
the  day ;  they  have,  in  general,  slept  little  before  the  outbreak  of  the  affec- 
tion, and  have  need  of  much  sleep.  The  heart's  action  is  also  thereby  kept 
more  quiet — a  very  important  point  in  cases  of  this  kind.  He  says  that 
he  has  found  no  plan  of  treatment  so  satisfactory. 

The  narcotic  and  sedative  drugs  are  various;  opium  holds  the  prin- 
cipal rank.  Professor  Guislain  adopts  Engelken's  method  of  administra- 
tion, prescribing  it  in  cases  of  melancholia  without  hallucinations  of  the 
ideas,  in  which  there  is  great  susceptibility  to  impressions,  fear,  terror,  <fec. 
Professor  Guislain  administers  it  in  half-grain  doses,  giving  from  two  to 
five  doses  daily,  and  continuing  them  for  from  one  to  two  months. 
He  treated  12  per  cent,  successfully  by  this  method,  the  patients  being 
dismissed  on  the  average  between  the  third  and  fifth  month.  In  cases  of 
profound  melancholy,  hypochondriacal  delusions,  feeble  pulse,  &c.,  he  sub- 
stituted the  acetate  of  morphia,  administering  from  ^  gr,  to  \  gr.  at  bed- 
time for  five  or  six  days,  and  gradually  increasing  the  dose  to  ^  gr.  and  f  gr. 
per  day,  giving  the  latter  quantity  in  ^  gr.  doses  in  the  morning,  after 
dinner,  and  in  the  evening.  At  the  same  time,  if  the  pulse  will  allow, 
warm  or  hot  baths,  of  from  one  to  two  hours'  duration,  are  prescribed,  and 
the  diet  is  nourishing.  Sometimes  the  theraica  is  used,  sometimes  opium 
IS  combined  with  l>elladonna  in  the  proportion  of  ^  gr.  of  the  latter  to  ij.  grs. 
of  the  former,  or  with  hyoscyamus ;  but  Professor  Guislain  has  not  found 
this  drug  of  much  use.  Digitalis  is  useful  when  the  pulse  is  very  quick, 
and  there  is  great  feeling  of  anxiety.  In  cases  with  decided  hysterical 
symptoms,  he  has  administered  full  doses  of  assafoetida — two  to  three  ounces 
of  the  tincture — ^with  decided  benefit.    The  sulphate  of  quinine  is  most 
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useful  in  the  tineomplicated  forms  of  melancholia ;  the  sulphate  of  copper 
combined  with  digitalis  or  quinine  has  been  found  useful  in  simple  phren- 
algia.  The  emetic  tartar  he  cannot  recommend.  Blisters,  tartar-emetic 
ointment,  and  the  moxa,  have  been  found  beneficial  where  derivation  is 
necessary,  either  for  the  body  or  mind. 

Every  possible  kind  of  employment  is  found  for  the  patients  at  Ghent, 
so  soon  as  they  begin  to  show  an  interest  in  what  is  passing  around  them; 
cards,  books,  lectures,  music,  are  ordered  as  soon  as  practicable.  The  last 
requires  considerable  judgment  in  prescribing  it.  It  is  only  when  con- 
valescence is  decidedly  established,  that  active  muscular  exercise,  walking, 
travelling,  dec,  are  beneficial.  Family  visits,  the  confessional,  prayers, 
are  injurious  in  the  early  stages,  but  often  useful  in  the  later. 

In  treating  Mania,  Professor  Guislain  keeps  the  following  principles  in 
view : 

"  1 .  To  arrange  measures  for  the  safety  of  the  patient,  his  friends,  and  the 
public. — 2.  To  lessen  or  reduce  the  mental  excitement  by  the  calming  influence  of 
scclusiou,  or  the  judicious  employment  of  a  'depression  morale.' — 3.  Next,  to 
excite  orj^anic  action  on  the  gkin  and  intestinal  canal  by  hot  or  cold  baths,  emetics, 
purfratives. — To  modify  the  action  of  the  nervous  system  by  narcotics  and  ante- 
periodics. — 5.  To  prevcnl  and  reheve  the  congestive  erethism  by  local  or  general 
depletion.—  6.  In  the  advanced  stages  of  the  disease,  to  re-excite  activity  in  the 
muscular  system,  the  intellect,  and  tlic  feelings. — 7.  To  pajr  attention  to  the  oi^ans 
of  nutrition. — 8.  To  estimate  the  strength  of  the  constitution  and  the  character  of 
the  disease,  as  sthenic  or  asthenic. — 9.  Not  to  lose  sight  of  the  causes. — 10.  To 
estimate  the  resources  of  nature  and  the  influence  oi  crises,  bodily  or  mental. — 
11.  To  direct  attention  to  the  moral  and  physical  constitution  of'^  the  patient." 
(torn.  iii.  p.  81.) 

We  regret  that  our  limits  do  not  permit  us  to  notice  at  length  these  and 
other  modes  of  treatment,  with  which  Professor  Guislain  occupies  the  third 
volume.  We  feel,  however,  that  any  summary  would  be  too  brief  to  do 
justice  to  the  author;  and  as  his  experience  and  reading  are  alike  exten- 
sive, we  think  we  ought  to  recommend  the  work  strongly,  not  only  to  those 
who  have  the  care  of  the  insane,  but  also  to  the  profession  in  general,  by 
whom  a  work  of  this  kind  will  be  found  |)articularly  valuable. 

In  addition  to  the  general  pathology  and  treatment,  Professor  Guislain 
treats  largely  of  the  construction  and  management  of  establishments  for 
the  insane,  interlining  the  text  with  ground  plans  of  buildings,  and  entering 
fully  into  every  particular  of  the  subject. 

We  had  intended  noticing  Dr.  Monro's  "  Articles."  We  have  only  space 
to  say  that  their  tendency  is  to  extend  the  system  of  Government  manage- 
ment and  control.  It  is  too  much  the  fashion  to  depreciate  the  manage- 
ment and  efforts  of  private  individuals  in  the  treatment  of  the  insane;  in 
some  particular  instances  we  believe  they  have  been  nmch  calumniated, 
and  both  their  feelings  and  property  most  unjustly  injured.  While  it  b 
true  that  abuses  may  and  do  exist  in  private  asylums,  we  cannot  foi^t 
that  by  far  the  greater  number  of  improvements  in  the  condition  of  the 
insane  were  proposed,  and  partly  carried  out,  long  before  the  Commis- 
sioners in  Lunacy  existed  as  a  body ;  and  that  it  is  probable  that  the  same 
spirit  will  continue  to  actuate  the  generally  estimfid)le  class  of  psychiatric 
practitioners.   There  may  be  exceptions  to  the  rule  of  good  and  lund 
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xnaDagement,  but  we  mufit  not  forget  that  there  are  exceptions  to  the  rule 
of  able  and  conscientious  commissioners;  and  that  if  the  public  contidence 
be  misplaced  in  this  direction,  an  arbitrary,  dogmatic,  and  tyrannical  board 
may  take  the  place  of  the  private  practitioners  in  lunacy,  with  great  detri- 
ment to  the  public  service,  and  with  greater  detriment  to  the  unfortunate 
lunatic. 

We  do  not,  therefore,  agree  with  Dr.  Monro  in  his  general  views.  The 
intrusion  of  almost  irresponsible  public  boards  into  the  management  of 
matters  wholly  within  the  legitimate  sphere  of  the  profession,  is  a  growing 
evil,  and  may  eventually  indict  serious  mischief  on  society.  The  great 
danger  that  such  boards  will  be  charlatanic  in  their  principles  and  practice^ 
is  obvious;  with  such  principles,  and  an  immense  power  over  private 
interests  and  conduct,  they  require  to  be  narrowly  watched,  and  rigidly 
subjected  to  the  salutary  control  of  public  opinion. 


Art.  XIIL 

TraUe  dea  Fistvlea  Veaico- Uterinea,  Veaico- Utero-Vaginalea,  Fntero- Vagi- 
nalea,  et  Recto-  Vaginalea,  Par  A.  J.  Jobert  (de  Lamballe),  Docteur 
en  Medecine,  Chirurgien  de  THotel  Dieu,  &c.  &c  Avec  10  Figures. — 
Faria,  1852.    8vo,  pp.  420. 

A  Treatiae  on  Veaico- Uterine,  Veaico- Utero- Vaginal,  Liteatino-Vcbginal, 
and  Recto-  Vaginal  Fiatulce,  By  A.  J.  Jobert  (de  Lamballe)/ 
D.M.P.,  Surgeon  to  the  Hotel  Dieu,  &c  &c 

In  the  midst  of  an  almost  complete  dearth  of  really  new  and  valuable 
medical  literature,  on  the  continent  of  Europe  no  less  than  in  this  country, 
the  treatise  before  us  may  fairly  claim  no  slight  amount  of  attention.  The 
condition  of  a  woman  suffering  under  incontinence  of  urine,  or  from  inability 
to  retain  the  contents  of  the  rectum,  is  so  truly  deplorable,  that  we  think  no 
apology  can  be  necessary  for  making  more  widely  known  the  success  which 
hafTattended  the  treatment  of  these  cases  in  the  hands  of  M.  Jobert.  We 
do  not  profess  to  present  a  complete  view  of  the  subject;  on  the  contrary, 
our  object  will  be  fully  attained  if  we  succeed  in  awakening  the  reader's 
attention  to  the  labours  of  M.  Jobert,  which  appear  to  have  resulted  in  a 
more  satisfactory  issue  than  those  of  any  preceding  or  contemporary 
operator.  The  difficulties  of  the  subject  are  acknowledged,  but  from 
recent  accounts  would  appear  in  some  instances  to  have  been  exaggerated. 
At  all  events,  there  is  an  opportunity  given  for  further  experiment  in  this 
country,  and  we  can  hardly  conceive  any  practical  investigation  which 
promises  more  encouraging  or  more  useful  results. 

M.  Jobert's  treatise  is  divided  into  seven  parts,  and  illustrated  with  a 
few  wood-engravings  incorporated  in  the  text,  which  very  much  enhance 
its  value,  and  render  descriptions  clear  which  without  them  would  be 
rather  obscure.  We  shall  not  notice  each  of  these  divisions  fully,  but 
shall  select  such  portions  as  appear  most  adapted  to  the  object  we  have  in 
view. 

A  paper,  by  Dr.  Marion  Sims,  on  Vesico- Vaginal  Fistula,  has  also 
appeared  in  the  *  American  Journal  of  the  Medioal  Soiences,*  for  January, 
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1852.  Its  chief  point  seems  to  be,  to  recommend  the  employment  of » 
particular  kind  of  clamp-suture,  which  has  been  found  very  efficaciooa  in 
the  author's  practice. 

Vesica-  Uterine  Fi^hdce  are  situated  at  the  upper  part  of  the  commence- 
ment of  the  vagina,  and  establish  a  communication  between  the  yaginal 
portion  of  the  neck  of  the  uterus  and  the  corresponding  part  of  the  bladder. 
Most  commonly  the  fistula  occupies  that  portion  of  the  bladder  and  of  the 
neck  of  the  uterus  which  is  uncovered  by  peritoneum ;  but  when  the  ex- 
citing cause  has  engaged  so  large  a  space  as  to  invade  the  serous  mem*' 
brane,  the  fistula  necessarily  occupies  a  higher  position. 

Although  these  vesico- uterine  fistulsB  are  generally  single,  yet  Profe«or 
Stoltz  of  Strasburg  has  pointed  out  that  it  may  so  happen  that  both  the 
opposite  walls  of  the  uterus  have  been  involved,  in  which  case  there  is  a 
double  fistula — a  vesico-uterine  fistula,  and  a  utero-abdominal  fistula;  00 
that  there  is,  in  fact,  a  double  communication  between  the  mucous  sur&oe 
of  the  bladder  and  the  peritoneum. 

Sometimes  the  communication  resulting  from  a  loss  of  substance  is  by  a 
round  aperture ;  sometimes  by  a  sort  of  fringed  opening,  more  or  less  irre- 
gular; and  occasionally,  a  thickened  membrane  covers  the  opening.  Some- 
times, again,  the  os  uteri  is  sound,  but  is  more  often  partially  destroyed ; 
and  in  various  cases  the  interior  of  the  uterus  is  red  and  vascular,  or 
sometimes  studded  with  indurations. 

The  cause  of  these  fistulse  is  sufficiently  obvious — namely,  a  tedious, 
difficult  labour,  whether  produced  by  the  pressure  of  the  child's  head,  by 
the  use  of  instruments,  or  by  fragments  of  bone  when  the  infant  has  been 
destroyed ;  but  it  does  not  seem  necessary,  in  this  place,  to  follow  the 
author's  speculations  on  the  exact  manner  in  which  these  various  causes 
act,  especially  as  his  observations  are  chiefly  derived  from  a  memoir  on  the 
subject,  published  by  Dr.  Stoltz  of  Strasburg,  and  from  Madame  Lachapelle's 
well-known  treatise. 

The  sign  by  which  this  accident  may  be  known,  is  the  constant  escape 
of  urine  when  the  patient  is  in  bed,  and  its  partial  escape  when  she  if 
in  the  upright  posture ;  but  it  is  not  so  easy  a  matter  to  detect  the  exact 
locality  of  the  opening.  The  speculum  reveals  nothing,  and  manual  ex- 
amination only  shows  that  the  se[)tum  between  the  bladder  and  vagina  if 
entire.  It  is  only  by  closely  examining  the  os  uteri,  that  one  observes  the 
escape  of  urine  by  its  central  orifice ;  and  it  is  necessary  further  to  assure 
oneself,  by  pinching  the  neck  of  the  uterus,  that  the  urine  actually  passes 
out  of  the  OS  uteri,  and  does  not  merely  flow  over  the  os,  in  escaping 
from  the  fistula  which  is  in  its  neighbourhood.  By  injecting  the  bladder 
the  matter  may  be  made  more  sure,  but  it  is  necessary  to  use  the  eye  very 
carefully  in  order  not  to  be  led  into  error.  If  the  fistula  be  large  enough, 
the  introduction  of  a  sound  into  the  bladder,  and  of  another  into  the  utems, 
and  making  them  meet  each  other  in  the  axis  of  the  neck  of  the  uterus 
will  assist  the  diagnosis. 

A  vesico-uterine  fistula  is  a  very  serious  accident,  which  has  a  constant 
depressing  effect  on  the  physical  and  moral  health,  and  leads  to  extensive 
changes  both  in  the  uterine  and  genital  functions,  and  therefore  demands 
the  most  prompt  attention.  Such  fistulas  as  consist  in  a  simple  perforation 
of  the  neck  of  the  uterus  and  of  the  bladder,  are  much  less  dangerous  than 
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those  which  are  accompanied  bj  softeniug,  ulceration,  or  destruction  of  the 
posterior  wall  of  the  uterus,  and  by  a  wound  of  the  peritoneum,  which  may 
inflame  in  a  greater  or  less  degree,  and  give  rise  to  diffused  peritonitis, 
instead  of  to  adhesive  and  reparative  inflammation,  when  an  operation  is 
attempted. 

The  treatment  of  these  accidents  is  of  course  the  most  interesting  ques- 
tion for  us.  With  respect  to  prevention,  M.  Jobert's  observations  have  led 
him  to  the  conclusion,  that  malformations  in  the  mother  are  very  seldom 
the  cause  of  urinary  flstulee ;  but  that  it  is  to  the  size  of  the  child's  head, 
and  to  its  prolonged  detention  in  the  pelvis,  that  the  accident  is  attributable. 
But  however  this  may  be,  it  is  necessary,  in  order  to  cure  them,  not  only 
that  the  course  of  the  urine  be  changed,  but  furtlier,  that  the  opening  itself 
be  entirely  blocked  up.  Of  late  it  has  been  recommended  to  attack  these 
fistulse  by  the  nitrate  of  silver  carried  into  the  interior  of  the  neck  of  the 
uterus;  but  this  caustic  is  so  difficult  to  manage  in  a  locality  where  the  eyes 
can  aflord  no  assistance,  that  few  good  eflects  can  be  anticipated  from  it. 
It  is  impossible,  also,  to  produce  obliteration  by  so  mild  a  caustic  as  this ; 
which,  indeed,  has  the  further  disadvantage,  that  it  may  produce  most 
violent  inflammation  if  used  too  freely.  This  may  be  readily  understood, 
when  we  reflect  that  in  vesico-uterine  fistula,  produced  either  by  labour  or 
by  foreign  bodies,  there  is  a  loss  of  substance  such  as  is  impossible  to  be 
repaired  by  granulations,  which  in  this  situation,  on  account  of  the  struc- 
ture of  the  parts,  attain  only  the  minimum  of  development.  It  is  there- 
fore only  by  the  knife,  by  paring  the  edges,  and  by  suture,  that  these 
flstulse  can  be  cured. 

The  author,  in  this  place,  again  repeats  that  all  his  operations  are 
founded  on  observations  made  on  the  dead  subject;  and  that  from  dift'erent 
experiments  he  is  convinced,  that  by  following  his  directions  it  is  quite 
feasible  to  divide  the  neck  of  the  uterus  to  a  considerable  distance,  without 
wounding  the  peritoneum.  These  incisions  are  to  be  made  in  the  course 
of  the  commissures,  as  far  as  the  insertion  of  the  vagina  into  the  utenis ; 
and  M.  Jobert  has  observed  that  the  obliquity  of  the  neck  does  not  produce 
such  noticeable  changes  in  the  relations  of  the  uterus  to  the  surrounding 
parts,  as  to  require  any  modification  in  the  method  of  operating.  A 
straight  probe-pointed  pair  of  scissors  is  the  preferable  instrument,  which 
in  its  progress  divides  the  neck  of  the  uterus  and  the  vagina,  and  finally 
penetrates  the  loose  cellular  tissue  of  the  great  ligament.  In  no  instance 
on  the  dead  subject  has  the  uterine  artery  been  divided,  even  when  the 
incision  was  made  very  high  up. 

There  is  always  danger  in  overstepping  the  point  where  the  vagina  is 
attached  to  the  neck  of  the  uterus.  A  lateral  incision  made  to  the  right 
and  to  the  left,  aflbrds  great  facilities  for  the  examination  of  the  com- 
munication between  the  bladder  and  the  neck  of  the  uterus,  and  gives 
space  for  any  manipulations  tliat  may  be  necessary.  This  will  be  more 
readily  understood,  when  it  is  recollected  that  the  bladder  rests  upon  the 
cmterior  part  of  the  neck,  which  is  the  situation  in  which  to  search  for  the 
fistula. 

After  having  made  this  double  incision,  the  aspect  of  affairs  will  be  this 
1st.  Two  incisions  will  be  observed  at  the  root  of  the  vagina,  which  run 

parallel  in  the  axis  of  the  neck  of  the  uterus,  and  follow  the  course  of  the 

^commissures. 
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2ncL  These  divisions  permit  the  two  halves  of  the  oa  uteri  to  be  turned 
respectively  backwards  and  forwards. 

3rd.  Two  openings  are  seen  in  the  shape  of  fissures,  which  are  ood- 
tinuous  with  those  in  the  lateral  halves  of  the  os  uteri.  Thiese  edges  beiiig 
left  to  themselves,  come  in  close  contact  with  each  other.  By  their  naturii 
gravity  and  attachment  to  the  vagina,  they  are  prevented  at  any  time  fixun 
widely  separating ;  and  the  maintenance  of  the  contact  between  the  eight 
edges  which  are  formed  by  the  quadruple  division  to  the  right  and  to  tbe 
left  of  the  vagina  and  uterus,  necessarily  permits  of  their  easily  uniting. 

Having  disposed  of  these  preliminary  consideratious,  the  author  now 
proceeds  to  give  an  account  of  the  manner  in  which  the  operation  is  acts- 
ally  to  be  put  in  practice;  and  this  account  he  divides  into  ten  stages. 

In  the  first  operation  the  attempt  is  to  be  made  to  obliterate  the  aper- 
ture in  the  bladder,  leaving  to  a  later  period  the  uterine  fistula. 

The  neck  of  the  uterus  is  first  to  be  divided  to  the  right  and  to  the  left 
in  the  course  of  the  commissures. 

The  vagina  is  also  implicated  here,  and  requires  to  be  carefully  divided 
laterally  and  above. 

The  finger  is  from  time  to  time  to  be  inserted  between  the  lips  of  thtf 
wound,  in  order  to  detect  the  vesical  opening  of  the  fistula. 

As  soon  as  this  is  found,  the  os  uteri  is  raised  up,  and  the  scarification 
of  the  fistula  effected  with  forceps,  scissors,  and  probe-pointed  bistooiy. 
Sutures  are  then  inserted  into  the  sides  of  the  wound,  where  they  can  be 
readily  brought  into  contact. 

In  the  second  stage,  all  communication  between  the  uterus  and  the  vagina 
is  cut  off,  so  that  the  bladder  alone  communicates  with  the  uterine  canal. 
Here  the  resection  is  carried,  not  only  over  the  opening  in  the  bladder,  but 
extends  also  to  the  surface  of  the  neck  of  the  uterus ;  for  its  object  is  to 
close  the  opening  between  the  vagina  and  the  bladder.  The  paring  requires 
to  be  cfiected  gently,  and  after  the  division  of  the  neck  in  the  course  of 
its  commissures.  The  knife  must  be  carried  not  only  on  the  surface  of  the 
neck,  but  it  must  also  pare  whatever  is  left  of  the  neck  itself.  Thus  when 
the  operation  is  completed,  there  are  two  bleeding  surfaces,  which  can 
readily  be  adapted  to  each  other,  by  means  of  two  lateral  sutures  in  the 
course  of  the  commissures,  and  one  suture  in  the  middle.  These  stitches 
form  three  loops  which  embrace  a  certain  thickness  of  the  uterus  and 
vagina.  They  should  be  placed  as  low  as  possible,  in  order  to  leave  the 
upper  portion  of  the  uterine  canal  quite  free ;  and  they  may  be  successively 
withdrawn  from  the  sixth  to  the  tenth  day.  The  operation,  thereforoi 
allows  of  a  ready  approximation  of  the  edges  of  the  wound,  so  that  it  can 
heal  easily,  and  this  because  of  the  natural  tendency  of  the  edges  to  come 
together,  and  of  the  position  of  the  sections,  which  gives  the  opportunity 
of  keeping  them  in  contact  almost  without  effort.  When  the  wound  has 
healed,  it  is  plain  that  the  communication  between  the  vagina  and  the 
uterus  must  be  closed,  and  that  the  uterus,  on  the  other  hand,  communicate 
with  the  bladder,  into  which  the  menstrual  discharge  is  poured  at  every 
catamenial  period. 

The  actual  practice  of  this  operation  is  detailed  at  length  by  the  author, 
in  the  following  case,  which  we  shall  present  entire  to  the  reader's  notice : 
Eosalie  Lazillaire  entered  the  clinical  ward  on  the  5th  of  August,  1849. 
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She  had  been  confiQed  on  two  occa:>ion8  at  the  Maternity  ;  the  first  time 
six  years  before,  and  the  second  three  years  back ;  but  her  labours  had 
been  long  and  difficult,  and  had  not  been  completed  without  the  employ- 
ment of  instruments.  In  both  instances  the  children  were  still-bom. 
On  the  5th  of  December,  1848,  she  menstruated  for  the  last  time,  and  is 
supposed  to  have  become  pregnant  within  a  few  days  afterwards.  Accord- 
ing to  this  caleulation,  which  also  corresponded  with  the  size  of  the  uterus, 
she  was  in  the  eighth  month  when  admitted,  and  proceeded  to  the  com- 
pletion of  the  full  period  without  any  accident.  The  patient  s  diminutive 
height,  various  indications  of  rickets,  and  the  difficulties  which  had  attended 
her  two  former  accouchejnents,  all  pointed  to  some  malformation  of  the 
pelvis  ;  and  M.  Paul  Dubois  accordingly  found,  on  admeasurement,  that  the 
antero-posterior  diameter  was  not  greater  than  from  eighty-five  to  eighty- 
six  millimetres.  It  was  therefore  determined  to  induce  premature  labour. 
On  the  morning  of  the  9th  of  August,  Prof.  Dubois  introduced  a  sponge- 
tent  five  or  six  centim6tres  long,  and  fifteen  millimetres  in  circumference 
at  its  base,  and  maintained  it  in  contact  with  the  neck  of  the  uterus  by 
means  of  pieces  of  common  sponge  placed  in  the  vagina.  A  few  trifling 
pains  occurred  during  this  day  and  the  following  night ;  but  at  ten  o'clock 
on  the  following  morning  they  became  more  frequent  and  violent.  This 
day  also  passed,  however,  without  any  definite  result ;  and  on  the  following 
morning  a  larger  piece  of  sponge  similarly  prepared  was  substituted. 

On  examination  the  next  day,  the  night  having  passed  without  an 
instant  s  sleep,  the  os  uteri  was  found  to  be  considerably  dilated,  and  the 
upj)er  lip  soft  and  dilatable.  A  gum-elastic  bougie,  armed  at  the  point, 
was  passed  into  the  uterus,  and  the  membranes  ruptured  eight  or  ten 
centimetres  from  the  orifice.  About  eighty  grammes  of  liquor  followed  the 
puncture.  During  the  remainder  of  the  day,  and  the  ensuing  night,  sharp 
irregular  pains  followed  each  other,  at  irregular  intervals.  On  the  13th, 
they  were  still  more  frequent;  the  neck  of  the  uterus  had  almost  disap- 
peared, but  was  a  little  dilated.  At  three  o'clock,  the  os  uteri  had  attained 
the  size  of  a  franc-piece,  and  at  eight  the  dilatation  had  proceeded  as  far  as 
eight  centimetres.  The  membranes  swelled  out  at  each  pain,  the  head 
being  moveable  and  situated  above  the  brim.  At  a  quarter-past  six,  the 
membranes  were  ruptured,  and  discharged  a  considerable  quantity  of 
greenish,  foetid  fluid.  After  five  minutes'  rest,  the  pains  recommenced  with 
increased  violence ;  the  head,  however,  did  not  become  fixed,  and  it  was 
impossible  to  determine  its  position.  The  child's  heart  beat  regularly  144 
or  148  times  in  the  minute.  At  half-past  nine  the  patient  was  put  into 
a  tepid  bath,  and  a  lavement,  with  twenty  drops  of  laudanum  in  it, 
was  thrown  up  the  rectum.  After  frequent  attacks  of  vomiting,  the 
head  became  engorged,  and  at  four  in  the  morning,  the  woman  was 
brought  to-bed  of  a  dead  female  child,  which  weighed  3300  grammes. 
The  first  few  days  after  the  labour  passed  without  remark,  but  on  the  sixth 
day  the  patient  perceived  that  her  linen  was  soiled,  and  that  she  could 
not  make  water  voluntarily,  but  that  it  escaped  every  moment  without 
her  being  able  to  retain  it.  As  this  condition  continued,  M.  Depaul  recom- 
mended her  to  M.  Jobert,  and  on  the  22nd  October,  1849,  she  was  admitted 
by  him  into  the  H6tel-Dieu. 

On  examination  of  the  external  organs,  little  was  found  %kv^^ 
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inflammation,  with  sume  granulation  about  the  labia  majora  and  the 

fourchette,  accompanied  with  oedema,  and  a  few  hfemorrhoids  at  the  aaas. 

The  speculum  showed  that  the  vaginal  septum  was  entire,  and  the 
question  arose,  whence  did  the  urine  proceed  which  filled  the  Tagina, 
and  flowed  over  the  external  organs  of  generation.  A  careful  examination, 
made  by  separating  the  labia  majora,  and  depressing  the  recto-vagiaal 
septum  with  the  univalve  speculum,  showed  that  a  flow  of  urine  escaped 
at  the  OS  uteri.  It  was  only  by  raising  the  anterior  lip,  that  the  spot  was 
found  whence  this  urine  flowed,  but  it  was  not  difficult  to  see  that  a  con- 
siderable portion  of  the  posterior  lip  had  been  destroyed  in  the  progress  of 
the  labour.  A  flnger  introduced  into  the  dilated  os  readily  paased  into 
the  bladder,  proving  that  a  lesion  existed,  which  was  rightly  called  a 
vesico-uterine  fistula.  It  was  evident  that  all  the  anterior  parts  of  the 
neck  of  the  uterus  had  been  destroyed,  together  with  the  corresponding 
portion  of  the  bladder.  As  the  patient  was  anxious  that  something  should 
be  attempted  immediately  for  her  relief,  the  following  operation  was 
performed  on  the  24  th  October. 

1st.  The  OS  uteri  was  seized  anteriorly  by  two  hooks,  and  gradually 
the  neck  was  brought  down.  As  soon  as  the  uterus  was  brought  as  low 
down  as  practicable,  two  incisions  were  made  at  the  sides  of  the  os,  in  the 
course  of  its  commissures;  and  in  thus  enlarging  the  uterine  orifice,  the 
vagina  was  also  detached  laterally. 

2nd.  The  neck  being  widely  open,  it  was  possible  to  scarify  the  trade 
of  the  urine,  to  pare  its  thickened  edges,  and  to  dissect-off"  the  utero- vesical 
mucous  membrane.  The  lateral  openings  were  then  allowed  to  come 
together  near  the  vesical  opening,  and  sutures  were  inserted. 

3rd.  This  stage,  that  of  inserting  the  sutures,  was  the  most  diflicult  of 
the  whole  operation.  It  was  necessary,  in  fact,  to  bring  the  sides  of  the 
fistula  into  contact  by  numerous  points  of  suture,  and  this  M.  Jobert  was 
enabled  to  do  without  any  very  extreme  difficulty,  by  having  taken  care 
to  detach  the  vagina  from  its  attachment  at  the  neck  of  the  uterus,  as 
well  as  to  its  sides.  Two  lateral  sutures,  and  a  third  in  the  centre^  were 
inserted. 

A  bleeding  vessel  was  tied ;  injections  of  cold  water  were  thrown  into 
the  vagina ;  a  plug  of  amadou  was  introduced,  and  a  gum-elastic  catheter 
left  in  the  bladder.  Nothing  remarkable  occurred  for  some  hours  after  the 
operation,  but,  in  the  course  of  the  day,  a  flow  of  blood  took  place  by  the 
side  of  an  artery  which  had  been  tied.  The  house-surgeon  kept  up  pres- 
sure by  means  of  a  piece  of  agaric  introduced  into  the  vagina.  The  same 
evening,  the  patient  began  to  complain  of  colic,  and  of  a  desire  to  vomiti 
the  belly  being  distended  with  flatus.  The  next  day  she  vomited  several 
times,  but  M.  Jobert  considered  her  symptoms  to  be  principally  spasmodic, 
such  as  are  common  after  many  operations,  and  he  therefore  merely  pre* 
scribed  some  carminatives. 

On  the  25th  October,  the  gastro-intestinal  tenderness  had  almost  di^ 
appeared,  and  the  pieces  of  agaric  came  away  in  the  midst  of  dots  of 
blood. 

On  the  27th,  the  patient  had  an  opiate  injection,  as  she  had  been  four 
times  purged  during  the  night. 

On  the  28th,  this  was  repeated  as  the  diarrhoea  had  not  ceased,  and  she 
was  desired  to  abstain  from  everything  except  broth. 
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On  the  Ist  November,  an  examination  was  instituted  by  injecting  some 
tepid  water  into  the  vagina. 

The  next  day,  the  injection  having  been  repeated,  the  patient  was 
examined  by  the  speculum,  and  a  suture  was  removed.  A  catheter,  intra« 
duced  into  the  bladder,  drew  off  a  quantity  of  thick  foetid  urine ;  and  this 
evacuation  was  followed  by  several  jets  of  urine,  such  as  are  common  ia 
health,  and  proved  that  the  functions  of  the  bladder  were  being  regained. 

On  the  3rd,  the  patient  passed  her  water  twice  without  the  aid  of  the 
catheter. 

On  the  5th,  another  stitch  was  removed,  and  the  edges  of  the  wound 
were  found  perfectly  adherent.  A  catheter  drew  off  a  large  quantity  of 
water,  and  the  patient  remarked,  that  none  came  out  of  the  vagina,  and 
that  she  was  not  at  all  wetted. 

On  the  8th  November,  there  was  much  diarrhoea,  which,  however, 
ceased  under  the  employment  of  sinapisms,  lavements,  &c. 

On  the  9th,  the  catheter  was  removed  entirely. 

On  the  11th,  frequent  inclination  to  urinate  distressed  the  patient,  and 
on  the  14th,  this  was  so  bad  as  to  cause  the  patient  to  pass  her  watet 
every  eight  or  ten  minutes. 

On  the  18th,  this  symptom  was  ameliorated,  the  patient  retaining  her 
water  about  half-an-hour;  but  whenever  the  desire  was  manifested,  there 
was  not  power  to  retain  it ;  and  on  the  26th,  she  was  restless,  and  said  she 
was  wetted  by  the  urine.  M.  Jobert  examined  with  the  speculum,  and 
withdrew  a  suture,  which,  without  doubt,  had  caused  the  vesical  irritation, 
for  the  cicatrix  of  the  wound  was  sound,  and  there  was  no  water  in  the 
vagina.  From  this  time  all  went  on  well,  until  the  4th  December,  when 
she  retched  several  times,  and  complained  of  a  sensation  of  weight  in  the 
heWy  and  kidneys. 

On  the  5th  and  6th  December,  there  was  a  marked  attack  of  intermit- 
tent fever,  for  which  a  quimne  lavement  was  administered.  These  and 
various  other  similar  symptoms  subsided,  and  on  the  1 0th  December,  another 
examination  was  made  with  the  speculum.  The  vagina  did  not  contain  a 
drop  of  urine,  but  the  bladder,  on  the  contrary,  held  a  certain  quantity; 
and  on  introducing  the  finger  into  the  vagina,  a  thread  was  felt  in  the 
locality  of  one  of  the  sutures.  Portions  of  it  were  removed  by  the  forceps 
and  scissors,  but  not  an  entire  piece. 

On  the  1 1th,  there  was  nothing  remarkable  to  note,  and  the  patient 
rose  for  a  part  of  the  day,  and  took  her  food  with  appetite.  The  urine 
could  not  be  retained  for  any  length  of  time,  but  escaped  involuntarily  at 
night,  and  indeed  in  the  day  also,  when  the  patient  was  in  the  horizontal 
position;  but  was  held  well  enough  when  she  vras  upright. 

On  the  2 Ist,  at  another  examination  with  the  speculum,  when  a  catheter 
was  introduced  into  the  bladder,  a  small  quantity  of  urine  was  found  in  the 
vagina,  but  this,. it  was  clear,  had  got  there  owing  to  the  presence  of  a 
suture,  which  was  withdrawn.  • 

On  the  28th,  at  another  examination,  it  was  perceived  that  urine  flowed 
from  a  catheter  passed  into  the  bladder;  it  was  also  clearly  perceived  in  the 
interior  of  the  vagina.  There  was,  in  fact,  a  small  aperture,  which  permitted 
the  escape  of  the  urine,  and  explained  the  incontinence  existing  during  sleep 
and  in  certain  positions  of  the  body.  An  injection  into  the  bladder  showed 
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this  clearly,  for  the  water  was  seen  to  distil  from  the  anterior  part  of  the 
vagina  and  to  drop  into  this  situation.  The  aperture,  however,  was  so 
small,  and  so  evidently  produced  by  the  presence  of  the  thread,  which  had 
not  been  withdrawn  from  its  original  situation  for  two  months  after  it  had 
been  placed  there,  that  M.  Jobert  judged  it  to  be  sufficient  to  touch  it  a 
few  times  with  the  nitrate  of  silver. 

Without  tracing  the  history  so  minutely  as  is  done  by  M.  Jobert,  it 
may  be  sufficient  to  state,  that  after  various  cauterizations,  this  fistuls 
entirely  closed,  the  bladder  recovered  its  tone,  and  on  the  22  nd  of  Januixy, 
1850,  the  patient  was  pronounced  welL 

A  final  examination  was  instituted  on  the  4th  of  March,  and  diadosed 
the  following  state  of  things : 

Ist.  The  introduction  of  a  sound  into  the  bladder  demonstrated  that  the 
organ  had  regained  its  normal  capacity,  and  this  examination  also  showed 
that  the  neck  of  the  uterus  was  met  by  the  sound  when  the  instrument  wai 
introduced  in  the  direct  line. 

2nd.  The  urine  was  perfectly  dear  and  transparent,  both  that  which  had 
lain  for  some  time  in  the  bladder,  and  that  which  had  only  just  flowed 
into  it. 

drd.  A  digital  examination  showed  that  the  vagina  had  very  nearly 
recovered  its  natural  dimensions;  the  anterior  part  was  slightly  mora 
raised  than  in  the  natural  state. 

4th.  The  remainder  of  the  posterior  lip  was  completely  healed. 

5th.  The  anterior  lip  of  the  os  uteri,  which  had  not  been  interfered  with 
during  the  labour,  preserved  as  nearly  as  possible  its  natural  position. 

6th.  There  were  a  few  linear  cicatrices  in  the  circumference  of  the 
vagina,  in  the  position  where  it  is  attached  to  the  neck  of  the  uterus. 
There  was  not  the  slightest  trace  of  a  fistula  anywhere  existing. 

It  was  thus  shown  that  the  sloughing  had  seized  upon  the  neck  of  the 
uterus  above  the  insertion  of  the  vagina,  and  had  formed  a  considerable 
opening  into  the  bladder — ^that  is,  in  the  situation  where  it  rests  on  the 
anterior  surface  of  the  neck ;  and  this,  too,  without  any  interference  with 
the  vesico-vaginal  septunL  It  was  also  curious  to  observe  the  destruction 
of  the  posterior  lip  of  the  os  uteri,  although  the  anterior  one  had  not 
suffered  the  least  loss  of  its  substance.  There  was  thus  a  large  direct 
communication  formed  between  the  bladder  and  the  uterus,  by  means  of 
which  the  urine  made  its  way  through  the  orifice  of  the  neck  before  entering 
the  vagina,  thus  forming  a  true  vesico-utcrine  fistula.  M.  Jobert  has  never 
since  met  with  one  of  precisely  the  same  character.  In  ail  other  cases  there 
has  been  a  destruction  of  the  anterior  part  of  the  neck,  and  of  more  or 
less  of  the  vesico-vaginal  septum,  so  that  the  fistula  was  properly  called 
vesico- utero -vaginal.  The  case  also  shows  that  a  thread  left  in  the  thick- 
ness of  the  tissues  may,  in  time,  form  an  aperture  for  the  passage  of  the 
urine. 

Vesica- Utero- Vaginal  Fiatulce  are  more  common  than  the  simple  vesico- 
uterine variety.  They  generally  have  a  cavity  into  which  the  urine  b 
received,  and  thence  poured  into  the  vagina,  so  that  they  form  a  species  of 
cloaca — the  result  of  extensive  lesion  both  of  the  bladder  and  uterus,  and 
also  of  the  vagina.  In  short,  they  are  the  result  of  extensive  sloughing^ 
produced  by  the  excessive  pressure  to  which  the  parts  have  been  subjeeted 
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during  parturition.  They  produce  precisely  the  same  symptoms  as  the 
other  tistulse,  the  only  difference  between  all  such  fistulae  consisting  in  the 
greater  or  less  amount  of  urine  which  escapes  from  the  bladder.  They  are 
easily  detected  when  the  vesico- vaginal  septum  has  been  destroyed  at  the 
point  of  its  insertion  into  the  neck  of  the  uterus;  and  when  this  destruc* 
tion  is  only  partial,  there  is  always  a  drain  which  points  out  the  seat  of  the 
opening.  But  sometimes  the  neck  of  the  uterus  has  been  destroyed  as 
well  as  the  vagina,  and  there  is  nothing  discernible  iHit  a  round  aperture, 
which  permits  the  indiscriminate  passage  of  the  menses  and  of  the  urine ; 
and  it  is  only  by  introducing  a  Sv>und  into  this  orifice,  that  a  cavity  is  to 
be  detected  at  the  base  of  the  vagina,  in  which  all  the  .discharges  accu- 
mulate. The  prognosis  of  these  coses  depends  upon  the  double  or  triple 
lesion  which  exists  in  the  urinary  and  genital  passages,  and  is  rendered 
more  grave  by  the  locality  of  the  lesion,  and  by  the  existence  of  disease 
within  the  pelvis,  as  well  as  by  the  presence  of  adhesions  in  the  vagina, 
which  impede  the  play  of  the  instruments,  or  prevent  the  uterus  and 
bladder  from  obeying  the  traction  necessarily  made  upon  them,  in  order  to 
render  them  accessible  to  instrumentation.  The  principle  of  the  former 
operation  holds  good  here;  and  it  is  divided  into  distinct  stages. 

In  the  first  proceeding,  the  vagina  is  separated  in  those  points  where  it 
still  retains  an  attachment  to  the  neck  of  the  uterus;  and  by  means  of 
lateral  incisions,  made  obliquely  through  its  sides,  above  and  below,  the 
passage  is  loosened,  and  the  lips  of  the  fistula  are  enabled  to  come  together. 

The  second  step  consists  in  scarifying  the  remainder  of  the  septum  and 
of  the  neck  of  the  uterus. 

The  third  proceeding  is  that  of  bringing  together  the  septum  over  the  neck, 
so  as  to  impose  one  bleeding  surface  on  another,  and  to  maintain  their 
contact  by  sutures.  The  sutures  ought  to  be  so  managed  as  to  embrace  the 
se[>tiim  and  a  considerable  part  of  the  thickness  of  the  neck  of  the  uterus. 
If  there  is  any  tension  of  the  parts,  it  is  be  remedied  by  incisions,  and  the 
threads  should  be  withdrawn  on  the  fifth  or  sixth  day. 

The  second  operation  consists  in  scarifying  the  remaining  portion  of 
the  neck  of  the  uterus,  and  in  dissecting-off  a  strip  from  the  circum- 
ference of  the  fistula,  so  as  to  carry  the  dissection  over  all  those  surfaces 
which  are  nodulated. 

The  other  steps  donsist  in  placing  in  contact  the  remnant  of  the 
septum  and  of  the  neck  of  the  uterus  by  their  extremities,  without  paying 
any  attention  to  the  cavity  which  exists  behind  the  edges  of  the  wound.  The 
threads  pass  through  the  septum  and  the  posterior  part  of  the  neck  of  the 
uterus  towards  its  margin.  When  the  reunion  has  taken  place,  that  which 
is  left  of  the  neck  of  the  uterus  presents  the  appearance  of  a  sort  of  flap, 
which,  in  looking  at  the  septum,  is  seen  to  close  the  fistula  like  a  lid.  The 
neck  of  the  uterus,  in  £act,  performs  the  same  office  as-  the  sole  in  partial 
amputations  of  the  foot  A  furrow  is  also  to  be  made  in  the  anterior  part 
of  the  neck  of  the  uterus,  with  the  view  of  more  easily  keeping  the  vesico- 
vaginal septum  in  its  situation. — Four  cases,  reported  at  great  length, 
illustrate  the  practice  here  recommended. 

Frangoise  Nodre,  sat.  33,  as  the  sequela  of  a  tedious  labour  caused  by  » 
hydrocephalic  child,  laboured  under  incontinence  of  urine,  which  she  dis-^ 
covered  eight  days  after  her  confinement. 
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Examination  showed  that  there  was  an  aperture  communicating  with  a 
Bort  of  sac  between  the  bladder  and  uterus,  into  which  the  urine  was  poured 
previously  to  its  passing  into  the  vagina.  Bdiind  this  opoimg  was  the  mU 

of  the  posterior  lip  of  the  uterus,  and  to  the  left  of  it  a  little  elevation, 
which  was  nothing  else  than  a  rudiment  of  the  anterior  lip.  No  traction 
on  the  vagina  and  the  remainder  of  the  neck  of  the  uterus  sufficed  to  dng 
it  to  the  external  opening  of  the  vagina,  thus  proving  that  strong  adhesions 
existed  between  the  vagina,  the  uterus,  and  the  neighbouring  parts. 

On  the  22nd  November,  1850,  M.  Jobert  proceeded  to  operate.  As  the 
organs  could  not  l)e  brought  down  to  the  vulva,  the  operator  was  obliged 
to  manoeuvre  iu  the  interior  of  the  vagina.  Both  edges  of  the  fistula  were 
first  pared  by  means  of  scissors  and  long-handled  knives,  and  by  this  means 
increased  somewhat  in  size,  and  then,  aher  repeated  injections  of  cold  water 
into  the  vagina,  the  two  surfaces  were  brought  together  by  sutures  in  such 
a  manner,  that  the  remaining  portion  of  the  neck  of  the  uterus  was  placed 
in  apposition  with  the  anterior  part  of  the  fistula,  so  that  the  communi- 
cation between  the  cavity  of  the  uterus  and  the  vagina  was  interrupted. 

After  this,  two  lateral  incisions  were  made,  parallel  to  each  other,  travers- 
ing the  whole  length  of  the  vagina,  from  the  vulva  along  the  side  of  the 
rectum,  and  a  third  transverse  one  was  made  behind  the  meatus  urinarius 
in  the  substance  of  the  septum.  The  object  of  these  incisions  was  to  permit 
the  parts  to  approximate  more  closely,  and  to  diminish  tension. 

A  plug  of  sponge  was  placed  in  the  vagina  to  guard  against  haemorrhage, 
and  a  catheter  put  into  the  bladder  to  permit  the  escape  of  the  urine. 

On  the  28th  November,  six  days  after  the  operation,  the  patient  wis 
examined.  Tlic  recto-vaginal  septum  was  pressed  down  by  means  of  the 
univalve  speculum,  and  at  the  base  of  the  vagina  a  small  quantity  of  pus 
was  observed  mixed  with  urine.  This  was  cleared  away  by  means  of  a 
little  tepid  water  injected  into  the  canal,  and  then  the  three  tlureads  con- 
stituting the  suture  were  withdrawn.  She  was  then  put  to  bed,  and  a  new 
catheter  introduced  into  the  bladder,  with  the  effect  of  giving  exit  to  a 
flow  of  urine. 

On  the  2nd  December,  at  another  examination,  a  certain  amount  of  pus 
was  found  at  the  base  of  the  vagina,  but  not  a  drop  of  urine.  The  inci< 
sions  were  nearly  cicatrized,  and  everything  betokened  a  speedy  and 
complete  cure. 

On  the  oth,  in  the  middle  of  the  day,  the  patient  withdrew  the  cathettf, 
in  order  to  make  water  herself,  and  immediately  became  conscious,  as  she 
thought,  that  a  stream  of  urine  had  passed  into  the  vagina.  This  was, 
however,  a  mistake,  for  the  next  day  nothing  but  a  little  pus  was  discovered 
in  the  vagina. 

On  the  12th,  the  catheter  was  removed,  but  as  the  bladder  had  lost  the 
habit  of  retaining  the  urine,  the  patient  was  obliged  to  make  water  every 
ten  minutes,  and  the  following  day  it  was  replaced,  in  order  to  obviate  this 
inconvenience. 

On  the  23rd,  the  urine  became  tinged  with  blood,  which  was  manifestly 
the  catamcnial  discharge  that  had  passed  into  the  bladder.  With  the 
exception  of  the  irritability  of  the  bladder,  she  was  now  quite  well ;  this 
symptom,  also,  gradually  subsided,  and  iu  a  short  time  she  left  the  hospital 

On  the  Gth  January,  a  careful  examination  displayed  the  following 
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points  among  others.  The  vagina  had  lost  something  of  its  length,  but 
nothing  of  its  transverse  diameter.  There  was  no  trace  of  the  neck  of  the 
uterus  in  the  vagina,  and  the  cicatrices  of  the  operation  were  not  such  as  to 
be  of  any  importance. 

The  next  case  is  that  of  Madame  B.,  a  lady  thirty-seven  years  of  age. 
She  was  married  at  twenty-one,  and  in  eight  years  had  seven  children, 
always  brought  forth  after  a  difficult  labour ;  only  two  of  them  survivedy 
the  rest  either  being  still-born,  or  dying  shortly  after  birth. 

In  the  year  1848,  she  was  confined  of  a  still -bom  male  child,  of  which 
she  was  in  labour  thirty-six  hours.  The  forceps  had  been  employed 
to  deliver;  and  a  few  days  afterwards  the  patient  perceived  that  she 
laboured  under  incontinence  of  urine.  Eighteen  months  subsequently, 
M.  Jobert  saw  her,  and  after  several  minute  examinations,  made  out 
that  there  was  a  considerable  loss  of  substance  of  the  vesico-vaginal 
septum,  and  of  the  anterior  portion  of  the  neck  of  the  uterus;  as  a  result 
of  which,  that  part  of  the  vagina  which  is  attached  in  front  to  the  neck 
of  the  uterus  had  entirely  lost  the  antero-lateral  portion  of  its  circum- 
ference, whilst  the  posterior  attachment  was  alone  sound. 

At  the  point  of  junction  of  the  neck  and  body  of  the  uterus,  there  was 
an  elevation  which  marked  the  situation  where  the  uterine  canal  was 
preserved  in  a  state  of  integrity.  Three  fingers  could  be  passed  through 
the  fistulous  opening  into  the  bladder.  That  portion  of  the  vagina  which 
protects  the  canal  of  the  urethra  still  existed,  and  formed  a  thick  cushion. 
The  urine  flowed  continually  into  the  vagina,  and  escaped  involuntarily. 
So  unfavourable  a  case  as  this  was,  offered  little  encouragement  for  an 
operation ;  but  the  result  proved  that  such  cases  are  never  to  be  despaired 
of,  however  bad  they  may  seem. 

On  the  16th  December,  1849,  the  following  operation  was  performed. 
The  remaining  part  of  the  neck  of  the  uterus  was  seized  and  dragged  down  in 
front,  by  means  of  hooks,  and  there  kept  during  the  whole  operation,  which 
occupied  nearly  three-quarters  of  an  hour.  The  surface  of  the  remainder  of 
the  septum  was  extensively  scarified,  as  were  also  those  portions  of  the  os 
and  cervix  uteri  which  had  not  been  destroyed,  and  to  which  the  remains  of 
the  septum  could  be  fixed.  M.  Jobert  then  carefully  separated  in  its 
whole  extent  what  remained  of  the  vagina  behind,  at  its  insertion  into  the 
neck  of  the  uterus.  This  dissection,  or  separation,  loosened  the  wall  com- 
pletely, and  permitted  its  lateral  and  anterior  portions  to  obliterate  the 
loss  of  substance,  and  it  was  then  only  necessary  to  carry  the  neck  of  the 
uterus  from  behind  forwards  to  close  up  the  enormous  gap  which  had  been 
left  by  the  labour.  A  few  strokes  of  the  knife  made  near  the  neck  of  the 
uterus,  and  from  below  upwards,  caused  the  tissues  to  yield  so  as  to  approxi- 
mate closely.  In  carrying  the  dissection  upwards,  the  greatest  caution 
was  necessary  not  to  wound  the  peritoneum.  Three  sutures,  one  in  the 
median  line  and  two  lateral  ones,  were  sufficient  to  keep  this  vast 
wound  in  contact,  but  the  needles  were  passed  through  the  whole  surface 
of  the  septum,  and  through  a  great  part  of  the  thickness  of  the  neck  of 
the  uterus.  A  transverse  incision  from  the  left  to  the  right  was  made  so 
as  to  relieve  all  tension.  The  uterus  being  released  from  the  hooks  which 
had  held  it,  reascended  to  its  place,  and  a  catheter  having  been  passed  into 
the  bladder,  the  patient  was  put  to  bed.  A  plug  of  amadou  was  also 
introduced  into  the  vagina. 
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On  the  26th,  an  examination  was  made,  and  one  whole  totnre  and  a 

portion  of  another  were  removed.  The  vagina  contained  a  eonsidenble 
quantity  of  urine. 

On  the  29th,  another  portion  of  the  snture  was  removed,  and  mofi 

urine  found  in  the  vagina. 

On  the  4th  of  January,  the  union  seemed  complete,  and  the  catheter  wu 
withdrawn.  Half  an  hour  afterwards,  the  patient  felt  a  desire  to  make 
water,  and  was  delighted  to  find  herself  ahle  to  pass  it  as  does  a  person  in 
perfect  health,  and  with  the  same  force. 

On  an  examination  instituted  some  time  afterwards,  M.  Jobert  founi 
that  the  vagina  had  the  same  length  and  size  as  in  the  normal  condidoo; 
and  that  it  formed  a  complete  cul-de-sac,  not  having  the  least  cr»mrounica- 
tion  with  the  uterus,  whilst  the  latter  opened  into  the  bladder  by  tke 
junction  of  the  posterior  part  of  the  neck  with  the  posterior  wall  of  tlie 
urinary  pouch.  She  was  thus  quite  cured;  the  menstrual  dischai^  P^^^ 
at  the  regular  periods  into  the  bladder,  and  mixing  with  the  miM, 
which  it  coloured  red. 

Two  other  cases  are  also  related,  in  which  this  operation  WM  pvactited. 
Tlie  first  j)roved  fatal  by  peritonitis ;  and  the  second,  a  most  formidaUe 
one,  was  at  last  cured,  after  various  operations  had  been  performed.  The 
patient  had  been  seen  in  her  confinement  by  M.  Jobert  himself,  who  was 
called  into  consultation  after  she  had  been  in  labour  many  hours.  Sloaghing 
of  the  internal  parts  took  place  to  a  frightful  extent,  resulting  in  the 
destruction  of  a  great  portiop  of  the  urethra,  the  neck  of  the  bladder,  the 
vesico-vaginal  septum,  and  the  neck  of  the  uterus.  A  highly  interesting 
account  is  given  of  the  treatment  necessary  to  cure  this  dreadful  lesion ; 
but  as  the  principle  of  the  operation  was  precisely  similar  to  that  whidi  we 
have  already  detailed  in  two  instances,  we  shall  not  now  dwell  upon  it 

The  next  chapter  is  devoted  to  the  subject  of  what  M.  Jobert  calk 
superficial  vesico-utero-vaginal Jistuife.  These  hold  an  intermediate  position 
between  vesico-vaginal  fistulie,  and  those  which  form  a  communication 
between  the  bladder  and  the  uterus.  The  severity  of  this  form  is  due  to 
the  destruction  of  the  vagina  surrounding  the  neck  of  the  uterus,  which 
shows  no  trace  of  its  existence  for  a  variable  space.  They  involve  the 
bladder,  vagina,  and  neck  of  the  uterus,  in  different  degrees.  The  liock  of  the 
uterus  is  in  general  superficially  affected  ;  the  loss  of  substance  never  ex- 
tending to  the  cavity  of  the  uterus.  The  vesico-vaginal  septam,  however, 
is  very  differently  affected;  being  constantly  destroyed  at  its  insertion  into 
the  neck.  Sometimes  the  fistula  occupies  only  a  part  of  the  septum,  bnt 
in  other  cases  it  extends  for  its  whole  length.  Generally  there  is  a  large 
triangular  opening,  anteriorly  at  the  top,  and  posteriorly  at  the  base.  The 
patients  have  all  the  symptoms  of  vesico-vaginal  fistula ;  the  urine  con- 
stantly collecting,  and  flowing  out  of  the  vagina.  They  are  more  difficult 
to  remedy  than  vesico-va^nal  fistnlse,  because  the  lesion  is  more  extensive, 
and  l)ecause  in  all  cases  the  cure  can  only  be  effected  by  uniting  the  septum 
to  the  neck  of  the  uterus,  so  that  several  successive  operations  have  often 
to  be  undertaken. 

The  operation  consists  of  two  steps — ^viz.  first,  the  scarification  ef  the 
edges  of  the  wound,  which  must  include  the  vesical  and  vaginal  sorftieea 
equally^  and,  secondly,  their  apptoximatLou.   The  detail  of  the  neoetMoy 
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proceedings  will  probably  be  made  more  clear  by  an  actual  example,  than 
by  systematic  description. 

A  female,  thirty-five  years  of  age,  entereil  the  hospital  of  St.  Louis,  on 
the  26th  September,  1848,  having  sustained  severe  injury  from  a  protracted 
labour  two  years  before.  The  speculum  showed  that  there  was  a  large 
opening  which  occupied  the  whole  base  of  the  bladder,  extending  from  the 
neck  of  the  uterus  to  the  neck  of  the  urinary  pouch,  leaving  an  interval 
of  barely  two  centimetres  between  the  two.  The  fistula  was  triangular  in 
shape,  and  usually  filled  by  a  hernia  of  the  anterior  part  of  the  bladder,  as 
large  as  a  pigeon's  egg.  The  anterior  lip  of  the  neck  of  the  uterus  was 
partially  destroyed,  and  that  which  did  remain  was  so  soft  and  friable  that 
it  would  not  bear  the  employment  of  a  hook ;  but  at  the  operation  it  was 
brought  forward  as  much  as  possible  by  indirect  traction  exercised  on  the 
vagina.  The  edges  of  t^e  wound  were  first  of  all  scarified,  both  on  the 
bladder,  and  on  the  vaginal  side.  This  was  not  merely  carried  out  in  the 
vesico-vaginal  septum,  but  also  in  all  parts  of  the  neck  of  the  uterus  which 
were  deprived  of  vaginal  covering.  Three  sutures  kept  the  central  portion 
of  the  fistula  in  contact,  and  two  others  united  the  septum  to  the  neck  of  the 
uterus.  These  three  sutures  were  successively  inserted  into  the  base,  the 
middle,  and  the  apex  of  the  triangle.  Two  long  incisions  were  made  ^ong 
the  sides  of  them,  so  as  to  take  off  all  tension.  A  catheter  was  then 
passed  into  the  bladder,  and  the  patient  was  put  to  bed  with  the  knees 
fiexed  and  the  thighs  bent  upon  the  pelvis,  a  pillow  maintaining  them  in 
position. 

The  patient  had  a  narrow  escape  of  her  life  from  an  attack  of  fever,  but 
eventually  got  over  it ;  the  fistula  being  about  half  closed. 

Another  similar  operation  was  afterwards  performed,  attended  with  the 
same  serious  perils  to  the  patient,  and  resulting  in  the  almost  complete 
closure  of  the  remainder.  The  patient  left  the  hospital  to  recruit  her 
health  in  the  country,  promising  to  return  and  have  the  remaining  small 
opening  closed,  but  she  did  not  do  so.  Enough,  however,  was  done  to 
demonstrate  the  feasibility  of  the  operation,  and  to  afford  the  unfortunate 
patient  very  considerable  relief. 

A  similar  case  to  this  is  that  of  Madame  D.,  in  whom  the  fistula  pre- 
sented a  triangular  form,  the  base  resting  on  the  uterus,  which  was  com- 
pletely closed,  after  several  autoplastic  operations,  and  a  few  subsequent 
cauterizations  with  the  nitrate  of  silver. 

A  number  of  other  such  cases  we  are  obliged,  by  that  inexorable  arbiter 
"  space,"  to  omit,  notwithstanding  their  interest  and  importance.  And  we 
much  regret  being  obliged  to  pass  by  the  fourth  division  of  the  treatise, 
which  relates  to  the  cure  of  various  kinds  of  fistul»,  and  to  the  re-establish- 
ment of  the  functions  of  the  urinary  organs,  which  have  been  destroyed  in 
the  autoplastic  operations. 

Jiespectmglntestino-  Vaginal  FistidayOt  communication  of  the  vagina  with 
the  small  intestine,  M.  Jobert  gives  a  re^t^*^  of  the  knowledge  possessed  by 
the  profession,  and  of  the  propositions  for  its  cure  which  have  emanated 
from  various  individuals — as,  for  instance,  MM.  Boux  and  Casamayor;  but 
he  does  not  appear  to  have  had  any  opportunity  of  carrying  into  practice 
some  ingenious  proposals  of  his  own,  and  we  shall  not  therefore  dwell 
upon  it. 


idi  M.  JoBEBT  on  Vesica- Uterine  and  Vaginal  FiHuUx.  [O^t 


Recto-  Vaginal  Fistvke  may  be  either  congeDital  or  accidental.  Of  the 
existence  of  the  former,  however  rare  they  may  be,  there  can  be  no  donU; 
but  of  the  exact  causes  which  give  rise  to  them,  little  can  be  said.  M.  Jobert 
relates  the  particulars  of  a  few  cases  which  are  reported  in  various 
publications ;  but  in  this  instance  also  his  pereanal  knowledge  appeare 
defective. 

Accidental  fistulae  of  this  kind  generally  result  from  labour,  and  are 
produced  either  by  direct  laceration,  or  by  sloughing  following  excessive 
pressure  ;  but  there  are  also  other  and  more  infrequent  causes  which  give 
rise  to  them.  The  latter  class  of  fistula;  is  called  by  the  author  couaUta- 
tional,  and  comprehends  such  as  have  a  syphilitic,  a  scrofulous,  or  a  cui- 
cerous  origin. 

It  is  needless  here  to  dwell  upon  the  symptoms,  physical  or  moral,  which 
are  produced  by  the  existence  of  this  lesion;  it  is  sufficient  to  consider  the 
treatment  necessary  for  its  cure.  The  emplojTnent  of  various  caustics  to 
cauterize  and  induce  contraction  of  these  fistulse  is  well  known  to  the 
profession,  and  needs  but  little  illustration  at  our  hands.  The  seton  has 
been  made  use  of  chiefly  in  America,  by  Drs.  Mott  and  Barton.  The 
operation,  however,  recommended  by  M.  Jobert,  is  an  autoplastic  one,  and 
is  to  be  executed  thus : — 

In  the  first  ])lace,  it  is  of  great  importance  that  the  patient's  health  be 
placed  in  as  good  a  condition  as  possible,  and  that  the  parts  theniselves  be 
prepared  by  removing  from  them  every  source  of  irritation. 

The  patient  is  to  be  placed  on  cushions,  with  the  legs  bent  on  the  thighs, 
and  the  thighs  on  the  pelvis.  Two  assistants  are  then  to  keep  them  in  this 
position,  and  at  the  same  time  to  separate  the  labia  majora  with  their 
hands,  or  sometimes  indeed  hooks  are  to  be  employed  for  this  purpose.  A 
univalve  speculum  is  also  to  be  introduced  into  the  vagina,  for  the  puq>ose  of 
raising  its  superior  wall  together  with  the  bladder.  The  edges  of  the 
fistula  are  then  to  be  thoroughly  pared,  and  the  scarification  is  to  be  carried 
a  certain  distance  into  the  rectum  and  vagina,  in  doing  which  a  consider- 
able quantity  of  blood  may  be  lost.  This  haemorrhage  is,  however,  easily 
controlled  when  the  sutures  are  in  their  places.  Interrupted  sutures  are 
afterwards  to  be  introduced,  taking  care  to  insert  them  deep  enough  to 
maintain  the  whole  thickness  of  the  parts  in  contact,  and  to  make  use  of 
so  many  as  not  to  leave  intervals  through  which  gas  or  solid  ma|eriab 
can  escape.  Following  the  rule  which  he  has  inculcated  in  his  other 
operations,  M.  Jobert  then  recommends  that  lateral  or  transverse  incisions 
be  made  into  the  vagina,  in  order  to  loosen  it,  and  that  a  catheter  be  left 
in  the  bladder,  or  else  be  frequently  introduced  in  the  course  of  the  day. 

In  the  after-treatment,  some  recommend  tliat  the  bowels  be  maintained 
in  a  constipated  condition;  and  others, — as,  for  instance,  Saucerotte, — ^that 
they  be  kept  loose.  Our  author  advocates  the  former  plan,  on  the  plea 
that  everything  which  excites  the  movement  of  the  rectum  and  the  oon- 
traction  of  the  neighbouring  muscles  is  dangerous,  so  long  as  the  autura 
are  lefl  in  their  position ;  and  he  administers  opium  witli  the  object  of 
maintaining  this  constipation. 

On  the  sixth  day  the  sutures  are  to  be  withdrawn;  and  when  Uie 
cicatrix  is  firm,  a  purgative  is  to  be  given. 

Of  the  cases  related  by  M.  Jobert,  in  which  this  operation  was.ftr* 
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formed,  we  select  the  following,  as  the  one  best  adapted  to  show  the 
nature  and  extent  of  the  lesion  which  it  is  designed  to  remedy. 

Madame  H.,  a  robust  female,  35  years  of  age,  was  confined  of  her  first 
child  on  5th  September,  1850.  The  labour,  a  tedious  one,  during  which 
the  ergot  of  rye  was  administered,  terminated  in  her  delivery,  by  the 
forceps,  of  a  child  with  a  large  head,  which  had  been  dead  about  forty-eight 
hours.  She  suffered  a  good  deal  afterwards  from  retention  of  urine,  and 
from  diarrhoea,  and  in  a  short  time  found  that  she  had  incontinence  both 
of  urine  and  of  faeces.  The  use  of  opium  produced  constipation,  with  such 
a  solid  condition  of  the  evacuations,  that  only  a  small  portion  of  them 
passed  into  the  vagina  when  she  went  to  stool ;  but  the  urine  flowed  inces- 
santly into  the  vagina,  without  her  having  the  power  to  retain  a  single 
drop.  In  the  course  of  the  next  six  months,  she  placed  herself  under 
M.  Jobert's  care,  when  he  thus  describes  the  condition  of  the  parts. 

The  labia  majora  and  minora,  as  well  as  the  inside  of  the  thighs,  were 
erythematous,  and  the  seat  of  a  sort  of  nettle-rash,  produced  and  main- 
tJiined  by  the  passage  of  the  urine  over  them.  The  vagina  was  obliterated, 
except  for  a  space  of  between  five  and  six  centimetres,  at  which  exact  spot 
there  were  two  openings,  situated  one  over  the  other ;  the  superior  one 
c  mraunicating  with  the  bladder,  the  inferior  one  with  the  rectum,  and  thus 
forming  the  vagina  into  a  true  cloaca.  On  the  26th  of  June,  after  some 
slight  constitutional  preparation,  the  following  operation  was  performed: — 
By  means  of  two  incisions,  made  ])arallel  with  the  commissures,  the 
thickened  bundle  of  tissue  which  connected  the  fistulje  together  was 
destroyed,  and  the  two  fistulse  made  perfectly  independent  of  each  other, 
so  that  they  could  be  more  accurately  examined.  The  edges  of  the  vesico- 
vaginal fistula  were  then  scarified  for  a  distance  of  about  a  centimetre 
all  round.  Three  interrupted  sutures  were  inserted,  and  great  care  was 
taken,  in  tying  them,  to  include  a  good  quantity  of  tissue.  There  was 
nothing  remarkable  in  this  operation,  except  the  rapidity  with  which  it 
was  possible  to  perform  it. 

The  operator's  attention  was  next  turned  to  the  communication  with 
the  rectum.  By  means  of  the  univalve  speculum  the  superior  wall  of  the 
vagina  was  raised,  and  then  the  edges  of  the  fissure  into  the  rectum  were 
scarified  in  the  same  manner  as  those  of  the  other  had  been.  In  doing  this 
a  small  artery  was  wounded,  and  bled  a  good  deal.  A  single  suture  was 
placed  in  the  centre  of  the  fistula,  and  its  edges  brought  together,  and  then 
two  hare-lip  pins  were  inserted,  one  at  each  end  of  it.  Afterwards  a  semi- 
circular transverse  incision  was  made  between  the  sutures  and  the  four- 
chette,  and  two  other  longitudinal  incisions  were  made  on  the  sides  of  the 
recto-vaginal  fistula,  extending  to  nearly  even  with  the  vulva.  Finally, 
two  longitudinal  incisions  were  made  by  the  sides  of  the  vesico-vaginal 
fistula,  as  far  as  the  bulb  of  the  urethra.  The  effect  of  these  various  inci- 
sions was  to  relax  the  parts  entirely,  and  to  take  off  all  strain  from  the 
sutures.  A  tampon  was  also  introduced  into  the  vagina,  and  a  catheter 
into  the  bladder,  and  the  patient  was  put  to  bed  with  the  thighs  bent  on  the 
abdomen.  For  the  first  few  days  there  were  many  disagreeable  constitu- 
tional symptoms,  especially  sickness  and  vomiting;  and  on  the  Ist  of  July, 
the  patient  fancied  she  passed  air  through  the  vagina. 

On  the  3rd  of  July, — that  is  to  say,  sevea  days  after  or^^T^'^i^^— "«s5k 
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examination  was  made.  The  vesical  opening  was  found  to  be  quite  closed, 
but  it  was  not  so  with  that  into  the  rectum.  The  needle  inserted  into  the  left 
angle  of  the  fistula  had  fallen  out,  and  left  an  aperture  through  which  air 
and  liquid  matter  made  their  escape.  The  other  needles  were  withdrawn, 
but  the  middle  suture  left  in  its  place.  All  the  right  side  of  the  suture  was 
in  a  satisfactory  condition. 

On  the  10th,  the  last  suture  was  withdrawn,  and  the  edges  found  to  be 
perfectly  united ;  but  the  surface  of  the  cicatrices  being  granular,  they  were 
touched  with  nitrate  of  silver. 

Some  air  still  continued  to  pass  through  the  vagina,  but  this  gradually 
ceased,  and  on  the  16th,  the  patient  had  a  natural  evacuation.  We  need 
not  pursue  the  detail  of  the  case  further;  suffice  it  to  say,  that  the  patient 
was  cured  of  her  infirmity,  and  that  careful  examination,  instituted  some 
time  afterwards,  showed  that  all  the  parts  maintained  their  natural 
condition. 


Art.  XIV. 

On  Diseases  of  the  Liver.  By  George  Budd,  M.D.,  F.R.S.,  Professor  of 
Medicine  in  King's  College,  London;  and  Fellow  of  Caius  College, 
Cambridge.    Second  Edition. — London,  1852.    8vo,  pp.  486. 

There  have  been  fashions  in  physic.  At  one  time,  gout  was  on  every 
physician's  tongue,  and  the  twinges  of  gout  in  every  man's  viscera.  At 
another  time,  bile  tinged  all  our  thoughts,  and  physicians  and  surgeons^ 
too,  were  as  bilious,  or  perhaps  more  bilious,  than  their  patients.  Bile 
"  flew  about"  where  gout  had  been  wont  to  wander.  We  believe  that 
fashions  in  physic,  so  far  as  concerns  physicians,  are  indeed  bygones  :— of 
course,  we  do  not  allude  to  the  homoeopathists,  hydropathists,  ei  Iioc  genus 
oinm  ;  they  cater  for  the  weak  side  of  men's  minds,  and  so  lOng  as  there 
are  weak-minded  patients  with  deep  purses,  there  will  be  knaves  to  play  on 
their  hopes  and  fears,  and  fools  in  the  profession,  too,  to  be  gulled  by  these 
knaves.  Fashionable  works  are,  by  their  nature,  transitory ;  those  which 
aim  to  disseminate  sound  views  in  medicine,  although  less  popular  at  the 
moment  of  their  birth,  may  hope  for  a  longer  and  a  sounder  life. 

When  Dr.  Budd's  book  appeared  in  1845,  its  worth  was  at  once  appre- 
ciated by  one  of  our  predecessors,*  who  analyzed  it  at  considerable  length. 
From  that  time  it  has  taken  its  place  as  the  standard  British  authority  on 
the  subject  of  which  it  treats.  A  second  edition  has  now  appeared,  and 
Dr.  Budd  has  evidently  given  a  careful  revision  to  the  whole  work.  The  two 
editions  are  got  up  in  the  same  style,  and  printed  in  the  same  type;  the 
present,  however,  is  about  one-sixth  larger  than  the  former;  and  soma 
sections  have  been  entirely  re-written,  so  as  to  bring  the  work  up  to  th^ 
present  state  of  science  on  the  subjects  discussed.  We  shall  offer  our  readers 
a  brief  outline  of  Dr.  Budd's  work  generally,  and  a  more  full  analysis  of 
those  parts  which  appear  for  the  first  time  in  the  present  edition. 

In  the  Introduction,  Dr.  Budd  describes  the  structure  of  the  liver,  the 
cause  of  the  variations  in  its  form,  size,  and  colour ;  the  physical  qualities 
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and  composition  of  the  bile;  the  sources  and  uses  of  the  bile;  and  chola- 
gogue  medicines. 

Dr.  Budd  adopts,  generally,  Mr.  Kiernan's  account  of  the  anatomy  of  the 
organ ;  at  the  same  time,  he  holds,  with  Mr.  Bowman,  that  "  in  man  and 
many  other  animals,  the  lobules  are  not  distiuct,  isolated  bodies,  but  merely 
small  masses  defined  more  or  less  distinctly  by  the  ultimate  twigs  of  the 
portal  vein,  and  the  injected  or  uninjected  capillaries  immediately  con- 
tiguous ;''  and  he  gives  a  fair  account  of  Dr.  Handfield  Joneses  opinions  of 
the  structure  of  the  lobules,  and  the  arrangement  of  their  secreting  cells. 
Some  pathological  phenomena,  Dr.  Budd  thinks,  lend  support  to  this 
observer's  views.  We  miss,  however,  any  account  of  the  researches  on  the 
structure  of  the  Liver  which  have  been  made  by  Eetzius,  Guillot,  and  other 
continental  anatomists,  subsequently  to  the  date  of  the  first  edition. 

After  a  few  words  on  the  general  causes  of  the  variations  in  the  form 
and  size  of  the  organ.  Dr.  Budd  proceeds  to  consider  on  what  circumstances 
the  colour  of  the  liver  depends ;  these  are,  the  quantity  of  blood  in  the 
capillary  vessels,  and  the  quantity  of  oil  and  of  biliary  colouring  matter  in 
the  cells ;  the  actual  tint  of  the  liver  being  the  combined  effect  of  the  tints 
due  to  the  vessels  and  the  cells  respectively. 

Dr.  Budd  adopts  Mr.  Bowman's  opinion,  that  tendency  of  the  blood  to 
collect  after  death  in  the  centre  of  the  lobules,  is  owing  to  the  capillaries 
in  the  marginal  portions  of  the  lobules  being  subject  to  greater  pressure 
than  those  in  the  centre,  in  consequence  of  the  cells  in  the  former  part 
being  more  often  distended  with  oil  and  larger  than  those  in  the  latter ;  and 
the  frequency  with  which  the  central  portion  of  the  lobules  is  found  deeply 
injected,  while  the  margin  is  pale,  affords.  Dr.  Budd  thinks,  a  striking  con- 
firmation of  Dr.  Handfield  Jones's  theory,  that  the  process  of  secretion 
begins  in  the  centre  of  the  lobules  and  reaches  its  completion  at  their 
margins. 

All  tiie  recent  chemical  researches  into  the  composition  of  the  bile  are 
incorporated  by  Dr.  Budd  into  this  part  of  his  work.  The  statements  of 
Demar9ay,  Kemp,  Liebig,  Mulder,  and  Strecker,  are  ably  and  clearly 
analyzed.  According  to  the  most  recent  researches,  ox-bile  is  composed 
essentially  of  glyco-cholate  and  tauro  cholate  of  soda,  in  nearly  equal  pro- 
portion—compounds which  differ  essentially,  inasmuch  as  the  latter  con- 
tains six  per  cent,  of  sulphur.  It  is  the  tauro-cholate  of  soda,  especially, 
that  holds  the  cholesterine  of  the  bile  in  solution. 

Glyco-cholic  acid  is  resolvable  into  glycocol,  or  sugar  of  gelatine 
(C4  H5  NO4),  and  an  acid,  called  by  Strecker  cholalic,  and  by  Demar^ay 
cholic  (C,9  H,o  0,0) ;  tauro-cholic  acid  is,  in  like  manner,  resolvable  into 
taurine  (C4  H7  N  S^  0^),  and  cholic,  or  cholalic  acid.  When  reviewing 
Lehmann's  work,*  we  described  at  length  the  mode  of  testing  for  cholic 
acid,  wliich  is,  in  fact,  practically  the  same  thing  as  testing  for  bile.  The 
relative  proportion  of  the  tauro-cholic  and  glyco-cholic  acids  varies  in 
different  animals ;  in  marine  fishes  the  basis  of  the  bile,  instead  of  being 
soda,  as  it  is  in  man  and  such  of  the  domestic  animals  as  were  examined 
by  Strecker,  is  potash. 

As  to  the  colouring  matter  of  the  bile,  it  is,  according  to  Berzelius, 
identical  with  chlorophyl,  the  green  colouring  matter  of  plants.    In  his 
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*  Lectures  on  Animal  Chemistry,*  Dr.  Bence  Jones  has  given, — ^Dr.  Budel 
observes,— 

"  Various  good  reasons  for  beb'eving  that  the  urine  mainly  owes  its  colour  to 
the  same  source ;  and  that  the  various  shades  of  yellow,  brown,  and  pink,  which 
the  sediments  of  the  urine  present,  like  the  similar  tints  of  the  antomnai  leates, 
are  due  to  different  degrees  of  oxidation  of  the  peculiar  matter  to  which  the  grwn 
colour  of  plants  and  of  the  bile  is  owing.  This  nypothesis  may  serve  to  account  for 
the  influence,  frec|uently  to  be  noticed  in  the  followmg  pages,  which  organic  diseases 
of  the  liver  have  m  causing  red  and  pinkish  sediments  in  the  urine."  (p.  34.) 

Dr.  Budd  considers  it  "  probable  that  the  peculiar  colours  of  bile,  urine^ 
and  blood,  result  from  different  modifications  of  the  same  pigment" 

As  to  the  question,  whether  the  bile  is  formed  in  the  liver,  or  merely 
separated  from  the  blood  by  that  organ.  Dr.  Budd  thinks  that  the  fact  of 
an  accumulation  of  the  colouring  matter  of  the  bile  in  the  blood,  when  the 
secretion  of  bile  is  suppressed,  leaves  "  little  doubt  that  the  colouring  matter 
of  bile  exists  ready-made  in  blood while  he  holds  as  probable  that  the 
biliary  acids  "  are  formed  in  the  liver  by  the  agency  of  the  secreting  cells." 
The  results  of  the  observations  of  Bernard  and  Lehmaun,  on  the  presence 
of  sugar  in  the  blood  of  the  hepatic  vein,  are  given  at  some  length  by  Dr. 
Budd.  With  reference  to  the  uses  of  the  bile.  Dr.  Budd  remarks,  that 
although  observation  has  shown  conclusively  that  all  the  staminal  principles 
of  the  food  may  be  digested  and  absorbed  without  the  aid  of  the  bile,  still, 
a  gradual  impairment  of  nutrition  ensues  when  there  is  permanent 
closure  of  the  common  gall-duct.  The  bitter  principle  of  the  bile  is  sup- 
posed to  prevent  the  fermentation  of  the  chyme,  and  the  occurrence  of 
putrefactive  changes  in  the  nitrogenized  constituents  of  the  food.  "  It  is 
well  known,"  Dr.  Budd  remarks,  "  that  it  is  common  in  jaundice  for  the 
bowels  to  become  flatulent,  and  the  stools  unusually  fcetid.*' — The  conclud- 
ing part  of  the  Introduction  on  the  remaining  uses  of  the  bile,  and  on 
cholagogue  medicines,  is  merely  a  reprint  from  the  former  edition. 

The  First  Chapter,  which  is  devoted  to  Congestion  of  the  Liver,  has  been 
entirely  re-written.  A  mechanical  impediment  to  the  return  of  blood  through 
the  veins  to  the  heart,  is  one  of  the  most  common  causes  of  congestion  of 
the  liver.  The  impediment  is  ordinarily  some  organic  disease  of  the  valves 
on  the  left  side  of  the  heart.  Under  these  circumstances,  the  edge  of  the 
liver  may  sometimes  be  felt  two  or  three  inches  below  the  false  ribs.  If 
the  circulation  be  relieved  by  bleeding,  or  by  diuretics,  or  by  rest,  the  organ 
returns  to  its  former  size."  This  increased  diminution  in  the  size  of  the 
liver,  Dr.  Budd  says,  often  takes  place  very  rapidly. 

Enlargement  of  the  liver  from  this  cause  is  unattended  by  pain ;  the 
only  local  sensations  experienced  by  the  patient  being  a  sense  of  weight  or 
fulness  in  the  right  hypochondrium.  Jaundice  is  a  common  result.  The 
immediate  cause  of  the  jaundice,  Dr.  Budd  considers  to  be  the  slowness  of 
the  current  through  the  capillary  vessels  of  the  hepatic  lobules  interfering 
with  the  secretion  of  the  bile,  and  the  pressure  on  the  small  gall-ducts  by 
the  gorged  bloodvessels  impeding  the  excretion  of  the  bile  which  is 
formed. 

After  death,  the  organ  is  found  of  a  deep  red  colour,  and  more  friable 
than  natural.  If  any  portions  of  the  lobules  are  uninjected,  they  are  deeply 
tinged  with  bile  in  consequence  of  "  biliary  congestion.**  If  the  biliary  con- 
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gestion  be  kept  up  for  any  length  of  time,  then  the  hepatic  cells  are  per- 
manently injured. 

"  Now  and  then,  in  persons  who  die  of  valvular  disease  of  the  heart  of  long 
standing,  tlie  liver  is  found  much  diminished  in  size  and  weight,  without  presenting 
any  marks  of  inflammation  or  other  striking  change ;  and  this  may  occur  in  persons 
who  have  led  temperate  lives ;  where,  consequently,  the  atrophy  can  only  be  ex- 
plained by  the  influence  which  the  long-continued  congestion  lias  had  in  impairing 
the  functional  activity  and  nutrition  of  the  cells.  Tne  wasted  condition  of  the 
muscles  of  the  legs  that  so  constantly  results  from  serious  valvular  disease  of  the 
heart,  afl'ords  another  and  familiar  example  of  atrophy  thus  produced."  (p.  57.) 

No  mechanical  impediment  to  the  return  of  blood  from  the  liver, 
Dr.  Budd  thinks,  can  give  rise  to  cirrhosis,  or  "  to  inflamtnation  of  any 
kind."  Bloodletting,  local  or  general,  saline  purgatives,  and  mercurials  in 
small  doses,  are  the  remedies  which  afford  the  most  marked  relief. 

Congestion  of  the  liver  may  arise  from  changes  in  its  tissues,  calling  for 
an  increased  supply  of  blood,  and  also  from  an  alteration  in  the  blood 
itself. 

"  All  the  matters  absorbed  by  the  bloodvessels  in  the  intestinal  canal  have  to 
pass  throu^  it.  Its  lobular  substance  is  the  first  filter,  if  we  majr  so  term  it, 
through  which  the  impure  liquid  must  strain.  All  the  alcoholic  drinks,  all  the 
noxious  ingredients  that  may  chance  to  be  present  in  our  foo4  and  such  hurtful 
products  of  faulty  digestion  as  are  readily  soluble,  are  immediately — before  they 
have  been  diffused  throughout  the  whole  mass  of  the  blood,  and  before  they  have 
been  submitted  to  the  influence  of  oxygen — carried  to  the  liver.  Amid  the  con- 
tinual excesses  at  table  of  persons  in  *tue  middle  and  upper  classes  of  society,  an 
immense  variety  of  noxious  matters  find  their  way  into  tne  portal  blood  that  should 
never  be  present  in  it ;  and  the  mischief  which  this  is  calculated  to  produce  is 
enhanced  by  indolent  or  sedentary  habits.  The  consequence  often  is,  that  the  liver 
becomes  habitually  gorged.  The  same,  or  even  worse  effects,  result  in  the  lower 
classes  of  our  larger  towns,  from  their  inordinate  consumption  of  gin  and  porter." 
(p.  6i.) 

Other  conditions  of  the  blood  which  induce  congestion  of  the  liver  are 
those  which  exist  in  the  hot  stage  of  ague,  and  in  purpura  hsemorrhagica. 

Haemorrhage,  either  into  the  substance  of  the  organ  or  immediately 
under  its  capsule,  is  a  rare  consequence  of  congestion.  In  the  former 
situation  no  symptoms  indicate  its  occurrence. 

"  When  haemorrhage  takes  pLoce  at  the  surface  of  the  hver,  the  blood  may  collect 
under  the  capsule,  and  form  a  palpable  tumour ;  or  may  even  rupture  the  investing 
membranes,  and  tlms  become  effused  into  the  peritoneal  sac.  It  then,  of  necessity, 
causes  much  pain  and  tenderness,  which  are  more  or  less  widely  diffused,  according 
to  the  nature  of  the  injury.  The  pain  and  tenderness  are,  however,  seldom  of  long 
continuance.  The  efl'used  blood  does  not  inflame  the  serous  membrane,  and,  in 
consequence,  the  pain  and  tenderness  disappear  entirely,  or  much  abate,  in  the 
course  of  a  few  days."  (p.  03.) 

An  interesting  case  is  given  in  illustration  of  these  remarks. 

Dr  Budd's  Second  Chapter  is  allotted  to  InflamrnxUory  Diseases  of  the 
Liver.  It  is  divided  into  five  sections.  Inflammatory  diseases  should  be 
arranged.  Dr.  Budd  thinks,  according  to  the  nature  of  their  causes  :  in  the 
present  state  of  knowledge,  however,  such  an  arrangement  of  inflammatory 
diseases  of  the  liver  is  impracticable. 

"  But,  as  the  nature  of  the  cause  mainly  determines  the  character  of  the  inflam- 
mation and  its  mode  of  termination,  some  approximation  to  such  au  arrangement 
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ivill  be  obtamed  by  classing  them  aocording  to  tlieir  effisoU.    I  propose,  therefora^ 

to  range  the  inflammatory  diseases  of  the  uver  under  the  following  heads : 

''l6t.  Suppurative  inflammation,  or  that  which  leads  to  suppuration  and 
abscess; 

"  2nd.  Gangrenous  inflammation; 

"  3rd.  Adhesive  inflammation,  or  inflammation  that  causes  effusion  of  ooagnlable 
lymph; 

"  4th.  Inflammation  of  the  veins  of  the  liver; 

"  5th.  Inflammation  of  the  gall-bladder  and  gall-ducts."  (p.  67.) 

Sujypurcvlive  Injlammaiion  of  the  Liver, — Dr.  Budd's  experience,  since 
the  appearance  of  the  first  edition  of  his  work,  fully  confirms  the  opinions 
he  then  advanced  as  to  the  causes  of  this  affection.  These  causes  are : — 
let.  Mechanical  injury  ;  an  exceedingly  rare  cause,  however.  2nd.  Con- 
tamination of  the  blood  with  pus ;  the  consequence  of  suppurative  inflam- 
mation of  a  vein.  3rd.  Ulceration  of  some  part,  the  blood  of  which  is 
returned  to  the  portal  vein.  This  last  is  by  far  the  most  common  of  the 
causes  of  hepatic  abscess.  The  vitiated  condition  of  the  blood  in  these 
cases  may  be  the  result  of  an  admission  of  pus,  the  products  of  softening 
of  the  tissues,  the  foetid  gaseous  and  liquid  contents  of  the  large  intestine 
in  dysentery,  or  any  otlier  irritating  substance. 

The  lesions  of  structure  consequent  on  suppurative  infiammation  of  the 
liver,  and  the  symptoms  of  that  idfection,  are  given  at  considerable  length. 
We  pass  these  by,  little  new  matter  having  been  added.  Two  interesting 
cases  of  recovery  from  hepatic  abscess,  the  pus  having  been  ejected  through 
the  bronchial  tubes,  are  briefly  detailed. 

With  reference  to  the  treatment,  Dr.  Budd  adheres  to  the  opinion  he 
previously  expressed,  that  mercury  is  "  on  many  grounds  peculiarly  un- 
Buited  to  suppurative  inflammation  of  the  liver."  Abscess  of  the  liver, 
even  when  it  projects  at  the  side,  should,  according  to  our  author,  be 
allowed  to  open  of  itself. 

**  The  prominent  part  should  be  poulticed,  and  the  matter  be  allowed  to  escape 
in  the  poultices,  but  should  not  be  squeezed  or  pressed  out.  Nature  performs  tne 
operation  better  than  the  surgeon.  When  the  abscess  opens  of  itself,  it  is  usually 
bV  a  very  small  aperture,  like  those  in  worm-eaten  wood,  which  never  doses ;  anici 
the  matter  gradually  oozes  out  as  the  sac  contracts.  No  air  gets  mixed  with  the 
matter  of  the  abscess,  and  no  violence  is  done  to  its  walls ;  and,  consequently,  no 
fresh  inflammation  is  set  up.  The  discharge  is  very  gradual,  and  as  small  in 
quantitv  as  it  cim  be.  There  is  less  shock  to  the  system,  and  less  drain  finom  it, 
than  wncn  the  abscess  is  freely  opened  by  the  knife,    (p.  117.) 

Wc  shall  pass  over  the  remaining  sections  on  inflanmiatory  diseases  of 
the  lively  merely  remarking  that  the  only  new  matter  introduced  consiste 
of  a  few  well-narrated  cases,  and  some  good  observations  bearing  on  par- 
ticular subjects,  confirming  the  opinions  previously  maintained  by  Dr. 
Budd  on  those  diseases,  and  some  new  explanations  of  obscure  points 
offered. 

When  describing  the  treatment  of  inflammation  of  the  gall-bladder  and 
ducts,  Dr.  Budd  speaks  in  high  terms  of  the  value  of  muriate  of  ammonia. 

The  Third  Chapter  is  devoted  to  a  consideration  of  diseases  which  result 
from  faulty  nutrition  of  the  liver,  or  faulty  secretion. 

The  first  section  of  this  chapter  is  on  Fa^  Jaundice,  It  is  one  of  the 
most  interesting  in  the  work.  In  the  former  edition,  this  section  contained 
thirty-one  pages ;  in  the  present  it  occupies  forty-eight   Destruction  of 
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the  hepatic  cells,  the  active  agents  in  the  elaboration  of  the  bile,  "  may 
result,'*  Dr.  Budd  states,  "  from  long  retention  of  the  secreted  bile  from 
closure  of  the  common  g.iU-duct."  The  tissue  of  the  organ  under  these 
circumstances  is  "  flabby,  but  not  readily  broken  down  by  the  finger,  and 
presents  no  appearance  of  lobules''  Under  the  microscope,  only  free  oil- 
globules  and  irregular  particles  of  solid  biliary  matter  are  to  be  detected. 

"  But/*  Dr.  Budd  adds, "  destruction  of  the  hepatic  cells  may  take  place  rapidly, 
without  anj  obstruction  of  the  gall-duct«,  and  instead  of  being  consequent  on 
protracted  jaundice,  the  impaired  nutrition  of  the  cells  may  be  the  cause  of  jaundice 
that  proves  rapidly  fatal  from  disorder  of  the  functions  of  the  hraiu.**  (p.  235.) 

In  the  first  edition  of  his  work.  Dr.  Budd  detailed  five  cases  which  he 
considered  examples  of  this  affection.  One  only  of  the  five,  however,  had 
fallen  under  his  own  observation,  and  in  that  case  only  had  the  liver  been 
examined  by  the  microscope.  He  has  now  added  the  particulars  of  five 
other  cases  which  have  Mien  under  his  own  or  his  immediate  friends' 
observation.    The  following  is  a  summary  of  one  of  these  cases : 

"  A  lad,  seventeen  years  of  age,  who  had  been  leading  a  dissolute  life,  became 
jaundiced.  The  jaundice  had  continued  three  weeks  before  he  came  under  observa- 
tion, and,  it  would  seem,  before  he  was  compelled  to  lay  up.  At  the  end  of  that 
time,  it  was  attended  with  much  depression  and  with  considerable  gastric  and 
intestinal  disorder ;  but  there  was  no  tenderness  in  the  region  of  the  liver,  nor 
pain  of  any  kind.  The  matters  discharged  from  the  stomach  and  bowels  were 
seldom  tinned  with  bile.  At  the  end  of  another  week,  without  any  other  striking 
change  having  occurred,  delirium  came  on,  and  he  died  five  days  afterwards,  in  a 
state  of  coma. 

"  On  examination  after  death,  great  part  of  the  hver  was  of  a  yellowish-brown 
colour,  and  much  softened,  presenting  disintegrated  cells,  but  not  entirely  dis- 
organized, and  still  showing  tne  lobular  structure.  The  rest  of  the  liver,  which 
was  firmer,  and  of  the  dark  colour  of  venous  blood,  seemed  already  to  have  under- 
gone atrophy  from  destruction  of  the  cells.  The  lobules  could  not  oe  distinguished 
m  it,  and  when  a  particle  from  it  was  placed  under  the  microscope,  only  a  few 
small  hepatic  cells  could  be  seen. 

"  The  cortical  substance  of  the  kidneys  was  large,  soft,  and  friable ;  and  was 
clearly  the  seat  of  a  morbid  process  analogous  to  that  which  had  so  changed  the 
texture  of  the  liver. 

"  Ilfiemorrhage  from  the  stomach  or  bowels,  which  occurred  in  some  of  the 
preceding  cases,  was  not  noticed ;  hut  the  omentum  was  thickly  sprinkled  with 
ecchymosed  spots.**  (pp.  251,  252  ) 

In  one  case,  the  notes  of  which  were  taken  by  Dr.  Budd*s  brother,  the 
substance  of  the  liver  and  the  bile  in  the  gall-bladder  had  an  intensely 
acid  reaction ;  this  fact,  Dr.  Budd  thinks,  "  will  turn  out  to  be  very 
important.*' 

From  the  very  outset  of  the  affection,  the  liver  ceases  to  secrete  bile, 
"  and  before  long  the  secreting  cells  break  down,  or  are  not  reproduced 
the  consequence  of  this  is  rapid  diminution  in  the  size  and  weight  of  the 
organ.  At  one  part  of  the  liver  the  disease  may  be  considerably  advanced, 
while  at  another  part  it  is  only  just  commencing.  An  observation  of  Dr. 
Handfield  Jones,  quoted  by  Dr.  Budd,  renders  it  probable  that  the  "  process 
of  disorganization  begins  in  the  centre  of  the  lobules."  In  one  case  there 
were  purpuric  spots  on  the  omentum,  and  in  others  blood  was  passed  from 
the  gastro-intestinal  mucous  membrane.  The  congestion  of  the  alimentary 
canal,  in  these  cases,  our  author  thinks,  is  cause<l  by  the  arrest  of  secretion 
in  the  liver^  and  oonsequent  impediment  to  the  passage  of  blood  through  it. 
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As  to  the  causes  of  the  disease,  age  seems  to  exert  a  marked  influence. 
In  one  case  only  of  the  ten  detailed  by  Dr.  Budd,  bad  the  patient  attained 
middle  age;  seven  were  between  17  and  30,  one  35,  and  one  37  years  of 
age.  Di8si})ation  and  depressing  passions  seem  to  be  efficient  exciting 
causes  of  this  fatal  disease. 

Before  the  supervention  of  the  cerebral  symptoms,  these  oases  are  not 
to  be  distinguished  from  ordinary  cases  of  jaundice.  The  stools  are  eUj- 
coloured,  or  slightly  tinged  with  bile.  Pain  or  tenderness  in  the  region  of 
the  liver  is  usually  present.  Delirium  may  be  the  first  symptom  to  alann 
the  physician  or  the  friends  of  the  patient.  The  head-symptoms  in  such 
cases.  Dr.  Budd  observes,  "  have  been  generally  attributed  to  the  retention 
of  the  principles  of  the  bile  in  the  blood  \  but  there  is  abundant  evidence 
to  show,  that  the  mere  retention  of  bile  in  its  natural  state  produces  no 
such  effects."  The  truth  of  this  statement  cannot  be  doubted  ;  every  phy- 
sician's experience  enables  him  to  testify  to  it.  Casting  this  supposition 
on  one  side,  two  others  suggest  themselves : 

"  The  first  is,  that  these  symptoms  are  caused  by  the  direct  action  of  the  fxiiMxi 
which  caused  the  jaundice.  A  great  difficulty  in  the  way  of  this  suppo^tion  is  the 
sudden  and  unexpected  occurrence  of  the  head-symptoms,  in  some  of  the  cases 
related  above,  after  the  jaundice  had  lasted  for  some  time.  It  is  clear  from  the 
symptoms  that  some  deadly  agency— sufficient,  in  one  case,  to  destroy  life  in  four- 
teen hours — came  then  suddenly  to  act  on  the  nervous  system.  If  this  were  the 
poison  that  had  before  arrested  the  secretion  of  the  Uver,  and  caused  the  jaundice, 
the  poison  must  at  first  have  been  retained  in  the  hver,  like  globules  of  pos  or 
mercury,  and  from  some  cause  or  other  have  been  suddenly  liberated  to  exert  its 
action  on  the  nervous  system.  It  is  well  known  that  poisons  which  kill  by 
stupifying  the  nervous  system,  take  effect  rapidly  on  their  passing  into  the  blood; 
and  in  some  of  the  preceding  cases  there  was  no  sign,  for  several  days  or  even 
weeks  after  the  occurrence  of  jaundice,  that  the  brain  was  under  the  action  of  a 
narcotic  poison."  (p.  2G3.) 

The  above  reasoning  will,  we  think,  be  regarded  as  offering  insurmount- 
able objections  to  this  hypothesis. 

"  Another  supposition  that  offers,"  Dr.  Budd  continues,  "  a  better  explanation 
of  the  facts  than  either  of  the  others,  is,  that  in  consequence  of  decomposition 
of  the  retained  principles  of  the  bile,  or  of  the  broken-up  hepatic  celt,  some 
pecuharly  noxious  agent  is  evolved  which  is  the  real  cause  of^  the  malignant  symp- 
toms." (p.  ao-i.) 

In  substance,  this  is  the  same  hypothesis  as  tliat  propounded  by  Dr. 
Bence  Jones  and  Frerichs,  to  account  for  the  sudden  supervention  of 
cerebral  symptoms  in  cases  of  ursemia — viz.,  the  sudden  decomposition  of 
foreign  matter  circulating  in  the  blood.  If  French's  observations  be 
correct,  it  will  be  remembered  that,  as  regards  uraemia,  this  is  now  a  well- 
founded  theory.  In  respect  to  cholaemia,  it  can  only  be  yet  held  as  an 
hypothesis,  although  a  very  ingenious  and  not  improbable  one. 

"  Circumstances  much  in  favour  of  this  supposition,"  Dr.  Budd  adds»  "  are,  * 
that  tiie  cerebral  disorder  occurs  rather  suddenly,  at  very  variable  times  after  the 
occurrence  of  jaundice ;  and  that  sometuues  jaundice  caused  hy  fright  proves  fatal 
exactly  in  the  same  way."  (p.  264.) 

In  some  forms  of  fever,  Dr.  Budd  remarks,  as  well  as  after  the  bites  of 
some  poisonous  serpents,  the  secretion  of  bile  is  arrested,  and  jaundice  is 
present. 
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Although  almost  all  the  cases  of  jaundice  from  suppressed  secretion 
detailed  by  Dr.  Budd  proved  fatal,  yet  he  thinks  that  this  is  by  no  means 
necessarily  a  fatal  disease ;  nay,  in  his  opinion,  in  a  large  proportion  of  the 
cases  of  jaundice  occurring  in  youth,  the  fault  is  in  the  secreting  cells,  and 
the  jaundice  results  from  suppressed  or  deficient  secretion." 

As  to  the  diagnosis  between  jaundice  from  arrested  secretion,  and 
jaundice  from  temporary  closure  of  the  gall-ducts,  Dr.  Budd  thinks  we  may 
infer  the  former  to  be  its  cause,  when  it  immediately  follows  a  powerful 
emotion,  occurs  in  the  course  of  suppurative  phlebitis,  or  in  consequence 
of  poisoning,  or  when  it  affects  several  members  of  the  same  family  in 
succession.  The  other  circumstances  which  would  lead  to  the  same  in- 
ference, though  less  conclusively,  are,  the  patient  being  young  and  of  dis- 
solute habits,  or  depressed  in  spirits;  the  absence  of  enlargement  of  the 
liver ;  much  vomiting,  hiccough,  or  other  gastric  or  intestinal  disorder;  the 
occasional  passage  of  bilious  matters  from  the  stomach  or  bowels;  and 
symptoms  of  depression.  Haemorrhage  from  the  stomach  or  bowels, 
delirium,  coma,  or  convulsions,  supervening  in  the  course  of  jaundice. 
Dr.  Budd  regards  as  almost  diagnostic  of  suppression  of  the  secretion  of 
bile. 

Diminution  in  the  size  of  the  liver,  if  it  can  be  satisfactorily  made  out, 
is  "  one  of  the  surest  signs  of  this  kind  of  jaundice." 

Hereafter,  Dr.  Budd  thinks  it  probable,  some  peculiar  condition  of  the 
urine  may  be  discovered  in  this  affection : 

"  I  Lave  long  suspected  that  the  presence  of  oxalate  of  lime  in  the  urine  will 
turn  out  to  be  an  important  indication  of  it.  In  many  cases  of  jaundice  which  I 
have  supposed  to  be  of  this  kind,  the  urine  contained  oxalate  of  lime,  which  dis- 
appeared from  it  as  the  jaundice  went  oflF.  In  more  than  one  case  of  the  kind  I 
have  found  in  the  urine,  with  the  oxalate  of  hme,  casts  of  the  secreting  tubules,  or 
evidence  of  the  rapid  shedding  of  the  epithelium  of  the  secreting  tuoules  of  the 
kidney."  (p.  2S0.) 

None  of  the  cases,  however,  here  referred  to,  proved  fatal. 

In  regard  to  treatment.  Dr.  Budd  states  that  in  ca.ses  of  jaundice  which 
he  has  supposed  to  arise  from  suppressed  secretion,  he  has  found  the  most 
useful  medicine  to  be 

**rrom  5ss.  to  5j.  of  sulphate  of  magnesia,  in  conjunction  with  gr.xv.  of  carb.  of 
magnesia,  and  ^^ss.  of  aromatic  spirits  of  ammonia,  three  times  a  day, — the  sulphate 
of  magnesia  to  teep  up  free  action  of  the  bowels ;  the  carbonate  of  magnesia  to 
neutralize  any  excess  of  acid  in  the  stomach  or  bowels ;  and  the  aromatic  spirit  of 
ammonia  to  support  the  nervous  system,  and  to  keep  up  the  action  of  the  skin." 
(pp.  2S0,  281.) 

The  second  section  of  the  Third  Chapter  is  devoted  to  FaMy  Liver. 

The  livers  of  two  individuals,  aged  res])ectively  31  and  40  years,  who 
died  suddenly,  the  one  in  consequence  of  a  fall,  and  the  other  from  cerebral 
hajmorrhage,  were  analyzed,  at  Dr.  Budd's  request,  by  Mr.  L.  S.  Beale. 
In  that  removed  from  the  former,  a  male,  he  found  3*82  per  cent,  of  fat, 
in  that  of  the  latter,  a  female,  4-28  percent.  As  these  results  accord  pretty 
well  with  those  obtained  by  Von  Bibra,  it  may  be  considered  that  it  is  rare 
for  a  healthy  liver  to  contain  more  than  5  per  cent,  of  fat,  and  that  usually 
it  ranges  between  2  and  4  per  cent.  In  the  liver  of  a  drunkard,  which 
"  was  in  a  state  of  cirrhosis,  as  well  as  of  fatty  degeneration,  and,  in  con- 
sequence, presented  a  very  remarkable  *  hob-nailed'  appearance,  from  the 
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nodules  of  cirrhosis  being  enlarged  by  the  accumulation  of  011,"  Mr.  Beile 
found  65  i)er  cent,  of  fat — about  six-sevenths  of  all  the  solid  matters  in 
the  liver  consisted  of  fat.'*  It  is  interesting  to  observe,  that  in  this  case 
no  organ  save  the  liver  was  found  notably  diseased. 

It  is  unnecessary  to  follow  Dr.  Budd  through  the  remainder  of  his 
remarks  on  fatty  liver,  as  they  contain  little  that  is  new.  In  diabetes  and 
in  the  scrofulous  liver,  there  is  less  fat  than  in  the  healthy  visciia. 

The  third  section  contains  a  description  of  Scrojkdous  £nlargemeiU  of 
the  liver,  and  other  kindred  states. 

With  reference  to  the  waxy  liver.  Dr.  Budd*s  observations  agree  with 
those  of  the  most  recent  ])athological  anatomists,  that  the  foreign  matter 
which  produces  the  waxy  appearance  is  albuminous,  and  not  fatty  as 
Laennec  supposed;  this  waxy  liver  is,  doubtless,  as  Dr.  Budd  considers, 
identical  with  what  is  termed  scrofulous  enlargement  of  the  liver. 

Dr.  Budd  details  at  some  length  four  cases  of  this  disease.  From  these 
cases  we  learn,  Ist,  that  a  liver  thus  affected  becomes  enormously  enlarged 
and  thickened.  2nd.  It  is  extremely  pale,  and  contains  after  death  but  little 
blood.  3rd.  When  the  disease  is  &r  advanced,  the  lobules  can  scarcely  be 
distinguished ;  the  hepatic  substance  is  uniform  and  compact,  and  at  the 
same  time  somewhat  glistening,  or  semi-transparent,  so  that  the  cut  surface 
looks  very  much  like  that  of  compact  bacon."  It  is  very  tough,  and 
generally  whitish.  4th.  The  foreign  matter  to  which  the  liver  owes  its 
size  is  albuminous.  It  exhibits  no  tendency  to  contract.  5th.  The  foreign 
matter  is  situated  within  the  lobules,  but  it  is  not  within  the  cells ;  the 
latter  are  few  in  number,  not  enlarged,  and  contain  certainly  not  more 
than  their  normal  amount  of  fat ;  thus  Mr.  Beale  analyzed  the  livers  in  two 
of  the  cases  detailed  by  Dr.  Budd  :  in  one  he  found  one  per  cent,  of  fatty 
matter,  and  in  the  other  only  half  a  grain  of  fat  in  one  hundred  of  the 
liver-substance.  But  then,  in  tliese  cases,  the  liver  was  twice  its  normal 
size,  from  interstitial  deposit  of  the  albuminous  material 

Dr.  Budd's  cases  further  show,  that  scrofulous  enlargement  of  the  liver 
frequently  accompanies  scrofulous  caries,  with  profuse  suppuration;  and 
that  a  similar  affection  of  the  kidney  is  frequently  found  in  the  same  sub- 
ject. This  lesion  of  the  kidney  Dr.  Budd  considers  to  be  the  consequence 
of  the  hepatic  disease. 

Scrofulous  enlargement  of  the  liver  comes  on  without  pain,  and  most 
insidiously.  The  first  evidence  that  tlie  liver  is  diseased  is  furnished  by 
its  large  size.**  The  surface  of  the  organ  is  smooth ;  its  lower  edge  is 
rounded.  After  a  while,  the  superficial  veins  of  the  abdomen  enlarge,  a 
little  fluid  collects  in  the  peritoneal  cavity,  and  there  is  slight  yellowness  of 
the  skin.  These  symptoms  occurring  in  a  young  person,  tie  subject  of 
scrofulous  disease  of  the  bones,  and  accompanied  by  aJbuminous  urine  con- 
taining waxy-looking  casts  of  tubes,  are  unequivocal  evidence  of  the  disease 
in  question. 

The  scrofulous  or  waxy  liver  is  sometimes  found  in  persons  wboee 
health  has  been  destroyed  by  s}'philis  and  the  abuse  of  mercury.  With 
reference  to  treatment,  the  principal  aim  of  the  physician  must  he,  to 
remove  the  peculiar  cachexy  to  which  the  enlargement  of  the  liver  is 
secondary.  Dr.  Budd  thinks  he  has  seen  benefit  from  the  prolonged  use 
of  muriate  of  ammonia.    And  in  a  case  which  he  details^ "  the  amoodm^nt 
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seemed  to  result  from  properly  regulated  diet,  and  the  prolonged  use  of 
the  sesquicarbonate  of  ammonia,  in  doses  of  five  grains  twice  a-day." 

In  the  fourth  section  of  tUs  Chapter,  the  subject  of  Excessive  and 
Defective  Secretion  of  Bile^  and  of  UrJieaUhy  States  of  the  Bile,  are  consi- 
dered. But  little  has  been  added  by  Dr.  Budd  to  his  former  excellent 
remarks  on  the  two  first-mentioned  conditions.  With  regard  to  unhealthy 
bile,  he  remarks  that  little  is  known  of  the  chemical  constitution  of 
abnormal  bile;  at  the  same  time  he  refers  to  four  cases,  detailed  in  his  pre- 
sent work,  in  which  tbe  bile  had  a  markedly  acid  reaction;  and  then  adds: 

"  I  have  met  with  several  other  instances  in  which  the  bile,  and  the  Uver  itself, 
had  a  very  distinct  acid  reaction ;  and  in  most  of  them  the  bile,  as  in  the  instances 
noticed  above,  was  unnaturally  pale.  Deficiency  of  the  proper  bihary  colouring 
matter  seems  to  promote  the  occurrence  of  an  acid  condition  m  the  bile. 

"  The  immediate  cause  of  this  acid  condition  of  the  bile  is  most  probably  decom- 

Sosition  of  the  bile,  or  of  the  mucus  it  contains.    When  ox-bile  is  allowed  to 
ceo m pose  exposed  to  the  air,  it  becomes  after  some  days  distinctly  acid ;  and  if 
it  be  tlien  neutralized,  it  becomes,  on  farther  standing,  acid  again."  (p.  342.) 

The  circumstances  under  which  we  may  expect  to  find  the  bile  acid  are. 
Dr.  Budd  says,  when  it  is  very  pale,  or  contains  a  large  proportion  of 
imhealthy  mucus ;  when  rapid  decomposition  of  the  body  ensues ;  or  when 
the  body  is  examined  long  after  death  in  hot  weather. 

"  We  may  expect,  also,  sometimes  to  find  it  acid  in  those  cases  of  jaundice 
from  suppressed  secretion,  in  which  the  unexpected  occurrence  of  fatal  head- 
avmptoms,  the  softened  state  of  the  Uver  after  death,  and  the  early  putrefaction  of 
the  Dody,  evince  the  existence  of  some  noxious  agent  which  seems  to  be  developed 
in  the  system  by  decomposition  of  the  broken-up  hepatic  cells,  or  of  the  retained 
elements  of  the  bile. 

"  In  some  instances  the  bile  may  be  rendered  acid,  as  Gorup-Besanez  has  sug- 
gested, by  the  presence  of  pus,  generating  lactic  acid  It  is  possible,  however,  that, 
under  certain  circumstances,  bile  may  be  acid  when  fii*st  secreted."  (p.  343.) 

In  cholera,  urea  has  been  detected  in  the  bile.  After  death  from  typhoid 
fever  (Louis),  pneumonia  (Gorup-Besanez),  and  dysentery  (Parkes),  the 
bile  is  very  fre(iuently  found  to  be  pale,  thin,  and  watery.  In  other  dis- 
eases, and  even  in  some  cases  of  those  above  mentioncd,the  bile  is  unusually 
dark-coloured  and  thick;  this  is  "always  the  case  in  persons  who  die 
during  the  cold  stage  of  malignant  cholera,"  and  often  so  in  those  who  die 
after  long  fasting.  In  these  cases,  Dr.  Budd  supposes  the  bile  to  become 
concentrated  after  its  entrance  into  the  gall-bladder.  But  in  some  cases 
the  bile  is  "  secreted  unusually  viscid,  and  unusually  dark-coloured."  Tem- 
porary retention  of  viscid  or  unhealthy  bile  in  the  gall-bladder,  Dr.  Budd 
thinks,  occurs  now  and  then  about  the  middle  period  of  life;  Annesley 
considers  it  a  frequent  ailment  in  India.  Solid  biliary  matter  may  be 
deposited  from  thick,  unhealthy  bile  in  the  gall-bladder,  and  form  the 
nucleus  of  a  gall-stone. 

Dr.  Budd  observes,  that  he  has  never  seen  crystals  of  cholesterine  in  the 
hepatic  duct,  common  as  they  are  in  the  cystic  bile.  "  Cholesterine,"  he 
says,  "  seems,  in  most  cases,  to  l)e  formed  in  the  gall-bladder,  or  at  least 
to  be  there  deposited  in  crystals,  and  its  presence  in  visible  scales  in  the 
bile  is  generally  associated  with  disease  of  the  gall-bladder," 

A  few  lines  only  of  new  matter  have  been  added  to  the  fifth  section  of 
this  chapter,  which  is  devoted  to  the  subject  of  GaU^Stones,  This  section 
is  decidedly  the  best  Engliish  treatise  on  the  subject  in  question. 
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The  Fourth  Chapter  is  On  Diaeems  vMeh  rwttU  Jrom 
Growth  foreign  to  the  ruUural  structure.  It  includes  cancer  of  the  liver; 
encysted  knotty  tubera  of  the  liver;  and  hydatid  tumour  of  the  liver. 
Little  addition  has  been  made  to  this  chapter.  Five  cases  of  hydatid 
tumour  of  the  liver,  which  have  fallen  xmder  his  observation  during  the 
last  six  years,  are  given  by  Dr.  Budd.  One  of  these  cases  was  fatal,  frora 
the  situation  and  size  of  the  hydatid  tumour  interfering:  with  the  respira- 
tion and  circulation.  Three  recovered ;  in  one  of  the  three,  the  hydatidft 
were  discharged  into  the  intestinal  canal,  and  in  the  other  two  into  the 
lung.  One  case,  in  which  the  patient  has,  during  four  months,  coughed  up 
more  than  two  quarts  of  hydatids,  their  source  being  the  liver,  is  still 
under  treatment. 

Dr.  Budd  leans  to  the  opinion,  that  hydatid  tumour  of  the  liver  should, 
like  abscess  of  that  organ,  be  allowed  to  open  spontaneously. 

The  Fifth  Chapter  is  on  Jaundice,  It  contains  little  that  is  new,  except- 
ing such  as  we  have  already  extracted  from  the  preceding  chapters. 

The  Appendix  on  the  Liver  fluke  remains  as  in  the  former  edition. 

The  full  digest  we  have  given  of  the  new  matter  introduced  into  the 
present  volume,  is  evidence  of  the  value  we  place  on  it.  The  fact,  that  the 
profession  has  required  a  second  edition  of  a  monograph  such  as  that 
before  us,  bears  honourable  testimony  to  its  usefulness.  For  many  years, 
Dr.  Budd  s  work  must  be  the  authority  of  the  great  mass  of  British  prac- 
titioners on  hepatic  diseases ;  and  it  is  satisfactory  that  the  subject  has 
been  taken  up  by  so  able  and  experienced  a  physician. 


Art.  XV. 

1.  On  the  Reciprocal  Agencies  of  Mind  and  Matter,  and  on  Insanity: 
being  the  Luiideian  Lectures  delivered  at  the  Boyal  College  of  Pht/sidanSy 
1851.  By  J.  C.  Badeley,  M.  D.  Cantab.,  F.R.C.P.,  Inspecting 
Physician  to  the  Lunatic  Asylums  of  Essex,  (fee.  &c — London,  1851. 
Royal  8vo,  pp.  60. 

2.  TJie  Philosophy  of  Spirits  in  BeUuion  to  Matter:  showing  the  real 
eooistence  of  two  very  distinct  kinds  of  Entity,  wJUch  unite  to  form  the 
different  Bodies  tluU  compose  tlie  Universe,  Organic  and  Inorganie^  bff 
whidh  the  Phenomena  of  Light,  Heat,  Electricity,  Motion,  Life,  Mind, 
SfC,  are  reconciled  and  explained.  By  C.  M.  Burnett,  M.D. — London, 
1850.    8vo,  pp.  312. 

3.  Enquiry  into  the  Nature  and  Effects  of  the  Nervous  Influence,  and  its 

Conneadon  milh  the  Vital,  Moral,  and  Intdleetual  Operations:  A 
Physiological,  Met<iphysical,  and  Moral  Essay,  in  Three  Parts. — Paris, 
1836.    8vo,  pp.  238. 

We  are  not  about  to  inflict  upon  our  readers,  as  the  titles  of  the  above 
works  might  lead  them  to  anticipate,  any  recJiauffe  of  those  worn-out  con- 
troversies, wherein  Matter  and  Mind  have  been  placed  in  antagonistie 
positions,  and  have  been  made  to  do  fierce  battle  with  each  other,  not  for 
any  quarrel  of  their  own,  but  because  it  has  pleased  the  philosophers  of 
the  day  to  set  them  up  as  standards  of  hostile  opinions;,  and  to  use  ito 
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words  mcUerialism  and  spirUualmn  as  the  symbols  of  party  creeds,  round 
wliich  all  kinds  of  prejudices  and  malignant  feelings — the  offspring  of 
ignorance  and  ill-nature — found  it  convenient  to  rally.  We  need  scarcely 
tell  our  readers  that  '  Materialism'  has  been  continually  regarded  by  those 
who  have  assumed  the  title  of  Spiritualists,  as  synonymous  with  Atheism, 
or  at  any  rate  with  Pantheism ;  a  charge  which  has  had  its  foundation  in 
the  unblushing  avowal  of  these  forms  of  c^wbelief  by  the  Materialists  of  cer- 
tain continental  schools,  for  whose  scepticism  in  regard  to  all  which  they 
could  not  recognise  by  the  direct  evidence  of  their  senses,  no  absurdity  has 
seemed  too  monstrous.  And  it  has  been  by  these  much-abused  men,  who 
seem  to  have  been  partly  driven  to  the  extreme  position  which  they  took, 
by  the  ignorant  credulity,  superstition,  and  (too  frequently)  hypocrisy  of  the 
religious  professors  of  their  day,  that  the  coarsest  abuse  and  the  vulgarest 
sneers  have  been  uttered  against  all  that  minds  capable  of  appreciating 
the  realities  of  their  own  higher  nature,  and  of  spiritually  discerning  the 
hidden  soul  of  the  Universe  that  environs  us,  have  agreed  to  hold  most 
sacred.  But  to  identify  the  refined  materialism  of  Priestley, — who  was  a 
firm  believer,  not  only  in  the  existence  of  the  Deity,  but  also  in  the  immor- 
tality of  Man,  and  whose  conception  of  matter  itself  was  such  as  almost  to 
justify  a  claim  for  him  to  a  place  among  the  '  spiritualist'  philosophers, — 
with  the  gross  doctrines  professed  by  the  French  Encyclopedists,  is  about 
as  just  as  it  would  be  to  make  the  advocates  of  Spiritualism  answerable 
for  all  the  absurdities  which  have  been  sheltered  under  that  designation, 
and  which  are  even  now  finding  their  cre<iulou8  dupes  among  those  who 
esteem  themselves  more  enlightened  than  their  fellows.  It  is  no  more 
an  essential  part  of  materialistic  philosophy  to  reject  the  notion  of  a  per- 
sonal Deity  and  of  the  Immortality  of  the  Human  Soul,  than  it  appertains 
to  the  spiritualist's  creed  to  admit  the  reality  of  witchcraft,  to  believe  in 
the  visions  of  Emmanuel  Swedenborg,  to  accredit  the  revelations  of  the 
Ponghkeepsie  seer,  to  acknowledge  the  '  knockings'  of  the  Salem  girls  as 
angel- visitations,  or  to  regard  the  fasting  girl  now  exciting  the  wonder  of 
the  good  people  of  Suffolk,  as  a  divinely-inspired  prophetess.  The  cause 
of  truth  is  never  benefited  by  the  use  of  unjust  and  opprobrious  names, 
nor  by  the  attempt  to  saddle  an  opponent  with  a  discreditable  or  absurd 
doctrine  which  he  does  not  profess.  And  it  is  to  the  credit  of  many  of 
the  greatest  thinkers  of  this  country,  that  they  have  made  a  stand  against 
the  prejudices  of  the  ignorant  multitude;  and,  whilst  themselves  advo- 
cating a  spiritualist  creed,  have  boldly  proclaimed  that  we  know  too  little 
of  the  abstract  nature,  either  of  Mind  or  Matter,  to  be  able  to  determine 
their  mutual  relations  or  essential  differences,  and  that  there  is  nothing  in 
the  fundamental  dogma  of  the  Materialist  doctrine,  which  is  necessarily 
associated  either  with  infidelity  or  with  immorality.  We  might  fortify 
this  assertion  with  a  host  of  quotations ;  but  to  do  so  would  be  altogether 
beside  our  present  purpose.  For  we  are  not  about  to  present  ourselves 
as  the  champions  of  either  party,  nor  do  we  intend  to  attempt  a  review  of 
the  whole  of  this  antiquated  controversy;  being  firmly  convinced,  that  its 
further  prosecution  can  lead  to  no  benefit,  either  to  science  itself,  or  to 
those  who  engage  in  the  warfare.  In  fact,  a  controversy  of  this  kind 
resembles  a  war  between  two  nations,  which  are  capable  of  mutually  bene- 
fiting each  other  in  the  highest  degree,  but  which,  under  the  infloeuoe  <st 
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some  pAltrj  pique,  engage  in  the  unprofitable  task  of  endeayooring  to 
determine  which  of  them  can  do  the  other  the  most  harm.  Here,  as  kts 
been  too  often  the  case  in  philosophical  disputations,  that  which  Qod  hcth 
joined  together,  man  has  foolishly  stnven  to  put  asunder;  and  the  ahn  of 
the  disputants,  on  both  sides,  has  been,  to  show  the  distinctness  and  ine- 
concilableness  of  the  separate  notions  of  Mind  and  of  Matter,  instead  of 
attempting  to  trace  out  their  mutual  relations,  as  shown  in  the  oonnexioa 
of  their  actions. 

In  bringing  this  subject,  then,  under  the  notice  of  our  readers,  we  have 
it  in  view  to  suggest  whether  there  be  not  a  mode  of  looking  at  it,  idiich  is 
essentially  different  from  that  under  which  it  has  been  hitherto  sunrejed. 
The  two  knights  in  the  fable,  it  will  be  remembered,  nearly  slew  each 
other  in  the  encounter  about  a  shield,  which  one  maintained  to  be  of  gold, 
the  other  of  silver,  the  two  seeing  it  from  opposite  sides ;  and  ha\ii^ 
struck  up  a  temporary  truce,  they  made  the  discovery,  that  each  was  riglit 
about  his  own  side,  and  wrong  in  regard  to  the  other.  Now  the  m<Hil 
which  we  would  draw  from  this  fable  is,  that  as  the  gold  and  silver  sides 
totiched  ecich  other  midway,  so  Mind  and  Matter,  notwithstanding  their 
differences,  come  into  a  mutual  relation,  which  it  is  impossible  for  any 
one  who  thinks  of  the  subject  to  ignore  ;  and  it  is  to  the  enquiry  into  the 
nature  of  that  relation,  that  we  would  now  direct  our  readers*  attention, 
under  the  belief  that  more  valuable  information  is  to  be  gained  by  seekin^i^ 
for  it  at  the  points  of  contact,  than  can  be  obtained  by  the  prosecution  of 
the  older  methods  of  research,  in  which  Mind  has  been  studied  apart  from 
its  material  instruments,  and  Matter  has  been  weighed  and  measured, 
tested  and  analyzed,  as  if  its  properties  were  self-derived  and  self- 
de])endent. 

We  do  not  claim  for  ourselves  any  novelty  in  this  enquiry ;  for  it  has 
been  started  more  than  once — though  never,  that  we  are  aware  of,  syste- 
matically prosecuted.  '*  There  is  one  view  of  the  connexion  between 
Mind  and  Matter,"  says  Professor  Dugald  Stewart,  "  which  is  perfectly 
agreeable  to  the  just  rules  of  philosophy.  The  object  of  this  is,  to  ascer- 
tain the  laws  which  regulate  their  union,  without  attempting  to  explain 
in  what  manner  they  are  united.  Lord  Bacon  was,  I  believe,  the  first  who 
gave  a  distinct  idea  of  this  sort  of  speculation  ;  and  I  do  not  know  that 
much  progress  has  yet  been  made  in  it.  In  his  book,  De  Augmeniit 
ScimUarum,  a  variety  of  subjects  are  enumerated,  in  order  to  illustrate  its 
nature ;  and  undoubtedly  most  of  these  are  in  a  high  degree  curious  and 
imi)ortant."  The  following  list  comprehends  the  chief  of  those  he  has 
mentioned,  with  the  addition  of  several  others  recommended  to  the  consi- 
deration of  philosophers  and  medical  inquirers,  by  the  late  Dr.  Qregoiy,  in 
his  *  Lectures  on  the  Duties  and  Qualifications  of  a  Physician.' — L  The 
doctrine  of  the  preservation  and  improvement  of  the  different  senaei. 
2.  The  history  of  the  powers  and  influence  of  imagination.  3.  The  his- 
tory of  the  several  species  of  enthusiasm.  4.  The  history  of  the  varioot 
circumstances  in  parents  that  have  an  influence  on  conception,  and  the 
constitution  and  characters  of  their  children,  o.  The  history  of  dreams. 
6.  The  history  of  the  laws  of  custom  and  habit.  7.  The  history  of  the 
effects  of  music,  and  of  such  other  things  as  operate  on  the  mind  and 
body,  in  consequence  of  impressions  made  on  our  sensea.    8.  The  hlsloqr 
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of  natural  signs  and  language,  comprehending  the  doctrine  of  physiognomy 
and  of  outward  gesture.  9.  The  history  of  the  power  and  laws  of  the 
principle  of  imitation.  To  this  list  various  other  subjects  might  be 
added  ;  particularly,  the  history  of  the  laws  of  memory,  in  so  far  as  they 
I4)pear  to  be  connected  with  the  state  of  the  body  ;  and  the  history  of  the 
different  species  of  madness. — There  are  many  other  topics  of  inquiry 
which  we  might  suggest,  as  tending  to  throw  light  on  this  mysterious 
question.  In  fact,  there  is  not  one  of  those  affections  of  the  intellect,  of  the 
temi)er,  or  of  the  passions,  that  is  clearly  traceable  to  a  perverted  condition 
of  some  part  of  the  bodily  system,  which  does  not  suggest  the  in(|uiry^ 
Jiow  the  mind  comes  to  be  thus  acted  on.  Our  very  familiarity  with  this 
class  of  phenomena  has  been  an  obstacle  to  our  deeper  scrutiny  into  its 
nature ;  or  the  fact  that  a  little  alcohol  or  opium  in  the  blood  proceeding 
to  the  brain,  quickens  the  intellectual  faculties,  and  exalts  the  passions, 
then  suspends  the  controlling  power  of  the  will,  and  finally  extinguishes 
for  a  time  all  mental  activity  ;  or  that  a  deficient  elimination  of  the  con- 
stituents of  bile  from  the  circulating  fluid  tends  to  weaken  the  intellectual 
power^  and  to  induce  depression  of  spirits,  even  exciting  the  desire  of  self- 
destruction, — would  have  been  regarded  as  of  fundamental  importance. 
If  we  first  briefly  consider  the  physiological  and  psychological  bearings  of 
the  antagonistic  doctrines  which  have  been  hitherto  in  vogue,  we  shall  tlien 
be  better  prepared  for  the  examination  of  what  we  might  term  the  '  plane 
of  contact.' 

Few  if  any  physiologists  would  be  disposed  to  deny,  that  the  Cerebrum  is 
the  instrument  of  our  higher  psychical  powers ;  but  the  ideas  which  are 
entertained  of  the  nature  of  this  instrumentality  have  been  seldom  clearly 
or  consistently  defined.  Some,  who  have  attended  exclusively  to  the 
close  relationship  which  indubitably  exists  between  corporeal  and  mental 
states,  have  thought  that  all  the  operations  of  the  mind  are  but  manifesta- 
tions or  expressions  of  material  changes  in  the  brain ;  that  thus  man  is 
but  a  thinking  machine,  his  conduct  being  entirely  determined  by  his 
original  constitution,  modified  by  subsequent  conditions,  over  which  he 
has  no  control,  and  his  fancied  power  of  self-direction  being  altogether  a 
delusion ;  and  that  notions  of  duty  or  responsibility  have  no  real  founda- 
tion, man  s  cliaracter  being  formed ybr  him,  and  not  by  him,  and  his  mode 
of  action  in  each  individual  case  being  simply  the  consequence  of  the 
reaction  of  his  cerebrum  upon  the  impressions  which  called  it  into  play. 
On  this  creed,  what  is  commonly  termed  criminality  is  but  one  form  of 
insanity,  and  ought  to  be  treated  as  such ;  insanity  itself  is  nothing  else 
than  a  disordered  action  of  the  brain ;  and  the  highest  elevation  of  man  s 
psychical  nature  is  to  be  attained  by  due  attention  to  all  the  conditions 
which  favour  his  physical  development.  The  latest  and  most  thorough- 
going expression  of  this  doctrine  that  we  have  met  with,  is  contained  in 
the  extraordinary  correspondence  published  last  year  between  Miss  Mar- 
tineau  and  Mr.  Atkinson,  from  which  we  make  the  following  brief  quota- 
tions, whose  purport,  we  can  honestly  assure  our  readers,  is  not  in  the 
least  altered  by  their  detachment  from  the  context :  Instinct,  passion, 
thought,  &C.,  are  effects  of  organized  substances."  All  causes  are  mate- 
rial causes."  "  In  material  conditions,  I  find  the  origin  of  all  religions, 
all  philosophies,  all  opinions,  all  virtues,  and  '  spiritual  conditions  and  in* 
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flueDces/  in  the  same  manner  that  I  find  the  origin  of  all  diseases  and  of 
all  insanities  in  material  conditions  and  causes."  ''I  am  what  I  am;  a 
creature  of  necessity;  I  claim  neither  merit  nor  demerit."  "  I  feel  that  I 
am  as  completely  the  result  of  my  nature,  and  impelled  to  do  what  I  do, 
as  the  needle  to  point  to  the  north,  or  the  puppet  to  move  according  u 
the  string  is  pulled."  "  I  cannot  alter  my  will,  or  be  other  than  what  I 
am,  and  cannot  deserve  either  reward  or  punishment."  Now  this  honestly- 
expressed  Materudist  doctrine  recognises  certain  great  facts,  on  which  the 
unprejudiced  and  observant  physiologist  can  scarcely  entertain  a  dooU, 
notwithstanding  that  their  validity  may  be  denied  by  those  who  have  bad 
comparatively  little  oj)portunity  of  studying  them,  or  who  have  so  made 
up  their  minds  to  a  foregone  conclusion,  as  to  be  ready  to  admit  nothing 
which  is  not  in  accordance  with  it.  The  whole  series  of  phenomena  which 
80  plainly  mark  the  influence  of  the  body  on  the  mind,  of  physical  upon 
psychical  states, — the  admitted  dependence  of  the  normal  activity  of  the 
mind  upon  the  healthful  nutrition  of  the  brain,  and  upon  its  due  supply  of 
oxygenated  blood, — the  extraordinary  influence  of  local  afiections  of  the 
eerebnim  upon  the  normal  succession  of  intellectual  operations,  as  is  espe- 
cially seen  in  the  strange  disturbances  or  dislocations  of  the  memory  con- 
sequent upon  blows  on  the  head, — the  large  share  which  certain  states 
of  bodily  disorder  on  the  part  of  the  parents,  or  conditions  tending  to 
induce  defective  nutrition  during  the  periods  of  infancy  and  childhood, 
have  been  proved  to  possess  in  the  induction  of  Idiocy  and  Cretinism, — 
the  complete  perversion  of  all  the  mental  powers  and  moral  feelings, 
amounting  to  a  temporary  insanity,  which  is  produced  by  intoxicating 
agents, — these  and  numerous  other  phenomena  might  be  cited  in  support 
of  the  materialist  doctrine;  and  must  be  accounted  for  by  any  one  who 
undert^es  the  solution  of  this  mystery.  But  these  phenomena  are  not  to 
be  looked  at,  to  the  exclusion  of  the  facts  of  our  own  internal  consciousness. 
In  reducing  the  Thinking  Man  to  the  level  of  a  puppet  that  moves  accord- 
ing as  its  strings  are  pulled,"  the  Materialist  Philosopher  places  himself  in 
complete  opposition  to  the  undoubting  conviction  wliich  every  one  pos- 
sesses, who  does  not  trouble  himself  by  speculating  upon  the  matter,  that 
he  really  possesses  a  adf-determming  powevy  which  can  rise  above  all  the 
promptings  of  external  suggestion,  and  can,  to  a  certain  extent,  mould 
external  circumstances  to  its  own  requirements,  instead  of  being  com- 
pletely subjected  to  them.  We  can  scarcely  desire  a  better  proof  that  onr 
possession  of  this  power  is  a  reality  and  not  a  self-delusion,  than  that  which 
is  aflbrded  by  the  comparison  of  the  normal  condition  of  the  mind,  wilh 
that  in  which  the  directing  power  of  the  will  is  in  abeyance.  This  last 
condition  is  seen  in  certain  states  of  somnambulism,  both  natural  and  arti* 
ficial,  in  the  *  biologized*  state,  and  some  other  abnormal  conditions;  the 
subjects  of  which  may  really  be  considered  (so  long  as  those  conditions  are 
allowed  to  last)  as  mere  thinking  automata,  puppets  pulled  by  directing- 
strings ;  their  whole  course  of  thought  and  of  action  being  determined  by 
suggestions  conveyed  from  without,  and  their  own  Will  having  no  power  to 
modify  or  direct  it,  owing  to  the  temporary  suspension  of  its  influeaoe. 
Such  individuals  really  are  in  the  state  which  Mr.  Atkinson  affirms  Man- 
kind in  general  to  be;  and  we  pity  any  one  who  is  obtuse  enough  to  be 
unable  to  discern  the  difference.    To  whatever  extent,  then,  we  may  be 
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ready  to  admit  the  dependence  of  our  mental  operations  upon  the  organiza- 
tion and  functional  activity  of  our  nervous  system,  we  cannot  but  feel  that 
there  is  something  beyond  and  above  all  this,  to  which,  in  the  fully-deve- 
loped and  self-regulating  mind,  that  activity  is  subordinated ;  and  thus, 
putting  aside,  as  speculative,  all  the  difficulties  that  arise  out  of  the  essen- 
tial differences  in  our  conception  of  the  respective  properties  of  Mind 
and  Matter,  we  find  that  this  hypothesis  is  in  such  complete  antagonism 
to  our  everyday  experience,  that  we  cannot  entertain  it  for  a  moment; 
whilst,  in  rudely  trampling  on  the  noblest  conceptions  of  our  nature  as 
mere  delusions,  it  is  so  thoroughly  repugnant  to  the  almost  intuitive  con- 
victions which  we  draw  from  the  simplest  application  of  our  intelligence  to 
our  own  moral  sense,  that  those  who  have  really  experienced  these,  are 
made  to  fed  its  essential  fallacies  with  a  certainty  that  renders  logical  proof 
quite  unnecessary. 

Let  us  turn  now  to  the  opposite  doctrine  held  by  the  Spiritiudista,  in 
regard  to  the  nature  and  source  of  mental  phenomena ;  and  consider  this  in  its 
Physiological  relations.  To  them  the  Mind  appears  in  the  light  of  a  sepa- 
rate immaterial  existence,  mysteriously  connected,  indeed,  with  a  bodily 
instrument,  but  not  dej.endent  upon  this  in  any  other  way  for  the  condi- 
tions of  its  operation,  than  as  deriving  its  knowle(^ge  of  external  things 
through  its  agency,  and  as  making  use  of  it  to  execute  its  determinations,  so 
far  as  these  relate  to  material  objects.  On  this  hypothesis,  the  operations 
of  the  Mind  itself,  having  no  relation  whatever  to  those  of  Matter,  are  never 
themselves  affected  by  conditions  of  the  corporeal  organism,  whose  irregu- 
larities or  defects  of  activity  only  pervert  or  obscure  the  outward  manifes- 
tations of  the  Mind,  just  as  the  light  of  the  brightest  lump  may  be  dimmed 
or  distorted  by  passing  through  a  bad  medium ;  and,  further,  as  the  Mind 
is  thus  independent  of  its  material  tenement,  and  of  the  circumstances  in 
which  this  may  chance  to  be  placed,  but  is  endowed  with  a  complete  power 
of  self-government,  it  is  responsible  for  all  its  own  actions,  which  must  be 
judged  of  by  certain  fixed  standards.  Now  this  doctrine  fully  recognises 
all  that  is  ignored  in  the  preceding ;  but,  on  the  other  hand,  it  ignores  all 
that  it  recognised  and  served  to  account  for;  and  is  not  less  opposed  to 
facts  of  most  familiar  experience.  For  in  placing  the  Mind  outside  of  the 
body  (so  to  speak),  and  in  denying  that  the  action  of  the  Mind  itself  is 
ever  disordered  by  corporeal  conditions,  it  puts  us  in  the  dilemma  of 
either  rejecting  the  plainest  evidence,  or  of  admitting  that,  after  all,  we 
know  nothing  whatever  about  the  Mind  itself, — all  that  we  do  know  being 
that  lower  part  of  our  mental  nature  which  operates  on  the  body,  and  is 
in  its  turn  affected  through  it. 

Those  who  most  fully  and  consistently  carry  out  this  doctrine,  are  ready 
to  maintain  that  even  in  the  state  of  Intoxication  there  is  no  truly  mental 
perversion,  and  that,  in  spite  of  appearances,  the  mind  of  the  Lunatie 
{divinof  pa/rticvla  auroi)  is  perfectly  sound,  its  bodily  instiiiment  being 
alone  disordered.  But  we  cannot  ourselves  hesitate  for  a  moment  in  the 
conclusion,  that  in  the  delirious  ravings  of  Intoxication  or  of  Fever,  or  in 
the  conversation  and  actions  of  the  Lunatic,  we  have  precisely  the  same 
evidence  of  ment(U  operation,  that  we  have  in  the  sayings  and  doings  of 
the  same  individuals  in  a  state  of  sanity;  and  ample  testimony  to  this 
effect  Ls  borne  by  those  who  have  observed  their  own  mental  state  during  the 
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access  of  these  conditions,  and  who  have  described  the  alteration  which  takes 
place  in  the  course  of  their  thoughts,  when  as  yet  neither  the  sensorial 
nor  the  motor  apparatus  was  in  the  least  perturbcid.*  Nothing,  we  thiuk, 
can  be  more  plain  to  the  unprejudiced  observer,  than  that  the  introduction 
of  intoxicating  agents  into  the  circulating  system  really  perverts  the  actioo 
of  the  mind,  disordering  the  usual  sequence  of  phenomena  meet  purely 
psychical,  and  occasioning  new  and  strange  results  which  are  altogether 
at  variance  with  those  of  its  normal  action.  And  when  one*  the  reality  of 
this  influence  of  physical  conditions  upon  purely  mental  states  is  forced 
upon  the  Physiologist,  he  can  scarcely  refrain  from  attributing  to  it  a  very 
wide  range  of  action ;  and  thus  he  is  led  to  the  conviction,  that  however 
true  it  may  be  that  there  is  something  in  our  mental  constitution  beyond 
and  above  any  agency  which  can  be  attributed  to  Matter,  the  operations  of 
that  agent  are  in  great  degree  determined  (in  our  present  state  of  being) 
by  the  material  conditions  on  which  they  are  made  dependent 

The  whole  theory  and  practice  of  Education,  indeed,  involves  the  dis- 
tinct recognition  of  external  influences,  as  having  a  most  important  share 
in  the  formation  of  the  character.  A  being  entirely  governed  by  the 
lower  passions  and  instincts,  whose  higher  moral  sense  has  been  repressed 
from  its  earliest  dawn  by  the  degrading  influence  of  the  conditions  in  which 
he  is  placed,  who  has  never  learned  to  exercise  any  kind  of  self-restraint 
(or,  if  he  has  learned  it,  has  only  been  trained  to  use  it  for  the  lowest  pur- 
poses), who  has  never  heard  of  a  God,  of  Immortality,  or  of  the  worlh  of 
his  Soul, — such  a  being,  one  of  those  heathen  out^^asts  of  whom  all  oor 
great  towns  are  unhappily  but  too  productive,  can  surely  be  no  more 
morally  responsible  for  his  actions,  than  the  lunatic  who  has  lost  whatever 
self-control  he  once  possessed,  and  whose  moral  sense  has  been  altogether 
perverted  by  bodily  disorder.  But  let  the  former  be  subjected  to  the 
training  of  one  of  those  benevolent  individuals  who  know  how  to  find  out 
"  the  holy  spot  in  every  child's  heart let  patient  kindness,  continually 
api>ealiug  to  the  highest  motives  which  the  child  can  understand,  progres- 
sively raise  his  moral  standard,  and  awaken  within  him  the  dormant 
susceptibilities  which  enable  him  to  feel  that  he  has  a  conscience  and  a 
duty,  that  there  is  a  Father  who  made  him,  and  who  watches  over  his 
"welfare,  that  there  is  an  hereafter  of  rewards  and  punishments,  that  he  has 
a  power  within  himself  of  controlling  and  directing  his  thoughts  and 
actions; — then,  and  not  till  then,  in  our  belief,  does  he  become  truly 
responsible  for  his  actions,  either  morally  or  religiously, — then  only  does 
he  rise  from  the  level  of  the  brute,  and  begin  to  show  that  he  is  indeed 
made  in  the  image  of  his  Maker.  All  educational  eflbrts,  as  it  seems  to 
ns,  must  be  based  upon  the  assumption,  that  until  the  self-directing  power 
has  been  acquired,  the  character  is  the  resultant  of  original  oonstitutioii, 
and  of  the  circumstances  in  which  the  individual  is  placed ;  and  that  so 
long  as  these  circumstances  are  unfavourable  to  the  development  of  the 
self-directing  power,  and  to  the  repression  of  those  higher  tendencies  which 
should  furnish  the  motives  to  its  exercise,  so  lon^  the  character  of  the 
individual  is  formed  for  him  and  not  by  him.    The  real  adfforrmmHm 

*  See  eapcelAlly  Uie  work  of  M.  Moreao,  *  Da  Hacbisch  et  de  I'Ali^tioo  Identalc/  of  whick  a 
critical  analysis  will  be  found  in  the  British  and  Foreign  Medical  Rcriew»  vol  zxiii.  p.  31/ ;  and  In 
ib9  ireU-kiiowa  '  ConfetsloiM  of  «a  E»\t\Vs^  Ov^»n.Mm: 
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commences  with  his  consciousness  of  the  power  of  self-control;  a  power 
which  is  exercised  by  the  Will,  in  virtue  of  its  domination  over  what  may 
be  designated  as  the  aiUonuUic  operation  of  the  mind. 

Thus,  then,  we  see  that  the  Materialist  and  the  Spiritualist  doctrines 
alike  recognise,  and  alike  ignore,  certain  great  truths  of  Human  Nature; 
and  the  question  returns  upon  us,  whether  any  general  expression  can  be 
framed,  which  may  be  in  harmony  alike  with  the  results  of  scientific 
inquiry  into  the  facts  of  the  case,  and  with  those  simple  teachings  of  our 
own  consciousness,  which  must,  after  all,  be  recognised  as  affording  the 
ultimate  test  of  the  truth  of  all  Psychological  doctrines.  Such  an  expres- 
sion may  be  framed,  we  think,  in  strict  accordance  with  true  philosophy, 
by  withdrawing  ourselves  entirely  from  the  futile  attempt  to  bring  Matter 
and  Mind  into  the  same  category,  and  by  fixing  our  attention  exclusively 
on  the  relation  between  Mitui  and  Force, 

We  not  long  since  endeavoured  to  show*  that  the  tendency  of  the 
Physical  and  Physiological  Philosophy  of  the  day  is  decidedly  dynamical; 
that  is  to  say,  that  the  attention  of  scientific  men  is  being  fixed  more  and 
more  upon  those  forces  which  are  the  active  a^gencies  whereby  all  change  is 
produced,  and  less  and  less  upon  the  material  substrata  through  which 
these  forces  manifest  themselves  to  us.  Now  of  Mind,  as  of  Force,  our 
idea  essentially  consists  in  the  succession  of  different  states  under  which 
its  manifestations  present  themselves  to  our  consciousness.  And  further, 
our  consciousness  of  Force  is  almost  as  direct  as  that  of  our  own  mental 
state,  our  notion  of  it  being  based  upon  our  internal  sense  of  the  exertion 
which  we  determinately  make  to  develope  one  form  of  Force,  which  may 
be  taken  as  the  type  of  all  the  rest ;  that,  namely,  which  produces  or  which 
resists  motion^  and  which  must  be  regarded  as  the  direct  expression  or 
manifestation  of  that  Mental  state  which  we  call  Will.  Hence  in  the 
phenomenon  of  Voluntary  movement,  we  can  scarcely  avoid  seeing  that 
Mind  is  &ne  of  the  dynamical  agencies  which  is  capable  of  acttng-on  Matter ; 
and  in  what  we  know  of  the  physiological  conditions  under  which  Mind 
produces  Motion,  we  have  evidence  that  certain  forms  of  Vital  Force  con- 
stitute the  connecting  link  between  the  two;  so  that  it  is  difficult  to  see  that 
the  dynamical  agency  which  we  term  Will  is  more  removed  from  Nerve- 
force,  on  the  one  hand,  than  Nerve-force  is  itself  removed  from  Muscular 
force.  Each,  in  giving  origin  to  the  next,  is  itself  expended,  or  ceases  to 
exist  as  such;  and  each  bears,  in  its  own  intensity,  a  precise  relation  to 
that  of  its  antecedent  and  its  consequent. 

But  we  have  not  only  evidence  of  the  excitement  of  Nerve-force  by 
Mental  agency ;  the  converse  is  equally  true,  Mental  activity  being  excited 
by  Nerve-force.  For  this  is  the  case  in  every  act  in  which  our  Conscious- 
ness is  excited  through  the  instrumentality  of  the  Sensorium,  whether  its 
condition  be  affected  by  impressions  made  upon  organs  of  sense,  or  by 
changes  in  the  state  of  the  Cerebrum  itself;  a  certain  active  condition  of 
the  nervous  matter  of  the  Sensorium  being  (we  have  every  reason  to 
believe)  the  immediate  antecedent  of  all  consciousness,  whether  sensational 
or  ideational.  And  thus  we  are  led  to  perceive  that,  as  the  power  of  the 
Will  can  develope  Nervous  activity,  and  as  Nerve-force  can  develope 
Mental  activity,  there  must  be  a  Correlation  between  these  two  modes  of 
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dTnamical  agency,  which  is  not  less  intimate  and  complete  tbaa  tliat  vhioh 
exists  between  Nerve-force  on  the  one  band,  and  Electricity  or  Heat  on  the 
other. 

The  idea  of  the  Corrdation  of  the  Mental  and  Vital  FcrceSy  thus  hasfd 
on  the  mutual  action  whereby  alone  the  Mind  can  be  brought  into  relation 
with  the  Universe  around,  or  with  its  Corporeal  instrument,  will  be  found 
strictly  applicable,  we  believe,  to  all  those  phenomena  already  adverted  to, 
which  indicate  the  influence  of  pliysical  conditions  in  the  determination  of 
mental  states ;  and  thus,  whilst  differing  essentially  from  the  "  materialist" 
hypothesis,  it  explains  all  which  that  doctrine  seemed  adequate  to  account 
for.  Conversely,  it  is  in  like  manner  applicable  to  all  thoee  phenomena 
which  manifest  the  influence  of  bodily  states  upon  the  material  changes 
which  take  place  in  the  organism — a  very  curious  group  of  facts,  which 
will  amply  repay  a  careful  and  discriminating  study.  We  shall,  ut  present, 
only  particularly  notice  those  having  reference  to  Emotional  excitement^ 
which  seem  to  us  to  be  of  special  interest.  It  is  a  fact,  which  is  practically 
£Euniliar  to  most  observers  of  human  nature,  that  any  violent  disturbance 
of  the  feelings  most  speedily  subsides,  when  these  unrestrainedly  expend 
themselves  (ao  to  speak)  in  their  natural  expressions.  Thus,  it  may  be 
commonly  noticed  that  those  who  are  tenned  demonstrative  persons  are 
less  firm  and  deep  in  their  attachments,  than  those  who  manifest  their 
feelings  less;  for,  without  any  real  insincerity  or  intentional  fickleness, 
the  strongly-excited  feelings  of  tlie  former  are  rapidly  calmed  down  by  the 
expenditure  of  the  impulse  to  action  which  they  have  generated ;  whilst  in 
the  latter,  the  very  same  feelings  acting  internally,  acquire  a  permanent 
place  in  the  psychical  nature,  and  habitually  operate  as  motives  to  the 
conduct.  So,  again,  persons  who  are  "  quick-temi)ered,"  manifesting 
great  irascibility  upon  small  provocations,  real  or  supposed,  are  usually 
soon  appeased,  and  soon  forget  the  aflront ;  whilst  those  who  make  little 
or  no  display  of  anger,  are  very  apt  to  brood-over  and  cherish  their  feelings 
of  indignation,  and  may  visit  them  upon  the  unfortunate  object  of  them, 
when  some  favourable  oj)portunity  chances  to  occur,  long  after  he  had 
supposed  that  the  occurrence  which  had  given  rise  to  them  was  forgotten. 
There  is  an  instinctive  restlessness,  or  tendency  to  general  bodily  move- 
ment, in  some  individuals,  when  they  are  sufilering  under  emotional 
excitement,  the  indulgence  of  which  appears  to  be  a  sort  of  safety-valve 
for  the  excess  of  nerve-force,  whilst  the  attempt  at  its  repression  is  attended 
with  an  increase  in  the  excitement.  Most  persons  are  conscioua  of  the 
diflBculty  of  sitting  still  when  they  are  labouring  under  violent  agitation, 
and  of  the  relief  which  is  aflbrded  by  active  exercise ;  and  this  is  particu- 
larly the  case  when  the  movements  are  such  as  naturally  express  the 
passion  that  is  excited.  Thus,  many  irascible  persons  find  great  relief  in  a 
hearty  explosion  of  oaths,  others  by  a  violent  slamming  of  the  door,  and 
others  in  a  prolonged  fit  of  grumbling.*    It  is  well  known,  again,  that 

*  This  view  is  most  fully  conflrroed  by  certain  phenomena  of  Insanity.  It  is  a  doctrine  now 
fcncrally  received  among  practical  men,  that  parux)  smn  of  violent  emotional  excitement  are  much 
more  likely  to  subside,  when  they  are  allowed  to  "  work  themselves  off**  freely,  without  any 
attempt  at  mechanical  rc6traiiit ;  and  maniacal  patients  are  now  placed,  in  all  well.mansfrd 
Asjlams,  in  padded-room;*,  in  which  their  movements  can  do  no  injury  to  themselves  or  others. 
TlM  foUowini?  case  was  related  to  us  by  Dr.  Howe,  of  Bo«ton,  N.B.,  the  instrnctor  of  Laara  Brid*- 
inan.   A  half-idiotic  youth  in  the  Lunatic  Asylum  of  that  place  was  the  sul^ect  Gike  many  in  hm 
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the  depressing  emotions  are  often  worked-off  hy  a  good  fit  of  crying  and 
sobbing ;  and  the  absence  of  any  such  external  manifestations  of  these 
emotions  gives  them  a  much  greater  influence  upon  the  course  of 
thought,  and  upon  the  bodily  state  of  the  individual.  Those  who  really 
"die  of  grief"  are  not  those  who  are  loud  and  vehement  in  their  lamenta- 
tions, for  t/ieir  sorrow  is  commonly  transient,  however  vehement  and  sincere 
while  it  lasts ;  but  they  are  those  who  have  either  designedly  repressed  any 
such  manifestations,  or  who  have  experienced  no  tendency  to  their  display ; 
and  their  deep-«eated  sorrow  seems  to  exert  the  same  kind  of  anti-vital 
influence  upon  the  organic  functions,  that  is  exercised  more  violently  by 
"  shock,"  producing  their  entire  cessation  without  any  structural  lesion. 
The  influence  of  concentrated  attention,  especially  when  accompanied  with 
the  ejcpectation  of  a  change,  in  modifying  the  Organic  functions, — which  is 
the  real  agent,  as  Dr.  Holland  has  so  well  shown,  in  the  cures  worked  by 
Mesmerism,  religious  enthusiasm,  vulgar  "  channs,"  and  the  like, — is  fully 
accounted  for,  and  to  our  minds  can  only  be  accounted  for,  by  the  recogni- 
tion of  this  direct  dynamical  relation  between  certain  active  states  of  mind, 
and  the  forces  which  are  concerned  in  the  nutrition  of  the  bodily  fabric. 

But  there  is  another  great  class  of  facts  to  which  this  explanation 
applies — those,  namely,  which  may  be  generalized  under  the  designation 
of  the  "  reflex,"  or  *'  automatic"  action  of  the  Cerebrum.*  All  metaphy- 
sical inquirers  have  recognised  the  fact,  that  the  succession  of  our  ideas, 
when  not  interfered  with  by  a  voluntary  effort,  takes  place  according  to 
certain  laws  of  thought^  which  they  have  variously  designated  under  the 
terms  "  association,"  "  suggestion,"  and  the  like.  And  the  Physiologist 
who  looks  at  the  Cerebrum  as  constituting  the  material  substratum 
through  which  the  transformation  of  nerve-force  into  mental  agency  is 
effected,  cannot  fail  to  recognise  in  this  series  of  phenomena  a  respondence 
to  external  stimuli,  which  is  the  proper  modus  operandi  of  the  Cerebrum, 
just  as  that  simple  affection  of  the  consciousness  by  certain  organic  im- 
pressions, which  we  call  sensation,  is  the  modtis  operandi  of  the  Sensory 
(Janglia.  We  think  that  there  is  ample  evidence  that  the  whole  range  of 
Mental  phenomena  originally  called  into  activity  by  sensorial  changes, — 
from  the  simplest  act  of  Perception  to  the  highest  operations  of  Intel- 
lectual power, — consisting  also  in  the  play  of  Fancy  and  Imagination,  and 
including  those  active  states  known  as  Passions,  Emotions,  Moral  Feelings, 

condition)  of  frequent  and  Tiolent  paroxynni!!  of  anger;  and  with  the  view  of  moderating  these.  It 
was  suggested  that  he  should  be  kept  for  some  time  every  day  in  rather  fatiguing  exercise.  Accord, 
ingly  be  was  employed  for  two  or  three  hoars  daily  in  sawing  wood,  to  which  task  he  made  no 
objection  and  the  paroxyums  of  rage  never  displayed  themselres,  except  on  Sundays,  when  his 
employnient  was  intermitted.  It  having  been  considered,  however,  that  it  was  better  for  him  to 
spend  part  of  that  day  in  sawing  wood,  than  to  be  irascible  during  the  wliole  of  it,  his  occupation 
was  continued  through  the  whole  week,  when  be  became  completely  tamed-down,  and  never  gave 
any  more  trouble  by  his  passionate  displays.  This  case  appears  to  us  to  be  a  most  valuable 
confirmation  of  the  doctrine  laid  down  above,  whose  practical  bearings  are  most  important. 

•  The  application  of  the  doctrine  of  reflex  action"  to  the  Brain,  was  first  fully  developed  by 
Dr.  LAycock,  of  York,  in  a  paper  *  On  the  Reflex  Function  of  the  Brain,'  read  before  the  Medical 
Section  of  the  British  Association  at  its  meeting  bi  York,  September,  1844,  and  afterwards  published 
in  the  British  and  Foreign  Medical  Review,  vol.  xix. — Not  having  recognised  what  appears  to  us 
to  be  the  essential  distinction,  both  in  their  anatomical  and  physiological  relations,  between  the 
Sensory  Ganglia  and  the  Cerebrum  or  Hemispheric  GangUa,  I>r.  Laycock  did  not  mark  out  the 
distinotion  between  the  "  seiuvri-motor'*  or  *'  consensual**  actions,  which  are  the  manifestations  of 
the  reflex  power  of  the  former,  and  the  "  i<iro-motor'*  actions  which  depend  upon  the  reflex  action 
of  the  latter. 
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Sentiments,  &c. — must  be  considered  as  the  manifestation  of  the  dyna- 
mical activity  of  the  Cerebrum ;  and  that  they  mai/  and  do  present  them- 
selves without  any  of  that  determinate  self-direction,  on  the  part  of  the 
individual,  which  is  requisite  to  give  them  the  character  of  volitional 
actions.  We  referred  in  our  last  number  (p.  229)  to  Coleridge  as  aa 
example  of  a  man  of  the  highest  intellectual  abilities,  who  had  so  little 
power  of  self-direction  as  never  to  be  able  to  make  a  worthy  use  of  these. 
The  composition  of  the  poetical  fragment,  *  Kubla  Khan,'  in  his  sleep,  may 
be  tixken  as  a  typical  example  of  automatic  mental  action ;  and  his  whole 
life  might  almost  be  considered  as  a  sort  of  waking  dream,  in  so  far  as 
regards  his  deficiency  in  that  power  of  utUizing  his  abilities,  which  is  the 
characteristic  of  every  really  great  mind.  And  it  would  be  easy  to  adduce, 
from  the  life  of  Mozart,  abundant  illustrations  of  the  automatic  character 
of  the  artistic  creations  of  that  great  musical  genius,  who  wrote  some  of 
his  finest  works  as  they  spontmieotLsly  evolved  themselves  in  his  mind, 
without  the  least  intentional  elaboration,  and  who,  like  Coleridge,  could 
scarcely  be  kept  to  any  determination,  however  much  for  his  own  interest, 
except  by  completely  submitting  himself  to  the  guidance  of  others. 

Referring  to  Dr.  Laycock's  paper  for  the  more  detailed  exposition  of  the 
doctrine  of  the  "  Reflex  action  of  the  Brain,"  we  shall  here  content  our- 
selves with  remarking  that,  with  certain  general  accordances,  there  is  fsix 
less  of  uniformity  in  the  actions  of  the  Cerebrum,  than  we  observe  in  the 
reflex  actions  of  other  parts  of  the  Nervous  system.  But  this  does  not 
constitute  any  valid  objection  to  the  doctrine;  for  it  may  be  fairly  attri- 
buted, on  the  one  hand,  to  diff*erences  in  origiivod  constitution,  of  which  we 
have  evidence  at  a  very  early  period  of  life ,  whilst  very  much  may  be  also 
set  down  to  difterences  in  the  acquired  constitution  of  the  organ,  arising 
out  of  the  mode  in  which  it  has  been  habitually  exercised,  and  analogous 
to  those  which  produce  the  secondarily-automatic  actions  of  the  inferior 
portions  of  the  nervous  apparatus.  Now  this  acquired  constitution  is  not 
the  mere  resultant  of  the  circumstances  in  which  the  individual  may  have 
been  placed ;  for  it  mainly  depends  upon  the  use  which  he  has  made  of  his 
Will.  For  when  this  power  has  been  duly  cultivated  (see  p.  229),  it 
acquires  so  complete  a  domination  over  the  automatic  actions  of  the 
cerebrum,  that  it  can  regulate  the  course  of  the  thoughts  and  tlic  degree  of 
emotional  excitement ;  intensifying  some  of  these  actions,  and  repressing 
others,  by  determinate  efforts  directed  with  a  special  purpose.  Its  power 
is  so  far  limited,  however,  that  it  can  only  select  from  the  objects  which 
spontaneously  present  themselves  to  the  consciousness,  those  which  it 
desires  to  retain  and  employ;  and  has  no  direct  power  of  bringing  before 
the  mind  any  object  not  actually  present  to  it.  Hence  it  is,  that,  whilst 
we  have  an  almost  unlimited  power  of  turning  to  the  best  account  the 
endowments  we  possess,  by  strengthening  our  intellectual  powers,  expand^ 
ing  our  higher  emotional  tendencies,  and  bringing  the  lower  under  whole- 
some restraint,  we  cannot,  by  any  effort  of  the  Will,  introduce  7iew  olementa 
into  our  psychical  nature.  No  one,  for  example,  has  ever  acquired  the 
creative  power  of  genius,  or  iruule  himsdf  a  great  artist  or  a  great  poet, 
or  gained  by  practice  that  peculiar  insight  which  characterizes  the  original 
discoverer;  for  these  gifts  are  mental  instincts  or  intuitions,  wlxich  may  be 
developed  and  strengthened  by  due  cultivation,  but  which  can  never  be 
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generated  de  novo;  though  it  not  unfrequently  happens  that  the  gift  lie9 
donnant,  until  some  appropriate  impression  excites  it  to  activity. 

It  will  be  obvious,  that  the  view  here  taken  does  not  in  the  least 
militate  against  the  idea,  that  Mind  may  have  an  existence  altogetlier  inde- 
pendent of  the  material  substratum  through  which  it  operates ;  since  all 
that  we  contend  for  is,  that  the  connexion  between  Mental  Agency  and 
Nervous  Force  is  such,  as  to  give  them  that  kind  of  determinate  action 
on  one  another,  which  we  have  seen  to  exist  between  the  Nervous  Force 
and  the  various  agencies  to  wliich,  as  formerly  shown  (vol.  i.  p.  233),  it  is 
so  closely  related.  And  although,  in  so  far  as  the  automatic  action  of 
Mind  is  alone  concerned,  it  might  be  difficult  to  show  that  there  is  any 
positive  evidence  of  its  essential  independence  of  the  material  substratum 
through  which  it  is  here  manifested,  yet  we  do  seem  to  have  such  evidence 
in  the  wonderful  power  which  the  Will  has,  of  placing  itself  in  opposition  to 
the  automatic  tendencies,  and  of  subjugating  them  to  its  domination, — ele- 
vating the  individual,  in  proportion  as  he  has  acquired  such  self-command, 
to  the  condition  of  a  free  agent.  And,  truly,  in  the  existence  of  such  a 
Power,  which  is  capable  of  dominating  over  the  very  highest  of  those 
operatious  that  we  find  reason  to  connect  with  corporeal  states,  we  find  a 
better  evidence  than  we  seem  to  gain  from  the  study  of  any  other  part  of  our 
psychical  nature,  that  there  is  an  entity,  wherein  Man's  nobility  essentially 
consists,  which  does  not  depend  for  its  existence  on  any  play  of  physical 
or  vital  forces,  but  makes  these  subservient  to  its  determinations. 

This  sketch  of  our  views  will  be  scarcely  complete,  unless  we  extend 
their  application  from  the  constitution  of  our  own  minds,  and  their  rela- 
tion to  our  bodily  organism,  to  the  notion  which  we  form  of  the  Divine 
Mind,  and  of  the  relation  of  the  Deity  to  that  universe  which  is  one  of  the 
modes  wherein  he  reveals  to  us  His  presence.  And  we  advert  to  this 
subject,  not  merely  because  we  wish  to  show  that  the  doctrine  we  have 
propounded  is  strictly  conformable  to  the  highest  teachings  of  religion, 
but  because  we  believe  that  it  affords  the  solution  to  difficulties  which  have 
perplexed  many  deep-thinking  men,  and  which  have  especially  tended  to 
keep  science  and  religion  apart  from  one  another,  rendering  the  physical 
philosopher  either  an  avowed  sceptic  or  a  mere  8]:>eculative  religionist,  and 
inspiring  the  religionist  with  a  bigoted  horror  of  science. 

The  conception  formed  by  each  individual  of  the  Divine  Nature,  depends 
in  great  degree  upon  his  own  habits  of  thought;  but  there  are  two  extremes, 
towards  one  or  other  of  which  most  of  the  current  notions  on  this  subject 
may  be  said  to  tend,  and  between  which  they  seem  to  have  oscillated  in  all 
periods  of  the  history  of  Monotheism ; — these  are,  Pantheism  and  Anthro- 
pomorphism. 

Towards  the  Pantheistic  aspect  of  Deity,  we  are  especially  led  by  the 
philosophic  contemplation  of  His  agency  in  external  Nature;  for  in  propor- 
tion as  we  fix  our  attention  exclusively  upon  the  "  laws  "  which  express 
the  orderly  sequence  of  its  phenomena,  and  upon  the  "forces"  whose 
agency  we  recognise  as  their  immediate  causes,  do  we  come  to  think  of 
the  Divine  Being  as  the  mere  First  Principle  of  the  Universe,  an  all-com- 
prehensive **  Law,"  to  which  all  other  laws  are  subordinate ;  that  most 
general  "  Cause,"  of  which  all  the  physical  forces  are  but  manifestations. 
This  conception  embodies  a  great  truth,  and  a  fundamental  error.  Its 
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truth  is,  the  recognition  of  the  uniyersal  and  all-controlling  agency  of  the 
Deity,  and  of  His  presence  in  Creation,  rather  than  on  the  outside  of  it 
Its  error  lies  in  the  absence  of  any  distinct  recognition  of  that  rtm*n*"»« 
volitional  agency,  which  is  the  essential  attribute  of  Personality;  for  with- 
out this,  the  universe  is  nothing  else  than  a  great  self-acting  machine ;  its 
laws  are  but  the  expressions  of  **8urd  necessity;"  and  all  the  higher 
tendencies  and  aspirations  of  the  Human  Soul  are  but  a  "mockery,  a  delu- 
sion, and  a  snare." 

The  AtUhropomorphic  conception  of  Deity,  on  the  other  hand,  ari<a 
from  the  too  exclusive  contemplation  of  oter  own  nature  as  the  type  of  tl»f 
Divine ;  and  although,  in  the  highest  form  in  which  it  may  be  heR  it 
represents  the  Deity  as  a  being  in  whom  all  the  noblest  attributes  of  man's 
spiritual  essence  arc  expanded  to  infinity,  yet  it  is  practically  limited  tnd 
degraded  by  the  impossibility  of  /uUy  realizing  such  an  existence  to  our 
minds ;  the  failings  and  im])erfections  incident  to  our  human  nature  being 
attributed  to  the  Divine,  in  proportion  as  the  low  standard  of  iDtellectuii 
and  moral  development  in  each  individual  keeps  down  his  idea  of  powible 
excellence.  Even  the  lowest  form  of  any  such  conception,  however,  em- 
bodies (like  the  Pantheistic)  a  great  truth,  though  mingled  with  a  large 
amount  of  error.  It  represents  the  Deity  as  a  person;  that  is,  as  haviof 
that  intelligent  volition  which  we  recognise  in  ourselves  as  the  source  of 
the  power  we  determinately  exert,  through  our  bodily  oi^ganism,  upon  the 
world  around ;  and  it  invests  him,  also,  with  those  moral  attributes  whidi 
place  him  in  sympathetic  relation  with  his  sentient  creatures.  But  this 
conception  is  erroneous,  in  so  far  as  it  represents  the  Divine  Nature  as 
restrained  in  its  operations  by  any  of  these  limitations  which  are  inherent 
in  the  very  constitution  of  Man ;  and  in  particular,  because  it  leads  thoee 
who  accept  it  to  think  of  the  Creator  as  a  remote  and  retired  mechanician, 
inspecting  from  without  the  engine  of  creation  to  see  how  it  performs," 
and  as  either  leaving  it  entirely  to  itself  when  once  it  has  been  brought 
into  full  activity,  or  as  only  interfering  at  intervals,  to  change  the  mode 
of  its  operation. 

Now,  the  truths  which  these  views  separately  contain,  are  in  perfect 
harmony  with  each  other;  and  the  very  act  of  bnnging  them  into  combina- 
tion effects  the  elimination  of  the  errors  with  which  they  were  previously 
associated.  For  the  idea  of  the  universal  and  all-controlling  agency  of  the 
Deity,  and  of  his  immediate  presence  throughout  creation,  is  not  found  to 
be  in  the  least  degree  inconsistent  vrith  the  idea  of  his  personality,  when 
that  idea  is  detached  from  the  limitations  which  cling  to  it  in  the  mindf 
of  those  who  have  not  cxpande<l  their  anthropomorphic  conception  by  the 
scientific  contemplation  of  nature.  On  the  contrary,  when  we  baTC  oooe 
arrived  at  that  conception  of  Force  w.  an  expression  of  Will,  which  we 
derive  from  our  own  experience  of  its  production,  the  universal  and  cob- 
stantly-sustaining  agency  of  the  Deity  is  recognised  in  every  phenomeooa 
of  the  external  universe ;  and  we  are  thus  led  to  feel  that  in  the  Material 
Creation  itself,  we  have  the  same  distinct  evidence  of  His  personal  existenoo 
and  ceaseless  activity,  as  we  have  of  the  agency  of  intelligent  minds  in  the 
artistic  creations  of  genius,  or  in  the  elaborate  contrivances  of  medianieal 
skill,  or  in  those  written  records  of  thought  which  arouse  our  own  psychical 
nature  into  kindred  activity. 
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PART  SECOND. 


Akt.  I. — Insanity;  its  Causes ,  Prevention^  and  Cure;  including  Apoplexy^ 
Epilepsy,  and  Congestion  of  the  Brain,  By  Joseph  Williams,  M.D. 
Second  Edition,    8vo.  1852. 

Dr.  Williams  wrote,  in  1848,  a  prize  essay,  on  *The  Use  of  Narcotics 
and  other  remedial  agents  calculated  to  produce  Sleep  in  the  Treat- 
ment of  Insanity.'  He  has  recently  enlarged  this  essay  into  a  goodly 
volume,  containing  upwards  of  three  hundred  pages ;  the  original  grain  of 
wheat  contained  therein  (if  it  did  contain  a  grain)  being  increased  by  nearly 
a  busliel  of  chaff.  To  call  this  book  a  second  edition  of  the  prize  essay,  is 
simply  an  absurdity ;  it  is  what  its  name  denotes,  and  not  a  treatise  on  tho 
use  of  hypnotics  in  mental  diseases. — The  spii'it  in  which  this  book  is 
written  may  be  gathered  from  the  following ; 

"  Disease  of  the  mind  is  complicated,  and  the  persons  who  have  specially  under- 
taken to  cure  that  disease  have,  at  present,  individually  done  very  little  in  the  way 
of  suggesting  cither  therapeutical,  moral,  or  general  means  for  alleviating  or  coriug 
such  an  afflictive  disorder,  and  this,  too,  with  ample  means  of  investigation  before 
them ;  the  desire  has  always  been  to  keep  the  system,  or  plan  of  treatment,  *  close.* 
Even  to  this  day  their  practice  is  often  secret — empirical."  (p.  117.) 

This  comprehensive  slander  must  surely  have  been  penned  in  utter 
ignorance  of  the  psychiatric  literature  of  the  nineteenth  century ;  yet  tho 
ignorance  thus  implied  is  almost  as  incredible  as  the  h}7)othesis  of  wilful 
falsehood.  A  writer  who  assumes  to  be  so  sweeping  a  judge,  and  so 
luminous  an  author,  must  at  least  have  heard  of  such  "  persons"  as  Pinel, 
Esquirol,  Haslam,  Heinroth,  Willis,  Guislain,  Seymour,  Prichard,  Burrowes, 
Thurnam,  Jacobi,  Engelken,  Leuret,  Conolly,  Morison,  not  to  mention 
many  other  names  less  familiar  to  English  literat'.re]  If  so,  then  are 
these  the  "  persons"  referred  to,  who,  with  ample  means  of  investigation, 
liave  done  so  very  little  in  "  the  way  of  suggesting"  moral  or  therapeutical 
treatment  of  the  insane  ? 

Such  a  statement  indicates  very  lax  habits  of  writing  and  thinking,  and 
throws  a  doubt  upon  every  page  of  the  book.  Nor  is  this  doubt  uncorro- 
borated by  facts.  Thus  the  modern  treatment  with  morphia  is  likened  to 
the  ancient  treatment  with  hellebore — the  latter  a  drastic  purgative,  and 
used  as  such  by  the  Greeks  and  Arabs.  Again,  Dr.  Williams  has  caught 
at  tlie  modern  doctrine  which  traces  a  close  connexion  between  cerebral 
disease  and  imperfect  renal  action,  especially  as  manifested  in  albuminuria. 
He  evidently  has  not  the  most  remote  comprehension  of  the  theory ;  but 
be  must  needs  take  some  notice  of  it;  and  he  does  it  thus: 


(loKDoN  Latham,  M.i 
pp.  o7i. 

2.  Man  and  His  Migration 
London,  1851.    Fcap.  S\ 

3.  The  Ethnology  of  the  Bru 
Latham,  M.D.,  F.R.S., 

4.  7%«  Ethnology  of  Europe, 
London,  1852.    Fcap.  8vOj 

5.  Tfve  Ethnology  of  tlie  Brit 
F.R.S  ,  ka,— London,  1852, 

We  owe  ftn  apology  to  Dr.  Lathi 
of  the  works  on  the  above  list,  w 
and  discriminating  review  ;  and 
stances  have  prevented  us  from  fu 
Ethnological  discussions,  on  which 
formerly  led  us  to  enter.  Among 
have  advanced  higher  claims  than 
oessor  of  that  distinguished  man ; 
kind.  Of  Dr.  Prichard  it  was  we 
physiologists,  and  a  scholar  amon| 
these  departments  of  Ethnologica 
ittuch  ground  for  judging  of  his  pi 
his  Writings  that  comprehensive 
itivolved  in  this  intricate  study. 
Dr.  Pilchard's  treatment  of  it.  I 
ixA  historical  analysis ;  he  is  a  7>^< 
shows  great  acut^»*^ — 
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several  points  of  great  interest  in  his  distribution  of  these.  His  term 
MoTigolidce  is  far  more  comprehensive  than  the  Mongolian  Race  of  Blumeu- 
bach ;  for  it  includes  the  Malayan  and  American  with  nearly  the  whole  of 
the  true  Asiatic  races,  excluding  the  Semitic  or  those  of  the  Syro  Arabian 
group.  That  the  American  and  Malay,  or  Polynesian  races,  were  originally 
Mongolian,  had  been  surmised  by  many  previous  Ethnologists;  and 
Dr.  Latham  adds  no  additional  evidence  of  importance  to  that  which  had 
been  previously  adduced.  It  had  been  generally  considered,  however, 
that  the  principal  part  of  the  population  of  India  and  Persia  belongs  to  the 
Japetic,  or  Indo-Germanic  race,  of  which  the  great  bulk  of  the  European 
nations  whose  languages  have  a  Sanskritic  basis,  were  supposed  to  be  an 
offset.  Dr.  Prichard,  we  know,  had  obviously  leaned  in  his  later  years  to 
the  opinion,  that  a  considerable  part  of  the  population  of  the  Indian  Pen- 
insula, belonging  to  what  are  termed  the  hill-tribes,*'  are  not  of  the  same 
stock  with  the  true  Hindoos,  but  were  aborigines  who  had  previously  occupied 
the  country,  having  migrated  thither  from  the  Mongolian  area  previously 
to  the  occupation  of  the  country  by  the  Indo-Germanic  race;  and  the 
inciuiries  of  General  Briggs  regarding  these  mysterious  tribes,  and  of 
Mr.  Hodgson  on  the  inhabitants  of  the  sub-Himalayan  countries,  tended  to 
confirm  and  extend  this  view.  But  it  is  now  asserted  by  Dr.  Latham, 
that  the  same  is  true  of  the  great  bulk  of  the  proper  Hindoo  popula- 
tion, who  have  been  usually  considered  to  be  the  lineal  descendants  of  the 
people  whose  original  language  was  the  Sanskrit ;  and  not  only  of  them, 
but  of  their  Persian  neighbours,  whose  ancestors  were  supposed  to  have 
spoken  the  Zend,  a  dialect  kindred  to  Sanskrit ;  so  that,  as  he  himself 
Bays  (p.  546),  ^'  the  nation  that  is  at  one  and  the  same  time  Asiatic  and 
Indo-Gcrmanic,  remains  to  be  discovered,"  there  being,  in  his  opinion,  few 
or  no  descendants,  in  Asia,  of  the  people  whose  vernacular  was  the  Sanskrit 
group  of  languages.  He  does  not  fully  enter  upon  the  discussion,  however, 
in  any  of  the  treatises  before  us ;  and  leaves  us  very  much  in  the  dark  as 
to  the  evidence  on  which  he  ventures  to  base  a  position  so  strongly 
opposed  to  the  opinions  of  almost  all  his  predecessors  and  contemporaries* 
— It  is  curious  to  find  the  Georgians  and  Circassians,  who  have  been  con- 
sidered as  the  typical  members  of  the  CaiLcadan  group,  ever  since  Blumen- 
bach  figured  the  skull  of  a  Georgian  female  as  the  most  perfect  in  his 
collection,  now  ranked  as  members  of  the  Mongolian  stock ;  yet  such  there 
is  little  doubt,  from  the  peculiarities  of  their  language,  that  they  are  rightly 
to  be  considered.  To  this  conclusion,  also,  Dr.  Prichard  had  approximated, 
though  the  linguistic  evidence  in  his  possession  was  not  sufficient  to  justify 
him  in  positively  affirming  it. 

Under  the  general  term  AtlarUidce,  our  author  associates  the  African 
nations  with  the  Syro-Arabian,  or  Semitic  group ;  considering  that  the  time 
is  now  come,  in  which  an  affinity,  long  suspected,  may  be  considered  as 
firmly  established.  The  gradual  transition  from  the  one  to  the  other  is 
marked,  both  as  regards  language  and  physical  characters,  in  the  inhabi- 
tants of  the  Nile  Valley;  but  even  among  the  negroes  of  the  Great 
Desert  and  of  the  Guinea  Coast,  there  are  numerous  traoes  of  community 
of  origin  with  the  Semitic  races,  both  in  the  roots  and  structure  of  their 
languages,  and  in  peculiar  manners  and  customs.  To  this  conclusion,  alsoy 
we  know  that  Dr.  Prichard  had  been  for  several  years  approximatiiag„  i( 
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liaving  been  expressed  by  him  conversationally  to  ourselves,  in  a  mamxr 
far  more  confident  than  that  in  which  he  would  have  felt  justified,  witbott 
further  evidence,  in  placing  before  the  public;  and  we  took  an  opportoiiitjr 
of  bringing  it  before  our  readers  previously  to  the  publication  of  Dr. 
Latham's  treatise.  (See  vol.  v.  p.  99.) 

With  respect  to  the  JapeUdoSy  or  Indo-G^rmanic  nations,  whose  present 
distribution  is  considered  by  Dr.  Latham  to  be  limited  to  Europe,  we  need 
only  remark,  that  Dr.  Latham  limits  the  (supposed)  original  Celtic  (or,  is 
he  spells  it,  Keltic)  area,  and  extends  the  Slavonian,  in  a  way  which  is 
opposed  to  the  conclusions  of  most  of  those  who  have  gone  before  him. 

The  foregoing  classi/iccUion  Dr.  Latham  states  to  be  the  c/def  end  of  his 
work ;  and  to  the  establishment  of  its  correctness,  the  principal  part  of  his 
pages  is  devoted.  Hence  this  treatise  can  only  be  fully  understood  bj 
those  who  are  sufficiently  versed  in  Ethnological  science,  to  distingaish 
what  is  new  in  Dr.  Latham's  scheme,  and  to  appreciate  evidence  he 
adduces  in  its  support.  For  ourselves,  we  must  honestly  say  that  we  hare 
found  it  most  terribly  hard  reading,  and  that  we  cannot  conceive  how  any 
one  who  may  come  fresh  to  the  subject,  can  derive  any  general  idea  of  it 
from  this  treatise,  so  fragmentary  is  its  composition,  so  unequally  is  the 
space  devoted  to  the  several  topics  proportioned  to  their  respective 
importance.  The  result  of  an  elaborate  investigation  is  sometimes  com- 
pressed into  a  line  or  two,  without  the  least  idea  being  afforded  of  the  datt 
whereon  the  decision  is  based ;  whilst  in  other  instances,  many  pages  are 
bestowed  upon  the  elucidation  of  a  comparatively  trivial  matter,  whidi 
would  have  been  much  more  appropriately  considered  elsewhere.  Whilst, 
then,  we  strongly  urge  the  perusal  of  Dr.  Latham's  work  upon  all  such  as 
desire  to  master  the  present  bearings  of  the  subject,  and  to  acquire  an  idea 
of  the  new  and  important  materials  which  have  been  brought  to  light  since 
the  publication  of  Dr.  Prichard's  Treatises, — we  cannot  but  consider  tint 
the  latter  still  afford  to  the  student  the  best  introduction  to  Ethnology,  and 
the  fairest  example  of  the  right  mode  of  pursuing  it. 

The  subjects  of  Dr.  Latham's  four  smaller  treatises  will  be  sufficiently 
indicated  by  their  titles ;  and  of  the  mode  in  which  these  subjects  are 
treated,  it  gives  us  pleasure  to  be  able  to  state,  that  they  present  a  great 
improvement  upon  the  larger  volume  ;  this  being  especially  the  case  wiSi  the 
two  later  members  of  the  series.  To  those  who  know  Dr.  Latham's  attain- 
ments, we  need  not  say  that  they  are  richly  stored  with  various  learning; 
and  we  can  especially  recommend  the  two  volumes  on  the  British  Islands 
and  on  the  British  Colonies,  as  supplying  information  of  the  greatest  inte- 
rest to  every  one  who  has  any  curiosity  about  his  own  ancestry,  or  about 
the  various  tribes  to  which,  in  various  ways,  he  stands  in  relation. 


Art.  in. — Medical  Jurisprudence,  By  Alfred  S.  Taylor,  M.D.,  F.RS., 
Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Guy's  Hospital, 
&c.  <kc.    Fourth  Edition. — London,  1852.    Fcap.  8vo,  pp.  826. 

So  well  is  this  work  known  to  the  members  both  of  the  medical  and  legal 
professions,  and  so  highly  is  it  appreciated  by  them,  that  it  cannot  be 
necessary  for  us  to  say  a  word  in  its  commendation ; — its  having  ahreadj 
reached  a  fourth  editioa  being  the  best  possible  testimony  in  its  favou 
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The  author  has  obviously  subjected  the  entire  work  to  a  very  careful 
revision.  We  find  scattered  through  it  numerous  additions  and  alterations, 
some  of  them  of  considerable  importance ;  and  reference  is  made  to  a  large 
number  of  cases  which  have  occurred  since  the  date  -of  the  last  publication. 
To  several  of  these  changes,  the  attention  of  the  reader  is  directed  in  the 
preface;  but  it  would  answer  no  important  purpose  for  us  to  transcribe 
the  enumeration. — One  rather  singular  addition  we  must  notice,  however ; 
namely,  a  Glossary,  containing  an  explanation  of  medical  terms,  for  the 
use  of  "  those  members  of  the  bar  who  make  the  book  a  kind  of  circuit 
companion."  We  cannot  think  that  the  brief  explanations  here  given  are 
likely  to  be  of  any  great  service.  In  fact,  we  fear  that,  in  many  instances, 
they  will  lead  to  misapprehensions,  of  which  Dr.  Taylor  will  be  quoted  as 
an  authority ;  "Colic,"  for  example,  being  defined  to  be  "a  disease  attended 
with  severe  pain,  chiefly  referred  to  the  colon.'*  We  could  mention  a 
number  of  terms  of  the  first  importance  in  the  description  of  post-mortem 
appearances,  the  results  of  injuries,  &c.,  of  which  no  mention  is  made  in 
this  glossary;  e.  g.  *  inflammation,'  'ulceration,'  'suppuration,'  'gangrene,' 
'  sloughing,'  &c.  Surely  it  is  of  far  more  consequence  that  a  lawyer  should 
be  able  to  attach  definite  meanings  to  these  terms,  than  to  '  crypsorchides' 
or  '  monorchides,'  '  carcinoma'  or '  schirrus.'  Nothing  is  more  difficult  than  to 
give  any  clear  idea  to  the  uninitiated,  of  the  essential  nature  of  pathological 
changes ;  and  we  fancy  that  Dr.  Taylor  may  have  given  up  the  attempt  in 
despair.  But  still  this  objection  applies  to  the  whole  idea  of  his  glossary ; 
and  we  think  it  would  have  been  better  if  he  had  not  encouraged  his  legal 
friends  in  the  belief  that,  on  the  strength  of  such  a  contrivance,  they  are 
qualified  to  discuss  questions  of  a  purely  professional  nature  with  medical 
witnesses. 

We  are  glad  to  see  that  Dr.  Taylor  contemplates  the  speedy  publication 
of  a  larger  treatise  on  Medical  Jurisprudence,  which  will  embrace  some 
subjects  of  great  interest  that  have  been  hitherto  excluded  by  want  of 
room,  and  many  facts  and  cases  that  are  only  briefly  referretl  to  in  the 
present  work.  Among  these  new  subjects  are,  the  various  modes  of  death, 
mdden  deaih,  the  changes  which  the  dead  body  undergoes,  and  the  exa- 
mination of  the  body,  or  its  fragmentary  remains;  topics  whose  omission 
in  the  manual  before  us  we  have  always  greatly  regretted. 


Art.  IV. — The  Prescriber^s  Complete  Hamlbook.  By  M.  Trousseau,  Pro- 
fessor of  the  Faculty  of  Medicine,  Paris,  and  M.  Reveil.  Edited,  with 
Notes,  by  J.  Birkbeck  Nevin8,M.D. — London,  1862.  12mo,  pp.  499. 
The  name  given  to  this  little  book  would  naturally  lead  us  to  expect  to 
find  it  a  work  suited  for  the  medical  practitioner,  when  in  doubt  as  to  the 
strength,  dose,  <kc.,  of  any  preparation  he  might  be  desirous  of  prescribing, 
containing  also  a  short  account  of  the  nature  of  the  different  drugs  which 
are  more  commonly  employed,  and  of  their  officinal  preparations.  If, 
however,  any  British  practitioner  purchase  the  present  book  with  such 
expectation,  he  will  be  much  disap]K)inted ;  for,  as  will  be  seen  by  the 
title-page,  it  is  only  a  translation  of  a  French  work,  compiled  by  M. Trousseau 
(joint  author  with  M.  Pidoux,  of  the  Traite  de  Thempeutiqtte  et  de  Matiere 
Jdickoale)  and  M.  Beveil;  translated  into  English  bj  Dr.  J.  Birkbeek 
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Nevins.  We  have  no  fault  to  find  either  with  the  work  or  with  the  tnuis- 
lation;  we  only  much  question  its  value  to  the  British  practitiooer  or 
student  of  medicine,  and  consider  that  many  other  continental  works,  on 
the  same  subject,  might  have  been  selected  for  translation  with  greater 
advantage. 

The  contents  of  the  Handbook  are  as  follow: 

1.  A  classification  of  the  substances  used  in  medicine,  derived  from  the 
vegetable,  animal,  and  mineral  kingdoms;  giving,  in  a  table,  the  Frencfa 
and  English  common  names,  the  Latin  names,  parts  employed,  forms  of 
administration,  doses,  and  tlierapeutic  actions,  with  short  observations  on 
the  nature  and  composition  of  the  drugs,  &c. 

2.  A  section  on  the  art  of  prescribing;  containing  a  brief  account  of  the 
mode  of  action  of  medicines,  methods  of  applying  them,  circumstances 
influencing  their  action,  and  a  table  of  incompatibles. 

3.  A  short  sketch  of  Pharmacy. 

4.  A  chapter  on  Magistral  Prescriptions. 

5.  Outlines  of  Toxicology. 

There  is  no  doubt,  but  that  many  very  use  fid  facts  are  to  be  found 
under  the  various  divisions  above  enumerated;  but  most  of  any  value  are 
contained  in  almost  all  our  standard  works  on  Materia  Medica  and  Toxi- 
cology; and,  as  we  have  before  said,  we  think  that  the  book  is  more  adapted 
to  the  French  than  the  English  student,  and  we  question  if  it  is  Hkeiy 
to  gain  much  popularity  in  this  country.  Those  who  are  most  likely  to  benefit 
by  it,  are  such  as  are  able  to  draw  suggestions  from  the  modes  of  practice 
of  our  Gallic  neighbours,  for  the  improvement  or  extension  of  their  own. 


Art.  V. — Life  of  Dr.  John  Reid,  late  CJumdoe  Professor  of  Anai4>my 
and  Medicine  in  the  University  of  St.  Andrews.  By  Groroe  Wilsok, 
M.D.,  author  of  the  '  Life  and  Works  of  the  Hon.  Henry  Cavendish.' — 
Edinburghy  1852.    Foolscap  8vo,  pp.  316. 

That  Dr.  John  Reid's  life  was  one  which  well  deserved  to  be  written,  as 
amply  fraught  with  most  important  lessons,  we  need  scarcely  tell  those  who 
have  read  our  review  of  his  scientific  labours  (vol.  iii.  p.  318),  and  the 
brief  obituary  notice  (vol.  iv.  p.  577)  which  too  soon  followed  it.  And 
although  wc  could  have  wished  that  the  task  had  been  performed  by  some 
friend  who  knew  him  in  the  most  active  period  of  his  life,  as  well  aa  in 
those  later  days  when  death  had  already  set  its  seal  upon  his  brow,  yet  it 
would  not  have  been  easy  to  find  one  who  could  have  more  truly  appreciated 
his  worth  than  Dr.  G.  Wilson  has  done,  or  who  could  have  more  faithfully 
delineated  the  great  change  which  took  place  in  his  religious  state,  after 
he  was  first  led  seriously  to  refiect  upon  the  probably  fatal  issue  of  his 
disease.  This  change  appears  to  have  specially  dated  from  the  solitary 
wanderings  among  the  mountains  of  Cumberland,  alluded  to  in  the  letter 
of  which  we  formerly  gave  an  extract.  At  the  commencement  of  the 
period  which  he  spent  there,  we  find  him  writing  of  his  gloomy  prospecto 
with  tliat  mere  stoical  courage,  which  his  vigorous  nature  was  well  fitted  to 
manifest  "  I  often  fear  the  worst ;  but  if  it  should  turn  out  so,  I  must 
submit  quietly  to  my  fate,  as  many  a  better  man  has  done  before  mt^ 
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But  soon  he  seems  to  have  felt  how  insufficient  was  this  to  sustain  him 
through  the  period  of  trial  and  agony  which  he  was  compelled  to  antici- 
pate, and  how  poor  was  the  prospect  for  him  if  he  could  not  direct  his 
thoughts  with  hope  to  a  future  world ;  and  no  sooner  did  he  begin  to 
look  upon  time,  and  its  pleasures  and  rewards,  as  valueless  in  comparison 
with  eternity,  than  he  gave  up  his  whole  soul  to  the  contemplation  of  his 
great  change,  and  never  afterwards  withdrew  his  attention  from  it,  even 
when  the  favourable  result  of  the  first  operation  held  out  the  prospect 
of  prolonged  life  and  restored  health.  All  the  details  which  Dr.  G. 
"Wilson  has  given  of  the  state  of  his  mind  between  this  period  and  the 
final  close,  partly  derived  from  his  own  letters,  and  partly  from  the  state- 
ments of  those  who  were  most  constantly  with  lum,  are  full  of  interest ; 
and  not  least  do  we  prize  those  which  show  how  strong  his  sympathies  still 
were  with  all  whom  he  had  previously  loved,  and  how  much  of  his  in- 
terest still  remained  in  those  pursuits  which  liad  formed  the  great  objects 
of  his  life. 

The  fault  of  biographies  of  this  kind,  executed  by  those  who  have  ordi/ 
known  the  later  phase  of  the  lives  of  the  subjects  of  them,  is  usually,  that 
they  make  too  ^reat  a  difference  between  the  state  of  mind  after  what  is 
commonly  termed  "  conversion,"  and  that  which  has  been  previoudy  the 
habitual  condition  of  the  individuals;  the  latter  being  unduly  depressed, 
in  order  to  give  the  desired  exaltation  to  the  former.  From  this  fault  we 
do  not  think  that  the  present  memoir  is  altogether  free ;  and  we  speak  not 
merely  from  our  own  knowledge,  but  from  that  of  other  old  and  intimate 
friends  of  Dr.  Reid's,  when  we  say  that  the  essentials  of  his  character 
underwent  no  change,  but  that  parts  of  his  nature  which  had  been  pre- 
viously dormant  were  called  into  activity  by  the  strong  excitement  of 
circumstances,  and  a  new  direction  was  thus  given  to  his  thoughts.  The 
John  Rcid  of  October,  1848,  was  to  his  friends  in  London  the  John  Heid 
of  years  gone  by,  with  a  mind  chastened  and  heaven-directed  by  the  trial 
through  which  he  had  passed,  and  by  the  consciousness  of  that  which 
might  yet  be  in  store  for  him,  but  with  as  thorough  an  enjoyment  of 
social  iutercourse,  and  as  keen  a  relish  for  scientific  inquiry,  as  he  had 
ever  displayed. 

There  are  one  or  two  blemishes  in  this  memoir,  which  we  would  gladly 
see  removed.  Dr.  Wilson  quotes  (p.  237)  a  reference  which  Dr.  Reid 
more  than  once  made  to  the  fact,  that  the  seat  of  his  sufferings  was  in  the 
same  nerves  on  which  he  had  made  so  many  experiments,  as  if  they  were 
u  judgment  on  him  for  the  sufferings  which  he  had  infliHed  on  animals: 
he  qualifies  this  expression,  however,  by  saying  that  Dr.  Reid  adverted  to 
it,  not  as  an  avenging  retributive  judgment,  but  as  a  kind  and  merciful 
one.  Now,  the  term  judgment^  which  does  not  aeem  to  have  been  actually 
employed  by  Dr.  Reid,  has  a  certain  theological  meaning,  which  (in  such  a 
connexion  as  this)  means  purUahmerU.  And  we  feel  called  upon  to  protest 
most  strongly  against  the  dootrine,  that  well-devised  and  careiuUy-oon« 
ducted  experiments,  such  as  Dr.  Reid's,  can  be  regarded  as  sinful  by  Him 
who  gave  man  the  capacity  to  investigate  the  truths  of  Physiology,  and  to 
apjily  them  to  the  alleviation  of  human  suffering.  Dr.  Q.  Wilson's  views 
on  this  point  seem  to  coincide  completely  with  our  own ;  and  we  therefor^ 
regret  that  be  should  have  admitted  into  bia  pages  anything  that  could 
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give  an  errpueoua  idea  of  Dr.  KeicVs  later  feelings  on  this  subject,  which 
remained,  we  feel  sure,  completely  unchanged. — We  doubt^  moreoTcr,  as 
lio  the  expediency  of  attempting  to  popularize  the  results  of  Dr.  Reid  s 
researches,  which  were  of  a  kind  whose  merits  can  scarcely  be  made  in- 
tdligible  to  the  uninitiated.  With  these  slight  exceptions,  however,  we 
can  most  heartily  commend  the  style  and  spirit  of  this  biography,  and  can 
strongly  urge  the  perusal  of  it  u|>on  our  readers. 


Abt.  VI. — An  Outline  of  Uunian  Physiology,  for  tJie  Use  of  Uie  Chintz. 
By  Benjamin  Hobson,  M.D.  Loud.,  M.RC.S.,  Agent  of  the  London 
li^asionary  Society. — Gcmton,  1851. 

This  i&  certainly  the  most  curious  book  that  has  ever  been  forwarded  ns 
for  review.  It  is  printed  entirely  in  Chinese  characters,  from  wooden 
blocks,  on  a  sort  of  India  paper.  But  under  this  strange  dress  we  meet 
with  a  great  many  old  friends,  in  the  shape  of  well-known  anatomical 
figures,  with  which  the  work  is  copiously  interspersed.  Not  being  our- 
selves versed  in  the  Chinese  language,  we  must  take  Dr.  Hobson's  own 
account  of  the  book,  which  he  states  to  be  "  an  humble  attempt  to  pot 
the  interesting  and  well-established  truths  of  Human  Physiology  into 
Chinese,"  so  as  "  to  form  a  popular  and  useful  compendium  for  Chinese 
physicians  and  scholars,  who  have  often  expressed  an  interest  in  this  sub- 
ject." This  has  been  accomplished,  with  the  aid  of  an  intelligent  native, 
and  an  anatomical  model  from  Paris,  upon  which  he  was  first  instructed, 
and  then  caused  to  clothe  his  descriptions  "  in  good  and  idiomatic  Chinese." 
But,  as  we  could  easily  anticipate,  "  there  has  been  much  difficulty  expe- 
rienced in  fixing  upon  new  terms,  and  finding  suitable  words  for  un- 
named or  improperly  described  parts  of  the  human  body."  Having,  on  a 
former  occasion,  expressed  our  cordial  concurrence  in  the  objects  of  the 
"  Medical  Missions,"  with  which  Dr.  Hobson  is  in  connexion,  we  have  now 
only  to  express  our  continued  interest  in  his  undertaking,  and  our  hope 
that  it  may  meet  with  the  success  be  desires. 


Art.  VII. —  The  Spirometer,  the  Stetlioscope,  and  SoaJU-Balanee  ;  their  Um 
in  DiscriwincUing  Diaecisea  of  the  Chest,  and  tlieir  ValiLe  in  Life-Officeg; 
vnth  Remarke  on  the  Selection  of  Lives  for  Life  Assurance  Companies. 
By  John  Hutchinson,  M.D.,  Assistant  Physician  to  the  Hospital  for 
Consumption,  &c. — London,  1 853.    8vo,  pp.  79. 

The  valuable  results  obtained  by  Dr.  Hutchinson's  method  of  measuring 
the  volume  of  air  that  can  be  expired  from  the  lungs,  and  comparing  tins 
with  the  height  and  weight  of  the  body,  are  now  so  well  known  lo  the 
profession,  that  we  need  do  no  more  than  state  that  in  this  brochure  th«y 
are  put  forth  in  a  form  well  calculated  for  general  application,  with  fii^l 
directions  respecting  the  construction  and  use  of  the  Spirometer.  Cer- 
tainly no  medical  referee  to  an  insurance  office  ought  to  be  without  one  of 
these  instruments ;  which,  although  by  no  means  in&llible  ia  its  indica- 
tions, will  often  afford  most  valuable  information. 
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Art.  VIII. — Disease  m  CMldhood,  its  Common  Comes,  and  Directions  for 
its  Fractical  Management,  By  KopERT  Ellis,  F.L.S. — Lmdon,  1852. 
Fcap.  8vo,  pp.  288. 

This  little  work  is  designed,  to  use  the  author's  own  words,  "  to  direct 
attention  to  the  existence  of  a  vast  amount  of  mortality  among  children 
and  the  young,  to  develop  some  of  its  more  common  causes,  and  to  afford 
such  instructions  as  may  serve  to  its  diminution  hy  leading  to  a  right 
system  of  their  management  in  health  and  disease."  It  is  obvious,  there- 
fore, that  its  scope  is  very  much  the  same  as  that  of  Dr.  A.  Combe's 
admirable  little  work  on  the  '  Physiological  and  Moral  Management  of 
Infancy ;'  the  chief  difference  being,  that  Mr.  Ellis  addresses  himself  more 
particularly  to  the  causes  of  the  high  rate  of  infant  mortality,  which  the 
registration  returns  continue  to  disclose,  and  aims  to  show  how  large 
a  part  of  this  mortality  is  preventible.  The  book  is  obviously  the  pro- 
duction of  a  thoughtful  and  intelligent  man^  who  has  a  strong  desire  to 
promote  the  welfare  of  his  fellow -beings;  it  is  soundly  and  clearly 
expressed;  and  though  there  are  a  few  passages  which  we  cannot  but  con- 
sider irrelevant,  and  a  few  more  as  to  which  our  opinions  are  not  in 
accordance  with  those  of  the  author,  yet  on  the  whole  we  can  strongly 
recommend  it  as  well  adapted  to  the  object  he  had  in  view  in  its  com- 
position. 


Art.  IX.  —  The  Physida/riks  Holiday;  or,  A  Month  in  Stmtzerland  in 
tlie  Summer  of  1848.  By  John  Forbes,  M.D.,  F.R.S.,  Physician  to 
Her  Majesty's  Household.  With  a  Map  and  Illustrations.  Third 
Edition. — London,  1852.    Post  8vo,  pp.  350. 

It  gives  us  much  pleasure  to  see  how  beneficial  Dr.  Forbes's  '  Holiday' 
has  been,  not  merely  to  himself,  but  to  the  public  at  large.  Nothing  can 
be  more  dissimilar  than  the  genial  record  of  his  personal  experiences  and 
the  dry  didactic  tone  of  the  ordinary  traveller's  '  Handbook;'  and  the  con- 
tinued demand  which  has  occasioned  the  call  for  this  new  (and  cheaper) 
edition,  is  the  best  evidence  of  the  truth  of  all  that  we  said  in  its  com- 
mendation when  it  first  came  under  our  notice. 


Art.  X. — The  Symptoms  and  Treatment  of  the  Diseases  of  Pregnancy. 
By  William  John  Andersoh,  F.R.C.&,  District  Accoucheur  to 
St.  Mai'y's  Hospital.— Zowdon,  1852.    12mo,  pp.  119. 

There  are  doubtless  many  diaordM  to  which  the  pregnant  female  is 
especially  liable,  some  of  them  iaUc^tlier  limited  to  her  peculiar  state,  which 
need  to  be  systematically  conaxikired^  as  a  typical  example  of  thede,  we 
might  specify  the  obstinate  /vomitMi^g  wiiich  sometimes  proves  not  only 
most  distressing,  but  even  tnoat  iajurious^  or  even  fataL  But  there  are 
many  others,  such  as  haemorrbage,  the  consideration  of  which  is  so  inti- 
mately linked-on  with  the  subject  of  parturition  in  genera],  that  we 
cannot  see  how  any  practical  benefit  can  arise-from  thus  isolating  them. 
Mr.  Andersons  treatise,  attempting  to  include  everYthiii^^ d<(^^'i^<i:f^\f^ 
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nothing.  Instead  of  having  the  completeness  which  might  be  anticipated 
in  a  monograph,  it  has  all  the  meagreness  of  a  chapter  in  a  systematic 
treatise  in  which  brevity  is  the  prime  object;  and  we  have  scarcely  met 
with  a  single  point  on  whicli  it  tells  the  well-informed  practitioner  any- 
thing that  he  does  not  already  know.  The  list  of  remedies  recommended 
for  obstinate  vomiting  shows  a  singular  infertility  in  resources;  and  the 
question  of  the  induction  of  premature  labour  as  a  last  resource,  which  is 
one  requiring  a  singular  degree  of  discrimination  and  foresiglit  (see  p.  ooO 
of  our  present  number)^  is  dismissed  in  half-a-dozen  lines. 

We  cannot  compliment  Mr.  Anderson,  then,  either  on  his  choice  of  a 
subject,  or  on  his  treatment  of  it;  and  should  strongly  recommend  him  to 
find  something  better  worth  telling  the  profession,  before  he  again  maka 
bis  appearance  as  an  author. 


Art.  XI.  —  Report  of  the  CommissUmera  of  Healthy  Ireland,  on  ike 
Epidemics  of  184:6  to  1850. — Dublin,  1852.    (Parliamentary  Paper.) 

The  general  facts  contained  in  this  Report  must  be  sufficiently  familiar  to 
our  reatlers,  to  render  it  unnecessary  for  us  to  dwell  on  them  ;  but  there  is 
one  statement  which  is  so  remarkable  that  we  cannot  refrain  from  citing 
it : — it  is  that  of  the  relation  between  scarcity  of  food  and  the  prevalence 
of  epidemic  fever.  Every  one  knows  that  whenever  there  is  a  famine, 
pestilence  might  be  expected  to  succeed  it ;  but  so  close  a  correspondence 
as  the  following  could  scarcely  have  been  anticipated.  It  must  be  borne 
In  mind  that  the  greatest  prevalence  of  disease  must  be  expected  c^ter  the 
continuance  of  "  famine-prices"  for  some  time,  and  not  when  prices  are 
actually  at  the  highest. 

Average  price  Number  of  Patients 

of  Potatoes  admitted  into  tempo, 

per  cwt.  rary  Fever  Boepitate. 

1845    2*. 

1846    4  10 

1847    8   4    95,890 

1848    7   0    110,381 

1849    6  11    87,135 

1850    4   4    39.056 

The  reduction  of  mortality  in  1850  is  greater  than  could  have  been 
expected  from  the  continuance  of  the  price  of  potatoes  at  twice  the  avenge 
of  1845;  but  this  seems  accounted  for  by  the  cheapneas  of  oatmeal  during 
the  autumn  of  1849,  which  was  such  as  to  induce  many  who  had  previously 
fared  on  potatoes  only  to  employ  it  in  preference,  finding  that  at  twice  the 
price  it  gave  four  times  the  nutriment,  weight  for  weight. — ^We  trust  that 
the  knowledge  thus  acquired  will  lead  to  the  increased  substitution  of 
cereals  for  the  potato^  as  the  staple  articl(^  of  Iru^  .cHet. 
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PART  THIRD. 


ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 

On  the  Secondaty  Degeneration  of  Particular  Fasciculi  of  the  Spinal  Cord, 
and  of  their  Continuation  to  the  Brain.    By  Dr.  Ludwig  Turck. 

The  author  states  that  he  has  found  a  peculiar  pathological  alteration  in  the 
Spinal  Cord  subsequent  to  disease  of  the  Brain,  which  consists  of  a  deposit  of 
numerous  granular  cells  upon  the  side  of  the  spinal  marrow  opposite  to  that  por- 
tion of  the  brain  in  which  the  disease  has  originated.  These  observations  were  first 
communicated  by  him  to  the  "  Society  of  Physicians  of  Vienna,"  in  the  year  1850. 

It  since  occurred  to  him  that  this  fact  might  be  constant  in  regard  to  particular 
fasciculi  of  the  spinal  marrow,  in  which  there  might  be  an  alteration  of  tissue, 
without  involving  the  entire  structure  of  the  cord.  Induced  bv  such  conclusions,  Dr. 
Turck  commenced  a  series  of  careful  examinations,  by  whicn  he  became  convinced 
that  particular  fasciculi  were  always  secondarily  diseased,  depending  upon  that 
point  of  tlie  brain  or  spinal  marrow  which  was  the  focus  of  morbid  action ;  such 
fasciculi  only  becoming  altered,  as  were  in  direct  connexion  with  these  diseased 
points ;  and  that  thus  information  was  attainable  relative  to  the  origin  and  office 
of  such  fasciculi. 

The  manner  of  procedure  was  as  follows :  After  the  spinal  nerves  had  been 
exactly  counted,  to  establish  the  precise  portion  to  be  examined,  the  cord  was 
horizontally  divided  by  a  pair  of  sharp  scissors,  and  the  stump  obtained  in  this 
way  turned  upwards,  and  its  exact  contour,  as  well  as  that  of  the  grey  matter, 
delineated  with  precision.  Next,  from  a  very  small  portion  of  the  horizontal 
surface,  a  thin  lajer  of  medullary  matter  is  removed  by  a  pair  of  delicate  scissors 
curved  at  the  point ;  this  portion  of  the  surface  selected  for  examination  being 
marked  on  the  magnified  drawing,  previously  made,  of  the  entire  section.  The 
fraction  removed  is  then  subjected  to  the  most  accurate  microscopic  scrutiny,  and 
the  result  written  down  under  a  letter  of  the  alphabet,  corrcspondmg  with  a  letter 
assumed  to  distinguish  the  same  relative  point  on  the  previouslv  delineated  plan  : 
this  was  continued  until  the  entire  surface  had  been  thoroughly  examined.  Dr. 
Turck  contends  that  the  formation  of  ptmular  cells  is  not  a  propagation  of  the 
abnormal  condition  from  the  point  of  disease,  but  the  consequence  of  the  loss  of 
function  in  fibres  which  no  loi^r  receive  those  impulses  requisite  to  continue 
them  in  the  discharge  of  their  duties ;  and  as,  in  other  structures,  the  loss  of 
function  involves  a  dcgeueration  of  tissue,  the  fibres  of  nerves,  no  longer  conveying 
the  currents  of  nervous  excitation,  degenerate  in  obedience  to  a  universal  law. 
In  evidence  that  these  granular  cells  are  not  propagated  from  a  diseased  point. 
Dr.  Turck  has  never  observed  them  earlier  than  six  months  after  the  occurreiico 
of  disease  in  the  nervous  centres,  and  then  not  in  a  decreasing  ratio  from  such 
a  point;  but  he  has  known  the  spinal  marrow  remain  in  apparently  perfect 
health,  while  the  walls  of  an  effusion  were  thickly  covered  by  these  abnormal 
products ;  and  upon  their  subsequent  appearance  he  has  seen  tnem  select  certain 
poitious  of  the  spinal  cord,  as,  lor  instance,  just  above  the  origin  of  the  plexus  of 
the  lower  extremities,  to  appear  in  much  greater  intensity  than  nearer  the  seat  of 
disease. 
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Paraplegia  offers  a  good  example  of  the  course  of  this  degeneration  of  stmctnn; 
the  granukr  cells  bein^  found,  in  such  cases,  in  large  numbers  at  the  seat  of  injuiT, 
from  whence  they  diminish  rapidly,  till,  withui  a  short  distance^  thej  are  enUrelr 
confined  to  the  exact  outline  of  individual  fasciculi,  in  which  they  mount  upwards 
as  far  as  the  pons  Varolii.  These  were  in  no  instance  the  same  fascicnli  in  which 
a  deposit  was  found  secondary  to  disease  of  the  brain ;  the  latter  fasciculi  remaininir 
in  paraplegia  entirely  free,  from  the  circumstance  (deduced  from  these  obscrrations) 
that  these  fasciculi,  naving  a  different  office  to  fulfil,  only  sympathized  with  disease 
at  points  from  whence  they  derived  their  functional  power.  Upon  the  occurreoce 
of  effusion  into  the  spinal  column,  for  instance,  a  deposit  of  granular  cells  miut, 
after  a  time,  ensue,  in  consequence  of  the  abrogation  of  function  of  the  vanous 
fasciculi  composing  the  cord,  eitlier  above  or  below  the  point  of  disease  regulated  hj 
the  emplovment  of  these  fasciculi ;  those  devoted  to  the  conveyance  of  centripetal 
currents  degenerating  above  the  point  of  effusion,  and  those  used  for  centrilu^ 
purposes  bdow, — the  fact  of  these  fasciculi  being  centripetal  or  centrifugal,  being 
derived  by  a  posteriori  reasoning  from  the  observance  ol  constant  deposits  within 
their  walls. 

With  reference  to  a  very  natural  conclusion  that  these  granular  cells  would  be 
produced  in  an  exuded  fluid,  observation  teaches  that  the  smaller  capillary  Tesaet 
of  a  part,  tiiobc  that  would  naturally  take  important  action  in  the  production  of 
such  a  pabulum,  are  comparatively  free  from  the  presence  of  these  abnormal  pro- 
ducts; while  the  larger  vessels  have  granular  cells  congregated  around  their 
external  walls,  as  a  thread  is  converted  to  a  simihur  purpose  when  suspended  in  a 
saline  solution,  and  becomes  a  fixed  point  for  crystalline  deposit.  Another  argu- 
ment against  these  results  being  the  product  of  exudation,  is  the  fact  of  thb  exact 
limits  to  whicli  they  are  restricted  in  teing  confined  exclusively  to  individual  fasd- 
culi ;  and  as  Dr.  Turck  has  never  observed  the  slightest  vestige  of  inflammation,  it 
would  seem  that  these  abnormal  cells  were  rather  the  consequence  of  anomalous 
nutrition,  or  a  product  of  decomposition  in  structures  no  longer  required  to  dis- 
charge a  previous  function.  Dr.  Turck  states  that  he  has  seeu  cases  in  which  the 
distnbution  of  cells  exceeded  the  limits  that  a  strict  accordance  with  the  above 
conclusions  would  have  prescribed  for  their  occurrence ;  for  such  a  condition  he 
confesses  himself  at  present  unable  to  account. 

The  granular  cells  increase  in  size  in  proportion  to  the  long  continuance  of  dis- 
ease, and  are  often  a  precursor  of  atrophy — a  result  which  Kokitansky  mentions  as 
occurring  in  certain  portions  of  the  nervous  system  secondary  to  local  affections^ 
and  on  one  occasion  he  witnessed  the  loss  of  an  entire  hemisphere.  These  cells 
arc  soluble  in  ether,  and  in  a  high  grade  of  disease  exhibit  the  presence  of  free 
globules  of  fat. 

The  following  is  Dr.  Turck's  r49um4  of  the  deductions  which  he  thinks  himself 
entitled  to  draw  from  his  observations : 

1st.  When,  owing  to  protracted  disease  in  the  brain  or  spinal  column,  the  uerrous 
current  s,  through  certain  fasciculi,  remain  for  a  length  or  time  interrupted,  tbeee 
frisciculi,  in  consequence  of  the  abrogation  of  their  office,  have  produced  witlim 
them  numbers  of  granular  cells ;  these  represent  the  beginning  of  a  more  complete 
metamorphosis,  to  be  perfected  after  a  further  lapse  of  time. 

2nd.  When,  in  sucti  cases,  transverse  sections  are  made  through  the  spiml 
maiTow,  medulla  oblongata,  pons  Varolii,  and  the  brain  and  its  gnn^ia,  and  those 
])oints  which  are  shown  bv  the  preseuco  of  abnormal  cells  upon  these  sections  to  be 
diseased  are  compared  with  reference  to  their  position,  we  are  enabled  to  pursnc  the 
anatomical  track  of  these  secondarily  diseasea  fasciculi,  and  to  arrive  at  conclusiot  a 
wit  h  regard  to  the  course  of  nervous  currents.  The  results  which  follow  agree  in 
])art  with  the  previous  views  of  the  direction  of  nerve-fibres,  and  are  partly  such  as 
could  not  be  reached  bv  anatomy  and  physiology  alone. 

3rd.  A  fasciculus  of  the  spinal  marrow  descends  from  the  orus  cerebri,  con- 
tinuing through  the  longitudinal  fibres  of  the  pons  Varolii  and  pyramid  ^  the 
same  Side,  until,  reaching  the  decussation  of  the  latter  in  the  medulla  oblongata  (in 
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one  case  in  two  fasciculi),  it  passes  over  to  the  opposite  side,  and  descends  a)mo9t 
to  the  extreme  end  of  the  spmal  cord,  constituting  the  posterior  half  of  its  lateral 
column.    This  we  designate  the  "  pyramidal  track  of  the  lateral  column." 

4th.  The  "pyramidal  track  of  the  lateral  column"  conveys  a  centrifugal  current 
proceeding  from  the  prominentia  lentiformcs,  corpora  striata,  optic  thalamus, 
and  medullary  matter  of  the  cerebrum  (of  which  it  cannot  be  said  with  certainty 
that  it  is  a  motor  impulse),  towards  that  side  of  the  body  opposite  to  the 
diseased  half  of  the  brain,  but  to  the  same  side  on  which  the  fasciculus  couductinff 
this  current  is  placed  in  the  spmal  column.  This  track  is  found  to  be  diseased 
secondarily  throughout,  in  cases  of  chronic  apoplexy  and  other  encephalic 
affections. 

5th.  A  second  fasciculus  proceeds  from  the  cms  ocrebri,  and  through  the  pons 
Varolii  of  the  same  side,  as  longitudinal  fibres ;  but  instead  of  crossing  in  the 
medulla  oblongata,  as  was  the  case  with  the  preceding  pyramidal  track,  this  second 
fasciculus  descends  on  the  same  side  of  the  spinal  cora,  as  an  internal  division  of 
the  anterior  column,  where,  however,  its  secondary  affections  terminate  rather 
higher  than  those  of  the  posterior  section  of  the  opposite  lateral  column.  This  we 
call  the  "  enveloping  track  of  the  anterior  column. 

6th.  The  "  enveloping  track  of  the  anterior  column"  conveys  an  impulse  in  a 
centrifugal  direction  to  that  side  of  the  bodv  opposite  to  the  disease  of  the  brain, 
and  likewise  opposite  to  the  conducting  track  of  the  spinal  marrow ;  and  brought, 
from  the  prommentiae  lentiformcs,  ana  corpora  striata.  This  track  probably  con- 
veys a  motor  impulse,  and  it  is  found  secondarily  affected  when  disease  exists  in 
one  or  both  of  tlie  last-mentioned  ganglia  of  the  brain. 

7th.  With  the  exception  of  the  above-mentioned  tracks,  neither  the  grey 
matter  nor  any  other  of  the  fasciculi  was  found  diseased  secondarily  to  affection 
of  the  brain. 

8th.  It  is  not  decided  whether  the  motor  impulses,  proceeding  from  the  cere- 
brum, are  conducted  downwards  through  these  two  above-mentioned  tracks  alone, 
or  seek  some  other  way. 

9th.  The  internal  section  of  the  posterior  column  continues  through  the  soft 
fasciculi  of  the  crura,  and  appears  to  reach  its  final  termination  on  the  floor  of 
the  fourth  ventricle.  By  this  track  a  centripetal  nervous  current  is  conducted, 
and  it  is  found  secondarily  diseased  above  that  point  in  the  spinal  cord  at 
which  effusion  has  destroyed  the  conducting  power  and  arrested  the  centripetal 
stream. 

10th.  A  second  track,  likewise  centripetal,  is  found  in  the  posterior  half  of 
the  lateral  column,  and  consequently  a  deposition  of  granular  cells  within  this 
track  above  a  point  at  which  an  affection  oi  the  spinal  cord  may  have  occurred. 
In  this  posterior  half  there  is  both  a  centripetal  and  centrifugal  conduction. 
The  fasciculi  united  in  the  posterior  half  of  the  lateral  column  separate  in  the 
medulla  oblongjita,  the  centrifugal  coming  from  the  pyramids,  whilst  the  centri- 
petal in  the  medulla,  directing  itself  always  more  backwards,  mounts  to  the  corpora 
restiformia. 

11th.  With  the  exception  of  the  centripetal  tracks  mentioned  in  Nos.  9  &  10, 
neither  the  ^ey  matter  nor  any  other  fasciculi  of  the  spinal  cord  were  found 
secondarily  diseased. 

12th.  Whether  through  these  two  tracks  the  sense  of  muscular  tonicity  or 
ordinary  sensation  is  manifested,  remains  at  the  present  unascertained. 

13th.  The  remaining  fasciculi  of  the  spinal  cord  are  to  be  considered  as  sepa- 
rated in  their  anatomical  and  physiological  character  from  those  that  have  been 
treated  of  above.  In  the  first  place,  the  separation  in  the  cervical  portion  of  the 
spinal  marrow  exhibited  between  the  external  and  internal  sections  of  the  anterior 
column  by  the  sulcus  intermedins  anterior,  is  established  as  a  complete  division  of 
those  parts  extending  to  the  lowest  extremity  of  the  spinal  corcf.  The  same  is 
probable  with  regard  to  the  separation  of  the  posterior  column  into  two  lateral 
sections  by  the  sulcus  intermecuus  posterior,  although  this  is  only  deavQ\&ix^^ 
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iar  as  the  fourth  thoracic  pair  of  uer?es.  A  similar  division  is  found  between  the 
anterior  aud  posterior  sections  of  the  lateral  column,  not  e^bited,  however,  hj 
any  external  mark  of  separation.  Each  half,  therefore,  of  the  spinal  cord  includes 
six  fasciculi.  Secondly,  it  is  evident  that  these  fasciculi  do  not  conduct  a  centri- 
petal current  originating  in  either  the  lower  extremities  or  the  lower  section  of  the 
trunk ;  perhaps  they  may  serve  for  such  currents  from  the  upper  extrentities,  or 
the  superior  portions  of  the  trunk,  but  this  is  not  probable.  And  it  is  yet  un- 
decided whether  these  traeJiLs  arc  used  by  centrifugal  stimulation  havii^  its  origin 
in  special  portions  of  the  cerebrum  or  cerebellum. 

1  ith.  The  grey  matter  is  not  subject  to  the  formation  within  it  of  these  abnormal 
cells ;  from  which,  however,  no  conclusion  can  be  absolutely  drawn  with  reg^jxi  to 
its  powers  of  conduction. — Transactums  of  the  Imperial  Academtf  of  Science, 
Vienna,  1851. 

[For  the  foregoing  abstract  of  Dr.  Turck's  valuable  Memoir,  we  are  indebted 
to  our  able  contemporary,  the  American  Journal  qf  the  Medical  Sciences.  "We 
liave  given  it  in  full,  deeming  it  probable  that  this  method  of  investigation,  if 
zealously  and  carefully  pursued,  will  throw  more  light  upon  the  disputed  question 
ot  the  continuity  of  the  spinal  and  encephalic  fibres,  than  any  other  is  likely  to  do. 
And  we  would  specially  recommend  this  subject  to  the  attention  of  the  rising 
generation  of  anatomical  and  pathological  observers,  from  whom  we  have  already 
received  so  many  contributions  of  great  importance  to  medical  science.  We . 
strongly  suspect,  however,  tliat  the  "  granular  cells"  described  by  Dr.  Turck,  are 
nothing  else  than  the  granular  bodies  described  by  Dr.  Augustus  Waller  (Phd. 
Trans.,  1S50)  as  the  result  of  the  breaking-up  of  the  axis-band  of  the  nerve-dbres.] 


Contributions  to  the  Physiology  qf  Vision.    Tart  IL — On  some  remarkalle 
and  hitherto  unobserved  Phenomena  of  Binocular  Vision.    By  Cuarles 

W  UEATSTONK,  F.ll.S. 

This  paper  is  a  continuation  of  the  memoir  presented  by  Professor  Wheatstone  to 
the  Royal  Socictjr  in  1838,  and  published  in  the  'Philosophical  Transactions*  for 
that  year ;  in  which  he  lirst  announced  his  very  remarkaole  discovery,  that  the 
notion  of  solidity  or  re/ft<^  which  we  derive  from  the  direction  of  the  visual  sense 
to  solid  bodies,  is  essentially  dependent  upon  the  reception  and  combination  by 
the  mind  of  two  dissimilar  perspective  views  projected  upon  the  two  retinie 
respectively.  The  demonstration  of  this  fact,  not  only  most  important  in  itself,  but 
most  essential  to  the  due  interpretation  of  a  vast  number  of  other  visual  phenomena, 
was  alforded  bv  the  Stereoscope  devised  by  Professor  Wheatstone,  the  action  of 
which  was,  to  form  upon  the  two  retinje  the  two  dissimilar  pictures,  not  from  the 
object  itself,  but  from  two  perspective  projections  of  such  an  object ;  the  mental 
combination  of  these  two  pictures,  and  the  consequent  reproduction  of  the  object  to 
the  mind's  eye,  bein^  then  found  to  be  as  complete  as  if  the  object  itself  had  been 
placed  before  the  vision.  Thus  two  perspective  projections  oi  a  cube,  of  a  trun- 
cated pyramid,  or  of  any  other  geometrical  solid,  drawn  even  in  simple  outline, 
when  so  cast  upon  the  two  retinee  as  to  possess  the  forms  aud  positions  which 
they  would  have  had  if  at  once  derived  from  the  actual  object,  convey  to  the  mind 
the  most  complete  conception  of  that  object ;  and  the  illusion  is  still  more  com- 
plete, when  the  views  are  not  mere  outlines,  but  give  the  correct  liffhta  and 
shadows  of  the  body  from  which  they  are  taken.  Ine  most  perfect  iUnsioa  is 
derived  from  the  emplovment  of  two  photographic  pictures,  taken  at  tiie  same 
time,  by  two  cameras,  placed  so  as  to  form  about  the  same  angle  with  the  object 
as  that  which  the  axes  of  the  two  eyes  would  form  by  their  convergence  on  it ; 
a  portrait  or  statue  being  tiius  reproduced  to  the  mind's  eye  with  the  completest 
perception  of  its  solidity.  This  application  was  made  by  Professor  Wheatstone 
806u  after  the  publication  of  the  photographic  processes  of  Fox  Talbot  and 
Daguerre,  and  was  announced  by  him  in  1841.  A  form  of  stereoscope,  partly  con* 
trived  by  Sir  David  Brewster,  has  recently  come  into  general  use,  whi^  ha%:  th». 
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advantage  of  portability  over  the  original  mirror-stereoscope ;  but  it  is  limited  to 
the  exhinition  of  a  much  smaller  variety  of  phenomena  than  that  to  which  Pro- 
fessor Wheatstone*8  instrument  can  be  adapted. 

We  have  given  this  risumd  of  the  fundamental  idea  of  Professor  Wheatstone'a 
former  memoir,  and  a  notice  of  what  he  has  subsequentlv  done  in  the  matter, 
because  some  very  extraordinary  attempts  have  been  recently  made  to  mystify  the 

Sublic  as  to  the  real  inventor  of  the  Stereoscope,  and  the  demonstrator  ot  the  true 
octriue  of  Binocular  Vision ;  claims  having  been  advanced  by  Sir  David  Brewster 
on  both  these  points,  for  which  there  is  not  the  shadow  of  a  foundation.  Wo 
believe  ourselves  to  be  fully  acauainted  with  the  whole  history,  so  far,  at  least,  as 
it  can  be  made  out  by  pubushea  statements ;  and  we  have  not  the  slightest  hesita- 
tion in  making  the  assertion,  that  the  entire  merit  of  the  idea  of  the  original 
dependence  of  our  visual  perception  of  solidity  upon  the  mental  combination  ot  the 
two  dissimilar  impressions  made  upon  the  two  retinae, — and  further,  that  the  whole 
merit  of  the  realization  of  that  idea,  by  means  of  the  mirror-stereoscope,  long 
before  Sir  David  Brewster's  attention  had  been  given  to  the  subject  at  all, — belongs 
to  Professor  Wheat  stone. 

The  Second  Part  of  Professor  Wheatstone's  experimental  researches,  communi- 
cated to  the  Royal  Society  as  the  Bakerian  Lecture  for  the  present  year,  com- 
mences with  an  account  of  some  remarkable  illusions  which  occur  when  tlie  usual 
relations  which  subsist  between  the  magnitude  of  the  pictures  on  the  retiuse  and 
the  degree  of  inclination  of  the  optic  axes  are  disturoed.  Under  the  ordinary 
circumstances  of  vision,  when  an  obiect  chan^  its  distance  from  the  observer, 
the  ma^tude  of  the  pictures  on  the  retinse  increases  at  the  same  time  that  tlie 
inclination  of  the  optic  axes  becomes  greater,  and  vice  versd,  and  the  perceived 
magnitude  of  the  object  remains  the  same.  The  author  wished  to  ascertain  what 
would  take  place  bv  causing  the  optic  axes  to  assume  every  degree  of  convergence, 
while  the  maenituae  of  the  pictures  on  the  retinae  remained  the  same ;  and,  on  the 
other  hand,  tbe  phenomena  which  would  be  exhibited  by  maintaining  the  inclina- 
tion of  the  optic  axes  constant,  while  the  magnitude  of  the  pictures  on  the  retiiue 
continually  cuanged.  To  effect  these  purposes,  he  constructed  a  modification  of  * 
his  reflecting  stereoscope.  In  this  instrument  two  similar  pictures  arc  placed,  on. 
moveable  arms,  each  opposite  its  respective  mirror;  these  arms  move  round  a 
common  centre  in  such  manner,  that,  however  they  are  placed,  the  reflected  image 
of  each  picture  in  the  mirrors  remains  constantly  at  tne  same  distance  from  tao 
eye  by  wnich  it  is  viewed ;  the  pictures  are  also  capable  of  sliding  alon^  theso 
arms,  so  that  they  may  be  simultaneously  brought  nearer  to,  or  removed  further 
from,  the  mirrors.  When  the  pictures  remain  at  the  same  distance,  aud  the  arms 
are  moved  round  their  centre,  the  reflected  images,  while  their  distances  from 
the  eyes  remain  unchanged,  are  displaced,  so  that  a  different  inclination  of  the 
optic  axes  is  required  to  cause  them  to  coincide.  When  the  arms  remain  in  the 
same  positions,  and  the  pictures  are  brought  simultaneously  nearer  the  mirrors,  the 
reflected  images  are  not  displaced,  and  they  always  coincide  with  the  same  con- 
vergence of  the  optic  axes;  but  the  magnitude  of  the  pictures  on  the  retinae 
becomes  greater  as  the  pictures  approach.  The  experimental  results  afforded  by 
this  apparatus,  so  far  as  regards  the  perception  of  magnitude,  arc  the  following : 
the  pictures  bemg  placed  at  such  distances,  and  the  arms  moved  to  such  positions, 
that  the  binocular  image  appears  of  its  natural  magnitude  and  its  proper  distance, 
on  the  arms  being  moved  so  as  to  occasion  the  optic  axes  to  converge  less,  tho 
image  appears  larger,  and  on  their  being  moved  so  as  to  cause  the  optic  axes  to 
converge  more,  the  image  appears  less ;  thus,  while  the  magnitude  of  the  pictures 
on  the  retinae  remains  constantlv  the  same,  the  perceived  magnitude  of  the  object 
varies,  through  a  very  consideraole  range,  with  every  degree  of  the  convergence  of 
the  optic  axes.  The  pictures  and  arms  being  again  placed,  so  tliat  the  magnitude 
and  cUstance  of  the  ooject  appear  the  same  as  usual,  and  the  arms  beiu^  uxed,  so 
that  the  convergence  of  the  optic  axes  does  not  chan^;  while  the  pictures  are 
brought  nearer  the  mirrors^  the  perceived  magnitude  ^  the  object  increases,  and 
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it  decreases  when  they  are  removed  farther  off ;  thus,  while  the  mclhiaikm  of  tfce 
oj)tic  axes  remains  constant,  the  perceived  magnitude  of  the  object  varies  wiii 
every  change  in  the  magnitude  ot  the  pictures  on  tlie  retina.  After  this  the 
author  takes  into  consideration  the  disturbances  produced  in  our  perception  of 
distance  under  the  same  circumstances,  and  concludes  that  the  facts  thus  cxpeii- 
mentally  ascvirtained  regarding  the  perceptions  of  magnitude  and  distance.  Tender 
necessary  some  modification  in  the  prevalent  theory  regarding  them. 

The  author  next  reverts  to  the  relations  of  these  facta  to  the  effect  produced 
by  the  Stereoscope.  The  two  projections  of  an  object,  seen  bj  the  two  eyes,  are 
difTcrent,  according  to  the  distance  at  which  it  is  viewed ;  they  become  less  dissi- 
milar as  that  distance  is  greater;  and,  consequent! v,  as  the  convergence  of  the 
optic  axes  becomes  less.  To  a  particular  distance  {>eloDgs  a  specific  diasimilantr 
bctwe<;n  the  two  pictures,  and  it  is  a  point  of  interest  to  determine  what  woTifil 
take  phice  on  viewing  a  pair  of  stereoscopic  pictures  with  a  different  inclination 
of  the  optic  axes  than  that  for  which  they  were  intended.  The  resnlt  of  thii 
inquiry  is,  that  if  a  pair  of  very  dissimilar  pictures  is  seen  when  the  optic  axes 
are  nearly  parallel,  the  distances  between  the  near  and  remote  points  of  the 
object  ap]^ear  exaggerated ;  and  if,  on  the  other  hand,  a  pair  of  pictures  riightlr 
dissimilar  is  seen  when  the  optic  axes  converge  very  much,  the  appearance  is  thai 
of  a  bas-relief.  As  no  disagreeable  or  obviously  incongruous  eltcct  is  prodncrd 
when  two  pictures,  intended  for  a  nearer  convergence  of  the  optic  axes,  are  setn 
when  the  eyes  are  parallel  or  nearly  so,  we  are  able  to  avail  ourselves  of  the 
means  of  augmenting  the  perceived  magnitude  of  the  binocular  image  mentioaed 
at  the  conmienc^ment  of  this  abstract.  For  this  purpose  the  pictures,  pbced 
near  the  eyes,  arc  caused  to  coincide  when  the  optic  axes  are  nearly  parallel;  and 
i\\c  diverging  rays  proceeding  from  the  near  pictures  are  renderea  parallel  by 
lenses  of  short  focal  distance  placed  before  the  mirrors  or  prisms  of  the  Stereo- 
scope. 

Some  additional  observations  are  next  brought  forward  respecting  those  stereo- 
8C0]>ic  phenomena  which  the  author,  in  his  first  memoir,  called  "  conversions  of 
relief."  They  may  be  j^roduced  in  three  different  ways: — 1st,  By  transposing 
tlie  pictures  from  one  eve  to  the  other;  2ndl^,  By  reflecting  each  picture  scpt- 
rately,  without  transposition ;  and,  3rdly,  By  inverting  the  nictures  to  each  eye 
separately.  The  converse  figure  differs  from  the  normal  figure  in  this  circam- 
stance,  that  those  points  wliicli  appear  most  distant  in  the  latter  are  the  nearest 
in  the  former,  and  vice  versd. 

An  account  is  then  pscn  of  the  construction  and  effects  of  an  instnmicnt  for 
producing  the  conversion  of  the  relief  of  any  solid  object  to  which  it  is  directed. 
As  this  instrument  conveys  to  the  mind  false  perceptions  of  all  external  objects, 
the  author  calls  it  a  Pseudowope.  It  consists  of  two  reflecting  prisms,  placed 
in  a  frame,  with  adjustments,  so  that,  when  applied  to  the  eyes,  eacli  eye  may 
s<'parately  see  the  reflected  image  of  the  projection  which  usually  falls  on  that 
eye.  This  is  not  the  case  when  the  reflexion  of  an  object  is  seen  in  a  mirror; 
for  then,  not  only  are  the  projections  separately  reflected,  but  they  are  also  trans- 
posed from  one  eye  to  the  other,  and  therefore  the  conversion  of  relief  does  not 
take  place.  The  pseudoseopo  being  directed  to  an  object,  and  adjusted  so  tbat 
the  object  shall  appear  ()f  its  proper  size  and  at  its  usual  distance,  the  distances 
of  all  other  objects  are  inverted ;  all  nearer  objects  tmpear  more  distant,  and  all 
more  distant  objects  nearer.  The  conversion  of  relief^ of  an  object  consists  in  the 
transposition  of  the  distances  of  the  p)ints  which  compose  it.  With  the  pseudo- 
scope  we  have  a  glance,  as  it  were,  into  another  visible  world,  in  which  external 
objects  and  our  internal  perceptions  have  no  longer  their  habitual  relations  with 
each  other.  Among  the  remarkable  illusions  it  occasions,  the  following  are  men- 
tioned :--The  inside  of  a  tea-cup  appears  a  solid  convex  body.  The  effect  is 
more  striking  if  there  are  painted  ngures  within  the  cup.  A  china  vase»  orna- 
mented with  coloured  flowers  in  relief,  appears  to  be  a  vertical  section  of  th« 
interior  of  the  vase,  with  pointed  hollow  impressions  of  the  flowers.    A  small 
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terrestrial  globe  appears  a  concave  hemisphere.  When  the  globe  is  turned  on  its 
axis,  the  appearance  and  disappearance  of  different  portions  of  the  map  on  its 
concave  surface  has  a  very  singular  effect.  But  the  most  singular  effect,  to  our 
eyes  at  least,  is  produced  by  lookinff  at  the  interior  of  the  oase  of  the  skull, 
which  is  brought  out  in  relief,  like  the  actual  base  of  the  brwn  which  lies  in  it. 
A  great  number  of  other  curious  phenomena  are  brought  into  notice  by  this  instru- 
ment ;  and  the  whole  subject  is  one  of  such  extreme  interest  both  to  the  physio- 
logist and  the  psychologist,  that  we  rejoice  to  find  that  Professor  Wheatstono  is 
likely  to  pursue  it  with  all  the  zeal  and  ability  for  which  he  has  long  been  so 
conspicuous. — From  the  Proceedings  of  the  Royal  Society^  Jan,  8,  1852. 


On  the  Valves  qfthe  Heart,    By  W.  Savqey. 

The  paper  contains  observations  upon  the  structure  and  connexions  of  the  auriculo- 
ventricular  and  arterial  valves  of  the  human  heart,  which  the  author  thinks  will 
assist  in  explaining  their  nature  and  functions ;  of  these  observations  we  can  only 
cite  a  few. 

The  structure,  connexions,  and  relations  of  the  valves  are  examined  chiefly  by 
means  of  vertical  sections  carried  through  their  centres  and  adjacent  parts.  Sucli 
sections  of  the  arterial  valves  disclose  an  important  relation  which  they  have  with 
the  upper  border  of  the  ventricles.  The  aorta  and  pulmonary  artery,  expanding 
towards  their  termination,  are  situated  upon  the  outer  edge  of  the  ventricular 
border  of  the  orifice ;  the  consequence  of  which  arrangement  is,  that  the  portion 
of  valve  adjacent  to  the  vessel  passes  over  and  rests  upon  the  muscular  substance, 
and  is  supported  upon  the  inner  border  of  the  free  edge  of  the  ventricles  surroimd- 
ing  the  arterial  orinces.  This  arrangement,  inconsequence  of  the  small  size  of  the 
parts,  is  not  so  obvious  at  the  first  glance  in  the  human  heart,  but  is  more  strik- 
ingly shown  in  an  examination  of  the  heart  of  any  one  of  the  lai^er  animals.  This 
appears  of  importance  when  viewed  in  connexion  with  the  functions  of  the  valves. 
The  reflux  of  the  blood  is  said  to  be  sustained  by  the  festooned  rings  at  the  base 
of  the  valves,  but  in  fact  they  are  thinnest  at  this  very  part,  corresponding  to 
the  central  portion  of  the  convexity  of  the  valves ;  and  if  the  description  pre- 
viously ^ivcn  of  the  formation  of  the  tendinous  festooned  rings  be  a  correct  one, 
it  is  ODvious  why  it  is  so,  the  thicker  portions  being  the  projecting  angle  at  the 
junction  of  two  valves,  to  which  points  the  tendinous  fibres  of  the  valves  con- 
verge. Now,  inasmuch  as  the  posterior  portion  of  the  aortic  orifice  is  continuous 
with  the  left  auriculo-ventricuJar  aperture,  no  muscular  tissue  of  the  ventricle 
existing  at  this  part,  the  posterior  aortic  valve,  and  a  portion  of  the  adjacent  one, 
have  no  support  of  this  kind ;  but  the  muscular  floor  of  the  anterior  aortic  valve 
is  especially  oroad,  and  it  is  the  corresponding  portion  of  the  aorta  which  is  parti- 
cularly dilated,  the  posterior  wall  descending  nearly  vertically.  The  arrangement 
above  described  obtains  in  all  three  pulmonary  valves ;  but  as  the  border  as  well 
as  the  walls  of  the  right  ventricle  are  considerably  thinner  than  those  of  the  left, 
the  muscular  floor  of  these  valves  is  much  narrower  than  in  the  anterior  aortic 
valve.  All  this  is  of  course  seen  on  a  much  larger  scale  in  the  hearts  of  the 
larger  animals,  as  the  horse  and  ox ;  and  here,  where  the  muscular  floor  of  the 
valves  (more  especially  the  anterior  aortic)  is  of  very  considerable  breadth,  the 
tendinous  tissue  of  the  valve  may  be  traced  over  the  muscular  surface  to  form  the 
wall  of  tlie  vessel. — Among  the  tissues  entering  into  the  structure  of  the  arterial 
valves,  ebbtic  fibres  are  described.  They  exist,  not  only  in  the  corpus  arantii,  but 
delicate  fibres  of  clastic  tissue  are  found  throughout  the  valve ;  most  abundantly 
in  the  thicker  {portions,  but  even  in  the  thinner  portions  (lunulte)  a  few  delicate 
but  well-marked  elastic  fibres  may  be  seen,  jwirticularly  after  the  addition  of  acetic 
acid,  which  of  course  assists  greatly  in  bringing  them  into  view. — Muscular  fibres 
have  not  been  found  in  the  arterial  valves. 

The  structure  and  coonexions  of  the  auriculo'ventricvlar  valves  arc  next 
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cxniuiucd  by  means  of  vertical  sections.  In  tracing  down  the  mnscnlar  vail  cf  ibc 
iiuricle,  it  is  obscn  ed  to  pass  ou  to  the  inner  surface  of  the  ventricnlar  border,  uJ 
if  niiiiutelv  examined  is  seen  to  terminate  by  two  attachments.  The  external 
portion,  wliich  is  considerably  the  larger,  is  closely  connected  with  the  fibrous 
structure  forming  the  "auriculo- ventricular  ring,  while  the  thinner  inifral 
portion  is  continued  forwards  for  a  very  short  distance  between  the  surfaces  of  ibe 
valve,  and  terminates  more  or  less  aoruptly  by  an  attachment  to  its  tesdiuos 
tissue.  This  is  generally  best  seen  in  one  of  the  tricuspid  valves,  where,  in  a 
vertical  section,  the  muscular  fibres  may  be  observed  terminatinc:  beneath  its  u^ifti 
surface  immediately  beyond  its  attachment  to  the  ring.  In  the  posterior  mitnl 
vnlvc  the  muscular  fibres  seldom  penetrate  so  far  forwards,  and  this  appears  to 
resiilt,  when  a  section  of  the  parts  is  examined,  from  the  much  greater  toicUca^ 
mid  density  of  the  lining  menibrauc  of  the  left  auricle. — ^The  extremities  of  the  tvo 
bones  which  in  ruminants  replace  a  poitionof  the  lateral  and  posterior  division  cf 
the  '  festooned  ring,'  nearly  meeting  in  the  centre,  behind,  give  additional  sappcrt 
to  the  structures  entering  into  the  formation  of  the  mitral  valve. 

In  examining  the  structure  and  connexions  of  the  auriculo-veutricniar  valves,  it 
is  noticed  that  a  considerable  portion  of  tendinous  fibres  pass  from  the  insertiom 
of  the  cords,  through  the  valves,  to  the  zones,  and  many  of  the  smaller  conls  {oss 
up  directlv  into  the  angle  formed  between  the  under  surface  of  the  valve  and  the 
inner  surface  of  the  ventricle,  and  at  once  enter  into  the  formations  of  the  fibroas 
zones.  These  cords  arc  short,  and  many  of  them  spring  from  the  wall  of  lit 
ventricle,  beliiud  the  valve.  Therefore  it  results,  that  these  zones  are  densest  aoi 
most  strongly  marked  in  those  portions  corresponding  to  the  attached  borders  of 
the  valves,  and  gradually  become  less  distinct  towards  the  intervals  between  tbein. 
Hence  the  greater  portion  of  the  auriculo-ventricular  zones  is  more  properly  to  be 
considered  m  connexion  with  the  valves. 

The  fibres  of  elastic  tissue  exist  in  the  auriculo-ventricular  valves,  but  more 
sparingly  than  in  the  arterial  valves. 

The  many  ccmtradietory  statements  which  have  been  advanced  concerning  tLe 
existence  of  muscular  fiores  in  the  auriculo-ventricular  valves,  may  perhaps  \ic 
explained  by  a  consideration  of  the  mode  in  which  the  muscukr  fibres  of  the  auriclt-s 
terminate,  which  has  been  already  described.  The  internal  fibres  wiiich  have  bcc  a 
mentioned,  descending  from  the  auricular  walls  into  the  valves  just  beyond  their 
attached  margius,  may  be  traced  to  a  greater  distance  in  some  cases  than  in  others. 
They  gencTally  terminate  by  a  tolerably  well-defined  margin,  but  this  varies.  They 
usualljr  descend  for  a  greater  distance  between  the  layers  of  the  anterior  mitral 
valve,  iinmediatcly  beneath  its  auricular  surface ;  but  even  here  thev  are  seldoB 
found  stretching  far  into  the  valve,  not  terminating,  however,  so  abruptly.  I( 
therefore,  a  portion  of  the  attached  border  of  a  valve  immediatelv  below  itf 
upper  surface  oe  examined,  muscular  fibres  in  abundance  wiU  generally  Be  detected; 
whereas,  if  sought  for  in  any  other  j>ortion  of  the  valve  far  from  its  attached  border, 
according  to  tlie  foregoing  observations,  they  will  not  be  found. — J^roceedin^^ 
the  Roifal  Society,  Dec.  18,  1S51. 


On  the  Condition  qf  Albumen  in  the  Economy.    By  M.  MlAi^. 

M.  MiALHE  states,  in  the  following  propositions,  the  results  of  a  aeries  of  chemioil 
and  physical  investigations  which  he  luis  been  pursuing. 

1.  Ijie  normal  albumen  of  the  scrum  of  the  blood  and  of  white  of  egg  does  nok 
traverse  animal  membrane.  When,  in  cndosmotic  experiments,  there  appears  a 
certain  antount  of  albuminous  matter  in  the  external  fluid,  this  is  not  nonunl  faiii= 
modified  albumen,  proceeding  from  the  maceration  of  the  membranes^  which  hare 
allowed  the  transudation  of  the  albuminous  matters  with  whieh  they  have  boeona 
impregnated.  When  the  animal  membranes  are  placed  in  a  preservative  fluid,  ca 
syrup,  or  the  membranes  of  the  egg,  which  long  resist  maceration,  and  are  yHr-> 
fectly  endosmotic,  are  employed,  the  serum  of  the  blood  and  white  of  egg  never 
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traverse  them.  Albumen  is  then  insoluble. — 2.  This  condition  of  insolubility 
should  imply  an  organization  similar  to  that  of  other  substances  which  do  not  obcjr 
the  laws  of  endosmosis,  as  fibrine,  oaseine,  and  cruor  in  animals,  gluten  and  starcn 
in  plants — substances  known  to  have  a  globular  organization,  and  held  in  suspen- 
sion by  the  liquids  which  act  as  their  vehicles.  The  globular  condition  of  albumen 
cannot  be  directly  seen  by  the  microscope,  or  even  with  the  aid  of  barytes-water ; 
and  in  spite  of  tlie  analogies  which  lead  to  its  admission,  it  cannot  be  considered 
as  demonstrated.  But  it  is  certain  that  it  must  have  a  special  organization,  which 
keeps  it  in  a  state  of  suspension  instead  of  solution,  and  renders  it  precisely  similar 
in  cnemical  and  physical  properties  to  globular  substances. — 3.  Like  these  globular 
substances,  it  must  undergo  modifications,  in  order  to  enter  the  fconomy,  which 
render  it  soluble,  and  capable  of  assimilation;  and  albumen,  m<?rf(/?eiby  the  ferment 
pepsin,  becomes  quite  soluble,  and  capable  of  travershig  membranes. — 4.  In  con- 
sequence of  these  transformations,  albumen  exists  in  the  economy  in  three  very 
dificrent  conditions  ajs  regards  their  properties — viz.,  normal  albumen,  modified  or 
ca^eiform  albumen,  and  albuminose. — 5.  Morbid  influences,  by  modifying  the 
conmtions  of  the  physiological  state  of  the  membranes  and  the  liquids,  give  rise  to 
phenomena  different  from  those  which  occur  in  the  normal  state.  As  a  consequence 
of  inflammations,  excess  of  watery  principles,  defective  viscosity,  or  the  introduc- 
tion into  the  economy  of  virus,  miasms,  poisons,  or  putrid  ferments,  the  membranes 
cease  to  be  cndosmotic,  and  only  present  the  phenomena  of  imbibition  or  filtration- 
analogous  to  those  which  take  place  after  death.  The  vitiated  and  disorganized 
liquios  (the  blood  and  its  elements)  transude  through  the  vessels,  and  appear  in 
the  splanchnic  cavities,  the  cellular  tissue,  or  the  products  of  secretion. — 6.  Amidst 
this  passage  of  albuminous  matters  into  the  dejections,  we  again  meet  with  th^ 
three  conditions  of  albumen,  each  connected  with  different  pathological  states^ 
viz.,  normal  albumen  in  extreme  alterations  of  tissue,  modified  albumen  in  a 
vitiated  state  of  the  fluids,  and  albuminose  in  defective  assimilation,  or  under  the 
choleric  influence. — X'  Union  Midicale,  No.  90. 


On  the  Habitual  Presence  of  Sugar  in  the  Urine  of  the  Aged, 
By  M.  Dec'hamb&e. 

DtiRiNG  the  great  impulse  which  investigations  into  the  characters  of  the  excre- 
tions have  received  in  the  present  time,  we  ought  to  be  certain  that  some  principle 
discovered  are  really  due  to  a  pathological  condition,  and  do  not,  under  some  cir- 
cumstances, exist  normally.  M.  Bernard  has  shown  that  sugar  may  be  physio- 
logically produced  by  the  hver,  and  the  question  is,  what  becomes  of  it.  M.  Iley- 
noso  has  suggested  that  it  is  destroyed  by  pulmonary  combustion,  and  that  when 
the  respiratory  function  becomes  impeded,  it  will  be  found  excreted  in  the  unne. 
M.  Dechambre,  taking  up  the  question  at  this  point,  argues,  that  if  insufficient 
hsmatosis  gives  rise  to  glucosuna,  we  ought  to  meet  with  this  in  the  aged.  He 
refers  to  the  well-knovni  researches  into  the  condition  of  the  respiratory  organs  of 
the  aged,  carried  on  by  himself  and  M.  Hourmann  at  the  Salpetriere,  and  described 
in  the  Arch.  Gen.  for  1835.  These  exhibited  lateral  depression  of  the  thorax, 
projection  of  the  sternum  forwards,  rigidity  of  the  costo-vertebral  articulations, 
ossification  of  the  cartilages,  and  a  rarefied  condition  of  the  pulmonary  parenchyma, 
in  which  the  cell-walls  were  .found  thinned  or  ruptured,  and  the  capillary  vessels 
obliterated  The  defective  haematosis  which  results  from  these  physical  changes 
should,  then,  favour  the  production  of  glucosuna;  and  experiments  performed 
upon  the  urine  of  a  considerable  number  of  the  aged  women  of  the  StdpStribre 
have  so  constantly  exhibited  it,  that  M.  Dechambre  considers  himself  justified  in 
asserting  that  sugar  exists  habitually  in  the  urine  of  the  aged,  altliough  its 
presence  there  may  be  possibly  explainea  upon  some  other  hypothesis.— 
ChW.,  torn.  xi.  p.  289. 
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PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 

On  (he  Seredit<irines9  of  PhthUis,  By  Dr.  Hertieux. 
Dr.  IIfiiti£u?c*  object  is  to  oontrihute  some  facts  towards  the  solutioa  of  t^* 
question,  as  to  the  mode  in  which  tubercles  are  propagated  from  parent  to  cLi'J, 
and  ut  wlmt  period  these  become  developed.  Ue  quotes  the  results  of  711  autnt- 
sies  made  at  the  Ilopital  dcs  Enfans  Trouvees.  Of  this  number,  about  400  »w 
less,  and  300  more  tlian  15  davs  old.  Of  the  711,  tubercles  were  oulj  found  in 
32 ;  a  fact  sufficiently  remarkable  for  those  who  know  the  freauencr  with  yLvfc 
tubercles  occur  in  young  children.  But  it  is  to  be  observed,  tiiat  these  33  case: 
arc  not  equally  distributed  among  the  711  children;  and  the  ehief  value  of 
present  eoiiimunication  lies  in  its  insisting  upon  tliis  distinct iou.  Thus,  amoac 
the  400  children  who  had  not  passed  their  15th  day,  tubercles  were  only  found  ji 
2 ;  one  1 1,  tlic  other  13  days  old.  In  tlie  other  300  cloldren,  they  were  found  >K> tiiie$ 
— viz.,  8  times  in  children  from  15  days  to  1  year;  8  times  m  from  1  to  2  yean; 
10  times  in  from  2  to  3  years ;  and  4  times  in  from  3  to  5  years  (very  few  chiidrec 
above  3  years  being,  however,  received  into  the  infirmary).  Examiiiinff  the  dittri- 
Imtion  of  the  cases  which  occur  between  15  days  and  I  year,  we  fiua  nose  pricr 
to  the  4th  month ;  1  at  the  4th,  1  at  the  6th,  2  at  the  0th,  ^  at  the  11th,  and  ^  i: 
the  12tlL  Thus  the  rarity  of  tubercles  in  infants  extends  not  only  to  ihe  fiN 
fortniglit,  but  the  first  four  months — the  parent  evidently  ouly  tniusmitdng  tbt 
predisposition  to  the  disease.  And  if  in  an  hospital,  where  so  many  causes  of 
iiLsalubrity  prevail,  this  immunity  extends  for  4  or  5  montlis,  it  may,"  in  privit* 
])ruotiec,  nc  expected  to  be  still  longer,  during  which  period  we  liave  the  ojipor- 
tiuiity  of  employing  prophylactic  agents. — Rev,  M6d.  Ckir.,  vol.  xi.  p.  231. 


On  the  Influence  of  the  Puerperal  State  on  the  Duration  of  lyi^eatet. 
By  M.  Gendrik. 

In  referring  to  a  case  of  rheumatism  in  a  pregnant  woman,  M.  Gendrin  obscrred 
that  the  efficacy  of  any  treatment  adopted  would  not  be  complete  uutil  some  weeks 
after  delivery.  It  is  a  rule  without  exception,  that  the  exaggeration  of  the  vital 
fimctions  characteristic  of  the  puerperal  state,  impresses  a  more  tedious  character 
upon  the  diseases  which  occur  during  pregnancy  or  immediately  after  delivery.  Ii 
women  who  h.ive  undergone  the  most  favourable  delivery,  and  in  whom  the 
puerperal  state  has  been  unattended  by  any  serious  syuipt^jm,  there  arc  observable^ 
at  first,  pallor  and  a  morbid  as{)ect  of  the  skin,  erratic  sweats,  &c. — health,  in  fact, 
as  yet  ili-cstublished.  Under  the  most  favourable  cu-cumstances,  seven  weeks  are 
required  before  the  equilibrium  of  the  functions  becomes  rc-established ;  and  of 
course  a  much  longer  period  is  necessary  if  the  woman  has  been  ill  during 

Sregnancy,  or  soon  after  delivery.  Whatever  treatment  we  adopt,  intercurmt 
Lscuses  will  be  prolonged  during  the  duration  of  this  temporary  phvsiolo^bJ 
condition.  Ilencc  we  must  not  be  siirprised  at  their  obstinacy,  nor  seekliy  vident 
remedies  to  obtain  a  tennination  that  can  only  be  compassed  at  a  certain  epoch.— 
Rev,  Mdd,  Chir.,  torn.  xi.  pp.  16^1. 


On  Growth  in  Relation  to  the  Disease*  of  Children,   By  M.  Botjchitt. 

1.  Influence  qf  Diseases  on  the  Growth, — In  considering  this  subject,  we  rnusl 
not  mbtake  apparent  for  real  increase  or  arrest  of  growth.  After  ^reat  fatigae, 
the  height  of  young  people  becomes  diminished,  to  be  reacquired  after  repose.  A 
young  man  of  five  feet  mne  inches,  after  bp(*ndiuff  a  night  at  a  ball,  uieasiured  only 
ilve  feet  seven  inches,  but  recovered  the  two  inches  alter  twenty-four  hours'  re»V 
The  conscripts  who  are  only  just  above  the  legal  height  often  manage  to  escape 
selection  by  underling  violeut  exfitlvc^n.  of  ^  kinds  on  the  eve  of  examinatiois 
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Nor  must  we  mistake  apparent  increase  for  real.  A  child  is  measured  when  he 
falls  ill,  and  then  again  when  he  gets  up,  after  a  fortnight*3  iliness,  and  he  is  found 
to  have  gained  three  centimetres.  Next  day,  however,  these  are  reduced  to  one, 
which  is  his  actual  increase,  the  other  two  being  only  the  apparent  increase, 
which  M.  Bouchut  attributes  to  the  tumefaction  of  the  inte vertebral  and  intcr- 
articular  cartilages,  induced  by  prolonged  recumbent  posture.  The  only  disease 
which  really  arre*^*  growth  in  children  is  rickets.  In  twenty  boys,  from  one  to 
two  years  of  age,  suflfering  from  it,  the  height  was  found  to  be  more  than  six  centi- 
metres below  the  proper  mean  of  the  age;  and  in  twelve  girls,  nearly  seven 
centimetres  below  it ;  and  in  thirteen  chudren  between  two  and  three  years  of 
age,  the  mc-an  was  found  four  centimetres  below  the  normal  one.  By  the  side  of 
rickets  should  be  placed  the  influence  of  a  diet  ill  suited  to  childhood,  which,  with- 
out giving  rise  to  an  actual  rickety  condition  of  the  bones,  interferes  with  the 
general  nutrition,  and  may  impede  the  growth.  On  the  other  hand,  there  are 
several  diseases  which  increase  the  growth ;  and  it  results  from  M.  Bouchut's 
observations,  that  in  eclampsia,  and  in  various  acute  and  inflammatory  affections, 
an  increase  of  from  one  to  three  centimetres  takes  place.  This  is,  however,  only 
apparent ;  for,  under  the  influence  of  fatigue,  games,  &c.,  one  or  two  centimetres 
of  the  increase  are  lost,  reducing  the  real  growth  to  one-third  of  the  apparent. 

2.  Influence  of  G-roicth  as  a  cause  of  Disease. — Many  ill  consequences  have 
been  attributed  by  various  authors  to  an  excessive  rapidity  of  growth.  Such 
children  are  thin,  and  their  muscles  are  flaccid  and  void  of  power ;  their  joints  are 
often  painful,  and  their  sphincters  relaxed.  The  development  of  the  intellectual 
faculties  is  retarded,  and  the  child  too  long  retains  a  liking  for  amusements  beneath 
its  age.  In  some  cases,  febrile  action  would  seem  to  be  due  to  this  precocious 
growth.  One  general  circumstance  is  observable  in  all  cases — viz.,  a  weakness  of 
the  muscular  system,  and  especially  that  of  the  lower  extremities,  where  it  may 
go  on  to  complete  paraplegia.  All  children  grow  much  during  acute  diseases ;  and 
whoever  has  observed  tnem  during  convalescence,  must  have  remarked  their  weak, 
uncertain,  and  tottering  steps — very  unlike  what  is  observed  in  the  adult  under 
similar  circumstances.  This  condition  continues  for  a  long  period;  and  the  debility 
which  at  first  is  manifested  in  all  parts,  persists  in  the  muscles  of  the  lower  extre- 
mities long  after  it  has  disappeared  from  those  of  the  upper. 

In  respect  to  the  hygienic  and  therapeutic  treatment,  when  a  child  does  not 
grow,  we  may,  in  the  absence  of  any  special  hereditary  circumstances,  suppose 
that  rickets  exists,  or  is  commencing,  ana  should  change  the  regimen  and  mode  of 
life.  We  should  insist  upon  the  exclusive  use  of  milk  diet  in  its  various  forms, 
suppress  the  use  of  meat,  vegetables,  or  wine,  and  send  the  child  to  the  countrv. 
If  tne  affection  is  distinctly  present,  we  should  resort  to  salt-water  baths  and  coa- 
liver  oil.  When,  on  the  contrary,  growth  is  too  rapid,  we  must  diminish  the 
quantity  of  milk  and  light  diet,  and  endeavour  to  habituate  the  stomach  to  a 
strongly  animalized  regimen.  Cold  affusions  should  be  daily  had  recourse  to,  as 
should,  in  summer,  cold  bathing.  Riding  and  walking  are  very  necessary,  and 
these  exercises  are  the  more  important,  as  we  know  that  exertion  induces  a  tem- 
porary decrease  in  the  vertebral  column.  Prolonged  exertion  while  carrying  a 
weight  upon  the  head  is  very  useful.  These  chimren  should  sleep  on  hair  mat- 
tresses, and  only  remain  in  bed  long  enough  to  recruit  their  strength — seven  hours 
usually  sufficing  for  this  purpose.  General  gymnastic  exercises  are  in  these  cases 
of  great  utility,  increasing  the  bulk  and  tomcity  of  the  muscles,  by  which  they  are 
enabled  to  resist  the  extension  of  the  bones  they  cover. — X'  Union  MSdicale,  Nos. 
68  &  69. 


On  the  Proportion  of  the  Subjects  bitten  btf  Mad  Animals,  who  become  affected 
ioith  Hydrophobia^   By  Professor  Eenault. 

M.  Ren^mtlt,  Clinical  Professor  at  the  Veterinary  School  at  Alfort,  has  recently 
presented  to  the  Academy  a  valuable  Report,  adverse  to  the  claim  again  receiijly 
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set  up  for  the  prophylactic  power  of  roercariai  inunction  in  hydrophobia.  As  tius 
claim  h.as  been  over  and  over  a^in  refuted,  we  should  not  hare  adverted  to  the 
subject,  but  for  the  valuable  incidental  matter  introduced  by  the  professor  into  his 
Rej)ort.  He  observes,  that  before  we  can  receive  the  numerous  cases  which  hire 
been  published  of  the  preservative  power  of  mercurial  salivation,  it  is  necessarr— 
1.  Tlint  it  should  be  placed  beyond  all  doubt  that  the  animal  inflicting  the  Lite 
was  really  mad ;  and  that  all  the  persons  supposed  to  have  been  preser\'ed  have 
really  been  exposed  to  the  infection.  On  examining  the  histories  of  these  cases, 
however,  such  proof  is  quite  defective,  as  in  some  of  tliose  related — c.  g ,  by 
Ehrmaim  and  Audry,  the  persons  had  not  been  bitten  at  all,  but  had  merely  ias  or 
diank  with  those  who  had,  or  had  wiped  away  their  saliva. — 2.  Next,  wbei 
persons  have  been  really  bitten,  and  the  animal  has  been  really  mad,  we  must  be 
satisfied  that  the  poison  has  been  deposited  in  the  wound.  But  numbers  of  the 
persons  referred  to  have  been  bitten  through  their  clothes,  and  every  one  tnows 
now  small  a  proportion  of  such  acquire  hydrophobia,  even  when  no  treatment  at  sU 
has  been  employed. — 3.  But  even  when  the  poison  has  been  duly  deposited  in  tbe 
wound,  to  admit  the  preservative  power  of  the  mercurj^,  we  must  allow  that  ill 
such  persons  would  necessarily  suffer  from  hydrophobia  if  left  to  themselves. 
Numbers  of  cases  contradictory  of  this  arc,  however,  on  record.  But  although 
all  careful  observers  admit  this,  the  proportion  of  such  as  escape  has  never  been 
duly  inveaiigated ;  and  the  subject  being  one  of  the  highest  interest,  M.  Renault 
takes  the  opj)ortunity  of  communicaiinff  the  results  of  the  investigations  he  bas 
been  conducting  upon  it  at  Alfort  since  1828. 

To  prevent  (jonfusion,  he  arranj^es  the  cases  lie  has  collected  in  two  categories. 
(A.)  Cases  of  dogs  or  other  animjils  accidentally  bitten  by  others,  either  mad  or 
supposed  to  be  so,  and  sent  by  the  police  to  Alfort,  to  remain  under  inspectioa. 
Of  224;  dogs  so  brought,  between  1827  and  1837,  which  continuccl  onder 
observation  for  more  than  two  months,  without  undergoing  treatment,  74  or  nearlr 
one-third  became  mad,  and  130  or  two-thirds  exhibited  no  symptoms.  It  u 
evident,  however,  that  these  cases  do  not  afford  any  measure  of  the  activity  of  the 
vims ;  for  the  dog  that  caused  the  bite  may  not  always  have  been  mad,  the  bites 
could  not  always  be  verified,  and  the  hair  of  the  animal  may  have  prevented  the 
poison  from  penetrating. 

(B.)  For  tnis  reason,  another  series  of  facts  is  adduced.  From  1S30  to  the  pre- 
sent time,  certain  dogs  known  as  really  mad  have  been  made  to  bite,  at  the  Climcal 
School,  other  dogs  or  herbivora  in  portions  of  the  surface  of  delicate  structure 
and  devoid  of  hair,  or  inoculation  has  been  pciformed  with  some  of  their  saiiTi, 
:ollected  during  the  height  of  the  paroxysm.  Of  99  do^,  horses,  and  sheep,  so 
ireatcd,  07  became  mad,  and  32  continued  under  observation  more  than  100  dm 
without  any  svmptom  exhibiting  itself.  Thus,  in  this  category,  in  which  cvciy 
circumstance  favourable  to  infection  was  secured,  no  less  than  one-thiid  of  the 
aniiuals  escaped,  without  undergoing  any  treatment  whatever. 

Examining  the  experience  of  other  clinical  professors,  M.  Renault  says,  that 
Professor  Iley,  of  Lyons,  has  found  that  among  animals  who  were  aoddenUJly 
bitten  in  the  streets,  and  then  placed  under  surveillance,  1  to  5  of  the  dogs,  and 

1  to  4  of  the  horses,  became  mad.    Of  those  bitten  or  inoculated  cx})erimentallr, 

2  to  3  became  mad.  Of  16  animals  accidentally  bitten  at  Toulouse,  6  became 
mad.  Professor  Hertwig,  of  Berlin,  states,  that  of  137  dogs  accidentally  bitten, 
10  only  became  mad,  121  remained  uninjured;  while  of  25  experimentally  infected 
10  became  mad,  and  15  did  not.  Thus,  in  both  the  categories,  the  proportioa 
affected  was  sensibly  less  in  Berlin  than  in  France,  whether  this  be  owing  to 
climate  or  other  cause. 

Thus,  taking  things  at  the  worst,  it  results  from  these  observationB,  made  at 
different  e))oehs,  that  two-thirds  of  the  animuk  accidentally  bitten,  and  one-tbitd 
of  those  artificially  infected,  escaoe. 

Still,  it  must  not  be  supposed,  that  these  mean  results  of  a  great  number  of 
observations  can  be  ap^ilied  when  speaking  of  the  bite  of  a  particular  dog-  fcf 
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M.  Renault  has  repeatedly  observed,  that  wliile  one  dog,  evidently  mad,  bites 
several  others,  and  only  one-sixth  or  one-seventh  of  these  shall  sailer,  the  virus 
conveyed  from  another  dog,  to  all  appearance  in  just  the  sanie  condition,  will 
infect  nearly  every  animal  (live-sixths  or  six-sevenths). 

Moreover,  it  is  ffenerally  believed  that  the  bites  of  mad  wolves  are  oftener  fol- 
lowed by  hydrophooia  than  are  those  of  dogs.  Of  254  examules  of  such  bites,  the 
histories  of  which  M.  Renault  has  been  able  to  collect  in  authors,  in  161,  or  nearly 
two-thirds,  hydrophobia  followed  —  the  proportion  for  accidental  bites  by  mad 
dogs  being  only  one-third.  Whether  this  depends  upon  the  fact,  that  in  the  wolf 
the  rabies  is  oftener  spontaneous,  or  upon  the  more  remarkable  one,  that  this 
animal  almost  always  bites  its  victim  in  the  face,  neck,  or  head,  is  uncertain. —  Bull, 
de  I' Acad.,  torn.  xVii.  p.  280. 

[Hydrophobia  has  recent  Iv  been  very  prevalent  in  France,  so  that  something  like 
a  panic  has  be^n  produced,  and  the  journals  teem  with  accounts  of  supposed 
remedies.  The  police  have  made  a  terrible  onslaught  on  all  wandering  dogs ;  and 
the  exemption  ot  London  from  the  disease,  since  the  prohibition  of  the  employment 
of  dogs  as  beasts  of  burden,  has  been  adverted  to.  It  would  be  desirable  to  ascer- 
tain now  far  this  exemption  has  extended  beyond  the  metropolis,  where  alone 
the  dog-act  is  in  operation.  How  much  remains  to  be  cleared  up  in  the  history  of 
rabies  canina,  is  seen  by  a  communication  from  Clot-Bey  (L'tfmon  Med.  1852, 
No.  94),  in  which  he  states,  that  while  dogs  exist  in  such  vast  numbers  in  various 
parts  of  Asia  and  Africa,  hydrophobia  is  of  the  rarest  occurrence.  In  E^pt,  where 
ne  lived  during  twenty-five  years,  he  never  heard  of  a  case,  althougn  the  dogs 
wander  about  the  towns  and  villages  in  vast  numbers,  under  a  burning  sun,  pant- 
ing for  breath,  ill-fed,  and  often  deprived  of  water.  He  thinks  that  much  may  be 
due  to  the  promiscuous  intercourse  which  their  entire  liberty  allows  to  these 
animab.    In  Greece,  on  the  other  hand,  the  disease  is  excessively  prevalent.] 


On  Cancroid,  or  Epithelial  Cancer.    By  M.  Maisohneuve. 

Tuis  affection  has  the  greatest  possible  resemblance  to  cancer,  deceiving  the  most 
experienced  eye  and  the  most  matured  practitioner,  so  that  without  the  inter- 
vention of  the  microscope,  it  would  probaoly  always  have  continued  impossible  to 
recognise  its  true  nature.  Surgeons  were,  indeed,  aware  that  certain  cancers  of 
the  most  hideous  aspect,  and  most  fetid  smeD,  were  capable  of  being  removed  by 
operation  without  relapse  occurring,  and  that  a  cure  was  still  sometimes  obtain- 
aole  after  one  or  more  relapses,  notwithstanding  that  the  neighbouriu|^  glands  had 
become  invaded.  They  were  also  aware,  that  some  of  these  distressing  afl'ections 
could  ^  on  corroding  the  surface  for  years,  without  infecting  the  entire  organism, 
and  without  inducing  cichexia ;  and  that,  at  last,  they  led  to  death  much  rather  by 
inducing  local  disorders  than  by  general  infection.  These  facts  were  regarded  as 
peculiarities  of  evolution,  the  reason  of  which  was  quite  unknown ;  but  tlie  micro- 
scope, by  revealing  to  us  the  fact  that  these  peculiarities  are  dependent  upon 
special  anatomical  characters,  has  enabled  us  to  constitute  a  distinct  family  in  the 
class  of  cancers,  luider  the  name  of  cancroid,  or  epithelial  cancer. 

Examined  by  the  microscope,  its  essential  character  is  the  epidermic  cell, 
which  may  easily  be  recognised  by  its  distinct  outline  and  regular  form,  and  espe- 
cially by  its  small  and  rounded  nucleus.  Tliese  cells  are  often  seen  affglomerated 
toother  into  rounded  bodies,  which  have  })ecn  termed  epidermic  ^obes.  The 
epidermic  matter  does  not  present  itself  under  the  lactescent  or  emulsive  i^pear- 
ance  of  cancer,  but  under  that  of  a  whitish  substance,  havin<^  the  consistency  of 
soft  paste,  and  spreading  out  in  water  in  a  lamellar  fonn.  It  is  sometimes  seen  ia 
little  rounded  masses  resembling  tubercle ;  but  it  is  oftenest  infiltrated  into  the 
tissues  which  it  invades,  whence  it  can  be  squeezed  or  scraped.  It  always  origi- 
nates in  an  external  or  internal  tegumentary  surface,  naturally  covered  with 
epithelium,  as  the  skin,  mucous  membrane,  or  even  serous  membrane ;  but  vhAiL 
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it  takes  on  extension,  the  epidermic  infiltration  may  penetrate  to  great  deptJi  in 
tlie  various  tissues.  It  frcqueutlj  invades  the  lymphatic  glands,  which  are  in 
inmiediate  relation  with  the  diseased  parts ;  but  when  it  has  even  ]>assed  this  barrier, 
it  never  determines  a  general  iufectioii,  or  even  a  cachectic  state  of  the  eoonuoir. 

This  absence  of  infection  is  the  capital  point  in  its  history,  and  the  one  wblch, 
in  a  clinical  ooint  of  view,  constitutes  its  essential  distinction  from  true  cancer. 
Anatomy  and  physiology  seem  to  afford  an  explanation  of  this  difference.  Thus, 
in  considering  the  mode  of  nutrition  of  our  healthy  tissues,  we  lind  that  the  celk 
of  which  they  are  composed  are  constantly  underling  absorption  and  eliminatioB 
throufrh  the  natural  emunctorics.  As  in  cancroid  the  fundamental  cell  is  notbii^ 
else  than  normal  epidermis,  or  epithelium,  it  is  easy  to  see  that  if  absorption  carries 
it  into  the  torrent  of  the  circulation,  it  will  be  eliminated  by  the  regular  ^^H^ptyl^, 
and  give  rise  to  no  general  disturlmnce.  But  in  certain  morbid  products,  and  espe- 
cially cancer  and  jcw*,  the  volume  of  the  cell  is  no  longer  in  natural  relation  to  the 
parenchyma  of  the  different  secreU)ry  organs,  so  that,  if  by  any  means  it  gains 
admission  to  the  circulating  stream,  it  has  no  opportunity  of  obtaining  an  exit,  and 
becomes  detained  in  the  midst  of  the  tissues,  only  to  excite  disorder.  To  simplifr 
this  view  of  the  case,  we  have  oidy  noticed  the  difference  in  size  of  the  cell,  aiti 
especially  of  the  nucleus ;  but  many  other  differences,  both  chemical  and  vital,  may 
exert  an  influence  which  we  are  unable  to  determine. 

As  w(;  have  no  means  of  modifying  the  vitality  of  the  tissues  which  secrete  this 
abnormal  quantity  of  epidermic  cells,  and  no  agent  capable  of  induciug  their 
absorption,  their  destruction  is  the  only  source  left  us;  and  for  this  purpose, 
M.  Maisoimeuve  prefers  caustics  to  excision  or  ligature.  The  caustic  not  only 
removes  the  diseased  part,  but  modities  the  condition  of  the  tissue  that  secreted 
it ;  aud,  in  fact,  this  means  was  preferred  by  most  surgeons  even  before  the  micro- 
scope had  revealed  the  difference  between  this  affection  and  true  cancer.  Some 
caustics  are  preferable  to  others,  seeming  to  exert  almost  a  specific  effect  upon  the 
ei)idermic  cells,  as  the  arsenious  acid  and  nitric  acid.  The  urst  of  these  not  only 
acts  upon  the  parts  it  is  a})plied  to,  but  it  is  also  absorbed  by  the  lymp^ics, 
and  may  thus  pursue  the  epidermic  molecules  into  these  organs. — Ouz,  de$ 
Hopitau^D,  1^0.  28. 


On  the  Signs  Indicative  of  Hereditary  Predisposition  to  Insanity, 
By  M.  MoKEAU. 

It  is  an  important  problem  in  psychological  medicine,  to  determine  the  signs  whieh 
give  rise  to  fears  that  the  children  of  tlie  insane  may  suffer  like  their  parents,  and 
which  of  them  are  most  likely  to  do  so.  Certain  zoological  facts  form  the  basis  of 
M.  Moreau*8  speculations  upon  the  subject.  The  fact  of  hereditariness,  both  in 
regard  to  man  and  animals,  is  now  too  well  admitted  to  call  for  further  proof;  but 
we  have  hitherto  been  content  with  stating  the  fact,  without  inquiring  whether 
nature,  in  reproducing  in  the  offspring  certain  organic  conditions,  acts  upon  any 
well  defined  and  pre-determincd  plan.  M.  Lh^ritier  has  shown,  in  his  reports  to  the 
Minister  of  Public  Works,  in  184S,  that  as  regards  animals,  invariable  laws  regu- 
late the  mode  in  which  the  organization  of  the  parent  affects  that  of  tiic  offspring, 
giving  rise  to  the  production  of  resemblance.  The  study  of  these  laws  has  kd 
him  to  arrange  the  organs  in  three  classes  or  scries : — 1.  Locomotive  Organs ; 
2,  Nutritive  Organs ;  3,  The  Central  Nervous  Apparatus.  This  last  is  divided 
into  two  portions :  an  anterior,  comprising  the  cereorum  and  anterior  portions  of 
the  spinal  marrow;  and  posteriory  i.e.,  tne  cerebellum  and  posterior  cords.  The 
locomotive  svstem  is  connected  expressly  with  the  ocrebellum,  and  the  nutritive 
apparatus  with  the  oerebrum.  It  is  upon  such  connexion  that  the  laws  of  resem- 
blauoe  depend — viz.,  the  regular  and  invariable  mode  in  which  one  or  other  parent 
transmits  to  tlie  progeny  this  or  that  distinct  series  of  organs.  The  transmission 
takes  place  by  tinted  laws,  so  that  when  one  parent  transnuts  one  series,  the  other 
transmits  the"  opposite  mwJl  Wit  IxwadaMxic^m  be  observed  is,  that  the 
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resemblance  is  not  transmitted  by  some  isolated  traits,  but  by  one  of  two  grand 
series  of  organs,  which  are  well  defined  and  perfectly  distinct. 

The  laws  of  such  transmission  are — 1.  The  law  if  equilibrium^  which  prevails 
between  parents  of  the  same  variety,  one  or  other  of  these  indifferently  giving 
rise  to  either  of  the  two  series  of  organs. — 2.  The  law  of  crossing  is  exerted 
between  parents  of  different  varieties ;  and  here  the  male  always  uimishes  the 
posterior  series,  and      female  the  anterior  series. 

The  luw  of  equilibrium  is  that  with  which  we  have  to  do  in  the  solution  of  the 
problem  proposed,  and  which,  if  this  law  applies  to  the  human  species,  becomes  a 
mere  matter  of  observation.  The  posterior  series  of  organs,  comprising,  amongst 
others,  the  soft  parts  of  the  face^  and  consequently  the  physiognomy,  is  the  most 
easy  of  exaoiination ;  and  the  pathological  facts  thus  examined  by  M.  Moreau, 
confirm  the  physiological  conclusions  drawn  by  M.  Lhdritier.  In  the  great  majority 
of  cases,  when  the  pathological  modifications  of  the  parts  specially  charged  with 
the  intellectual  functions  have  revealed  an  hereditary  resemblance  to  one  of  the 
parents,  the  distinctive  characters  of  the  second  or  posterior  series,  as  exhibited 
in  the  physiognomy,  were  evidently  transmitted  by  the  other  parent;  and,  vice 
versdy  we"  oniy  meet  with  this  second  series  in  individuals  whose  brain  has  re- 
mained exempt  from  all  morbid  hereditary  modification. 

Before  referring  to  the  statistical  results  which  he  has  obtained,  M.  Moreau  explains 
that  he  understands  hereditary  predisposition  to  relate,  not  merely  to  the  identical 
disease  of  which  the  transmission  is  dreaded,  but  to  all  affections  or  morbid  modi- 
fications of  the  system  in  which  it  is  seated.  Owing  to  the  difliculty  in  obtaininff 
correct  accounts  from  patients  and  their  friends,  the  numbers  M.  Moreau  has  haa 
at  his  disposal  are  not  numerous ;  but  the  researches  of  several  years  confer  ou 
some  of  them  a  great  value.  The  cases,  the  antecedents  of  which  were  known, 
amount  to  192;  and  these  are  divided  into  three  categories  :—!.  In  164  of  the 
number,  it  has  been  invariablv  found,  that  when  the  individual  has  presented 
striking  phvsiognomical  resemblance  to  the  one  parent,  he  has  been  indebted  for 
his  cerebral  organization  (and  its  defects)  to  the  other.  Thus,  personal  resemblance 
and  cerebral  disorder  may  be  transmitted  by  either  parent,  but  never  by  the  same. 
— 2.  There  were  7  cases  in  direct  opposition  to  this  law — i.e.,  the  individual 
bore  evident  personal  resemblance  to  the  parent  from  whom  he  derived  his 
cerebral  derangement. — 3.  In  21  cases,  it  could  not  be  decided  which  parent 
transmitted  the  cerebral  organization,  this  being  identical  in  both. 

Other  facts  also  observed  go  to  confirm  the  general  results  deduoible  from  these 
figures.  Thus  (1)  in  17  times  out  of  the  192  cases,  of  two  or  more  children  of  a 
family  in  which  the  hereditary  influence  was  manifested,  those  became  insane  who 
differed  most  in  personal  appearance  from  the  parent  who  was  the  subject  of  in* 
sanity,  or  of  some  functional  disorder  of  the  nervous  centres ;  while  those  who  most 
strikingly  resembled  such  parent,  retained  their  faculties  entire.  Again  (2),  it  is 
known  that  bovs  generally  bear  a  physiognomical  resemblance  to  the  mother,  and 
girls  to  the  father ;  and  therefore,  if  our  law  is  a  true  one,  the  insanity  should  be 
transmitted  from  mother  to  daughter,  and  from  father  to  son.  And  so,  in  fact,  of 
22  females  suffering  from  insanity,  17  had  inherited  it  from  the  mother,  and  5  from 
the  father ;  while  of  142  insane  males,  95  had  acauired  the  disease  from  the  father, 
and  47  from  the  mother.  But  the  contrary  should  be  observed  when  this  analogy 
of  resemblance  was  inverted ;  and  so  it  was ;  for  47  sons  who  resembled  their 
father,  derived  their  insanity  from  the  mother;  and 8  girls  who  resembled  the  mother, 
derived  theirs  from  tha  father. 

Thus,  as  a  general  result,  derivable  from  the  evidence  of  the  164  out  of  the  193 
oases,  we  may  state,  in  answer  to  the  question  with  which  we  commenced,  that  iu 
72  per  cent,  of  cases,  we  are  in  a  conaition  to  indicate  which  children  in  a  family 
are  those  most  likely  to  suffer  from  hereditary  insanity. — L*  Union  MSd,,  No.  49. 
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SURGERY. 


Case  of  Large  Laceration  of  the  Colon  without  JExiernal  Jkfarks  qf  Injury. 
By  M.  MojuKEAU. 

A  WORKMAN  received  a  kick  on  the  belly  during  a  scuffle,  and  died  in  Bineteei 

hours.  No  traces  of  injury  were  discoverable  externally;  but  on  opening  the 
abdomen,  besides  signs  of  peritonitis,  there  was  found  a  nearly  circular,  jagged 
opening  in  the  colon,  2J  centimetres  in  diameter.  Although  there  are  several 
analogous  cases  on  record,  the  lesion  has  been  usuaUy  found  to  Lave  occurred  to 
some  organ  which,  by  its  weight  or  size,  offered  great  resistance ;  and  when  the 
stomach  and  diaphragm  have  oeen  ruptured,  there  has  usually  been  ecehymosis  or 
other  external  sign  of  injury ;  and  M.  Morineau,  though  hairing  frequent  oppor- 
tunities  of  witnessing  this  class  of  accidents,  has  never  seen  an  example  of  the 
kind,  without  injury  to  the  external  surface. — Revue  Midicale,  tome  i.  p.  593. 


On  Lateral  Deviation  of  the  Gfreat  Toe.    By  M.  Maxgaigxe. 

While  M.  Malgaigne  was  surgeon  to  the  aged  men*s  Asylum,  the  Bicetre,  one  of  his 
duties  was  to  examine  the  feet  of  those  who  petitioned  for  shoes  in  lieu  of  sabots; 
and  he  was  soon  struck  with  the  great  frequency  with  which  deviation  of  the 
great  toe  presented  itself, — this  sometimes  amounting  to  a  true  luxation.  Laforest, 
Millet,  and  Broca,  who  have  written  on  this  affection,  agree  in  attributing  its 
occurrence  to  wearing  tight  shoes,  and  in  stating  that  it  is  ofteuest  met  with 
in  women.  Laforest  hiis  observed  the  deviation  of  the  first  toe  above  the 
second  to  be  the  most  common;  Millet,  its  deviation  against  it;  while  Broca 
has  ofteuest  observed  the  deviation  below.  Malgaigne  has  observed  all  these,  but 
especially  the  deviation  above.  M.  Malgaigne  at  first,  like  others,  attributed  the 
occurrence  to  wearing  tight  shoes ;  and  it  was  only  after  finding  that  the  most 
rigid  inquiry  could  only  verify  this  cause  in  a  few  instances,  that  he  altered  hb 
opinion.  If,  indeed,  this  were  a  sufficient  cause  for  its  production,  every  one  with 
the  shoes  worn  at  present  would  be  liable  to  it ;  while  we  find  that,  however  tight 
the  shoe  may  be,  when  it  is  removed,  the  toes  expand  as  before  it  was  put  on, 
without  leaving  anv  trace  of  their  temporary  inclination.  In  several  of  the  cases 
e^camined,  coluanJ rheumatism  were  referred  to  as  the  original  cause ;  and  in 
some  of  these,  the  simultaneous  deformities  of  fingers  and  toes  indicated  this 
general  cause.  The  rationale  of  the  affection,  in  other  cases,  seems  to  be,  that 
the  ligaments  of  the  joint  become  enfeebled,  so  that  even  moderate  moacnlar 
action,  not  countcrbalauced  by  their  resistance,  suffices  to  produce  the  deviation. 
Tlie  cause  of  this  weakening  of  the  ligaments  may  be  due  to  the  sli^t  but  pro- 
longed irritation,  caused  by  the  friction  not  only  of  too  tight  but  of  too  loose  shoes ; 
ana  a  callous  condition  of  the  skin  indicative  of  this  often  precedes  ti.e  deformity. 
A  persistence  of  the  deviation  may  cause  the  production  of  retraction  of  the 
muscle  and  ligament ;  and  in  some  instances  the  irritation  spreads  from  the  liga- 
ments to  the  bone,  and  by  inducing  hypertrophy  of  the  head  of  the  metatarsus, 
renders  the  deformity  irremediable.  The  bone  may  become  partially  luxat^  and 
the  sesamoids  displaced. — Bev.  Mdd.-Chir.,  vol.  xi.  pp.  212—224. 


On  the  Employment  of  Aluminized  Bougies.  By  M.  Jobkut. 
Whkk  the  stricture  is  combined  with  chronic  inflammation,  M.  Jobcrt  finds  a 
preliminary  treatment  by  means  of  aluminized  bougies  of  great  service  in  procuring 
digorgement  of  the  mucous  membrane, — the  alum  not  acting  bs  a  caustic  sub- 
stance, but  producing  a  modifying  influence  similar  to  that  induced  by  nitrate  of 
silver  in  ocumr  inflammations.   He  warms  the  end  of  a  wax  bougie^  and  then 
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iucorporatcs  with  it  some  powdered  alum,  so  as  to  form  a  kind  of  magma  of  the 
wax  and  alum.  If  the  latter  were  lying  at  the  surface  of  the  bougie,  it  might 
induce  ulceration  in  place  of  mere  modification  of  the  mucous  suriace,  and  the 
iiiodular  tissue  left  by  this,  on  healing,  would  only  aggravate  the  patient's  con- 
dition. When  the  d6gorgeinent  is  accomplished — usually  in  from  seven  to  twelve 
days — the  dilatation  of  the  stricture  is  proceeded  with. — IS  Union  M^dicale,  No.  94. 


On  Discharge  of  Fluid  from  the  Nipple  in  Innocent  Tumours  of  the  Breast. 
By  M.  KiCH.vRD. 

M.  Richard  observes,  that  while  in  cancerous  tumours,  which  in  their  growth 
induce  atro})hy  of  the  mammary  gland,  no  discharge  from  the  nipple  takes  place, 
innocent  tumours,  as  partial  nypertrophy  of  the  ^land,  or  cystic  growths,  are 
always  attended  with  more  or  less  discharge  or  oozing,  the  fluid  being  sometime* 
syrupy  or  adhesive,  and  at  others  bloody.  Kepcated  opportunities  of  observation 
have  convinced  him  that  this  is  a  valuable  diagnostic  ana  prognostic  sign. — Bcv, 
Med.  Chir.,  torn.  xi.  pp.  18-29. 


Case  of  Fracture  of  the  Anterior-superior  Spinous  Process  of  the  Ilium. 
By  Dr.  Ashby. 

Bn.  AsiiBY  related  this  case  at  the  request  of  Dr.  Miittcr,  who  is  not  aware  of  any 
similar  examj)le  on  record.  A  strong,  athletic  negro,  at.  19,  was  walking  rapidly 
with  a  large  tub  of  water  on  his  nead,  when  he  suddenly  stepped  into  a  gully, 
about  1 J  foot  deep.  He  did  not  fall,  but  had  to  be  carried  home.  There  was  loss 
of  power  in  and  inability  to  raise  the  ri^ht  thigh ;  and  as  it  was  found  that  the  limb 
coiild  be  moved,  in  all  directions,  without  much  pain,  and  that  there  was  no 
shortening  or  lengthening,  neither  fracture  nor  dislocation  were  supposed  to  have 
occurred.  The  lad,  however,  declared  that  he  felt  something  give  way  at  the  time 
of  the  accident,  and  during  the  examination ;  and  it  was  now  found,  that  whenever 
the  thigh  was  raised  to  a  right  angle,  and  then  let  rather  suddenly  down,  a  crepitus, 
audible  to  all  present,  was  produced.  The  lad  referred  to  the  groin  as  his  chief 
seat  of  pain,  and  here  both  tenderness  and  tumefaction  were  present ;  and  a  repe- 
t  ition  of  the  movement  described,  while  the  fingers  were  pressed  upon  this  spot, 
enabled  a  moveable  spiculum  of  bone  to  be  felt.  As  the  c^e  was  so  very  obscure, 
much  time  was  devoted  to  it,  and  the  above  demonstration  was  repeated  again  and 
again  before  its  precise  nature  was  decided  to  be  ascert^iined.  The  success  of  the 
treatment  adopted,  confirmed  the  justice  of  the  view  taken  of  the  case.  "  After 
flexing  the  limb,  a  roller,  six  or  eight  yards  long,  was  passed  firmly  round  the 
thigh,  then  passed  firmly  over  a  wet  compress  pkiced  over  the  process,  thence 
around  the  body,  and  back  over  the  compress,  and  around  the  thigh  again.  The 
youth  was  placed  on  his  side,  and  experienced  complete  relief.  In  four  weeks  he 
Wtis  walking  about,  but  continued  to  wear  the  banaaffc  and  compress  for  several 
months,  in  consequence  of  the  support  they  gave  liim." — Fhil.  Med,  Fxam., 
vol.  viii.  p.  159. 


On  the  Removal  of  Foreign  Bodies  from  the  Cornea.    By  M.  Ciiassaignac. 

!M.  Chass\ignac  was  for  long,  in  common  with  most  other  surgeons,  in  the  habit 
of  endeavouring  to  extract  foreign  bodies  that  had  become  impacted  in  the  cornea, 
by  means  of  a  cataract  needle,  during  any  interval  of  immovability  of  the  eye 
that  could  be  seized.  This  is,  however,  sometimes  both  a  difficult  and  dangerous 
procedure,  and  this  in  part  from  the  great  mobility  of  the  eye,  and  in  part  from 
the  colour  of  the  imbedded  body.  Pieces  of  metal  become  rapidly  oxidized,  and 
assume  a  rust  colour,  which  is  easily  distinguished  in  light  or  blue  eyea^  but 
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M'hich  so  resembles  the  colour  of  the  iris  in  dark  eyes  that  it  beoomes  a  matter  of 
difficulty  to  bring  tbe  point  of  the  needle  exactly  where  it  should  oome.  Agaii. 
the  body  may  be  so  minute,  that,  although  capable  of  producing  a  keratitis,  it  is 
not  discernible  to  the  naked  eye. 

The  movability  of  tlie  eye  mcreases  the  difficulty ;  and  M.  CLassaignac  endo- 
vours  first  to  obtain  what  he  calls  an  immovability  hy  tolerance,  by  touching  the 
ocular  surface  several  times  with  the  back  of  the  needle.  There  are  subjec  ts  in 
whom  tliis  education  is  difficult  and  tedious ;  and  in  very  embarrassing  casrs, 
chloroform  may  be  had  recourse  to,  with  eicellent  effect.  This  is,  however,  not 
usually  proper  for  so  slight  an  operation ;  and  M.  Chassaignac  then  steadies  tk 
eye  by  means  of  Lusardi's  speculum,  and  magnifies  the  size  of  the  object  to 
be  removed  by  a  good  lens.  L  pon  an  emergency,  the  surgeon  may  hold  both  tl»e 
speculum  oculi  and  the  lens  m  his  left  hand;  but  it  is  preferable,  after  havimr 
fixed  the  former,  to  give  it  to  an  assistant  to  hold.  The  patient  kneels  down  ani 
sits  on  his  heels,  ana  the  eye  being  now  steadied,  and  the  exact  locality  of  the 
forei'm  body  ascertained  by  the  lens,  its  removal  becomes  easy. 

Afl  persons  accustomed  to  this  class  of  accidents  must  have  been  struck  with 
the  terrible  intensity  of  the  inflammatory  symptoms  induced  bv  particles  so  miaate, 
tlieir  persistence  and  aggravation  as  long  as  the  foreign  bodies  remain,  and  their 
sudden  diminution  and  remarkable  benignity  from  the  instant  the  exciting  canse  is 
removed.  These  cases  are  advantageously  contrasted  with  iuilammati<ms  of  the 
cornea  from  other  causes,  which  so  obstinately  resist  the  most  active  treatment, 
and  never  disappear  with  the  like  rapidity.  Inc  lesson  to  be  drawn  from  this  is, 
that  predisposmg  causes  play  the  greater,  and  local  or  direct  causes  only  the 
smaller,  part  in  ocular  inflammations. — Qaz,  des  MSpitaux,  No.  56. 


On  a  New  Mode  of  Operating  in  Varicose  Aneurism,  By  M.  Malgaigse. 

The  difficulty  which  usually  occurs  in  operating  for  this,  in  securing  the  two 
(^nds  of  the  artery,  while  the  veins  are  incessantly  pouring  out  blood,  inducfd 
M.  Malgaigne  to  try  a  new  plan  of  procedure,  by  which  opening  the  sac,  or  the 
integuments  covering  it,  might  be  avoided.  The  case  was  an  aneurism  resulting 
from  venesection,  performed  ten  or  twelve  weeks  before.  A  small  pulsatoir 
tumour  existed  at  the  bend  of  the  arm,  which  caused  little  inconveiiience.  The 
artery  was  taken  up,  by  means  of  two  separate  incisions,  iust  below  and  just  abofe 
the  tumour,  and  the  cure  was  rapid  and  complete,  so  tnat  when  the  patient  was 
seen  seven  months  afterwards,  no  traces  of  the  aneurism  could  be  obsenred. — Brr. 
3I^d.  Chir.,  tom.  xi.  p.  155. 


Ligature  of  iJie  Vertebral  Artery,  in  a  case  of  Gun-skot  Wimnd. 
By  M.  Maisonnbuvb. 
M.  MAisoif  NEUTE  relates  a  case,  which,  although  it  terminated  fatally,  is  of  interest 
on  account  of  the  course  which  the  ball  took,  and  the  successful  liea'ture  of  the  ver- 
tebral artery.  A  lady  was  shot  in  the  neck,  and  the  ball  glanced  downwards  from 
the  side  of  the  cricoicl  cartilage,  and  penetrated  between  the  trachea  and  oesophagus, 
the  great  bloodvessels,  and  nerves,  without  injuring  any  of  them,  untilit  reacned  the 
sixth  cervical  vertebra,  deep  into  the  body  of  which  it  became  impacted.  In  its 
course  it  fractured  the  left  transverse  process,  and  divided  the  vertebrJd  artery.  The 
htt-morrhage  which  occurred  at  the  time  of  the  accident  soon  stopped,  but  recurring 
again  violently  on  the  eighth  and  ninth  days,  the  wound  was  enlarged  in  order  to 
search  for  the  vessel.  On  removing  the  linger  from  the  hole  in  the  vertebra, 
whence  the  ball  was  extracted,  the  ends  of  the  bleeding  vessel  were  perceived  and 
secured ;  this,  from  the  ease  with  which  the  operation  was  performed,  being  at  the 
time  supposed  to  be  the  inferior  thyroid.  The  ligatures  came  away  in  10  da^ 
and  all  seemed  doing  well,  vrhen  the  \ia.tient,  at  the  end  of  the  third  week  after  the 


1852.] 


M.  Marc  d'Erpine  07i  Deafness, 


647 


accident,  suddenly  fell  into  a  state  of  coma,  and  soon  expired.  The  two  ends  of 
the  vertebral  artery  were  found  firmly  plugged  with  coagula,  but  necrosis  had 
affected  the  vertebra,  and  an  aperture  led  to  a  communication  with  the  spinal  canal, 
where  there  was  sero-purulent  eflusion. — L'  Union  Midicale,  No.  34. 


On  the  Treatment  of  Epista^^.    By  M.  Reveille-Pakise. 

M.  Reveille-Parise  observes  That  it  is  very  desirable  to  be  in  the  possession  of 
a  simple  means  of  arresting  epistaxis  when  severe.  Plugging  is  not  the  simple 
operation  it  has  been  described ;  it  is  very  tedious,  and  often  excites  vomiting  or 
sneezing,  which  aggravates  the  bleeding.  Moreover,  we  may  not  have  any  appro- 
priate instrument  at  hand. 

He  has  found  three  means  of  great  utility : — 1.  Alcohol,  applied  upon  dossils  of 
charpie,  is  a  most  energetic  styptic.  It  ciiuses  a  strong  or  even  a  temporarily 
painful  sensation,  and  otten  speeaily  checks  the  bleeding.  The  essential  point  is, 
Defore  passing  in  the  alcohol,  to  dry  the  nostril  well  by  blowing  the  nose,  and  by 
charpie. — 2.  Equal  parts  of  powdered  gum  and  alum  may  be  blown  into  the  nares, 
and  dossils  rolled  in  the  mixture  then  applied, — a  ma^raa,  which  arrests  the  l)a?mor- 
rhage,  being  speedily  formed.  Before  removing  the  dossils,  they  require  to  be  well 
moistened  with  tepid  water  when  the  bleeding  has  quite  ceased. — 3.  The  best  of 
all  means  is,  however,  the  application  of  caracd  cotton-wool ;  and  it  is  surprising 
that  surgeons  have  hitherto  made  so  little  use  of  this  hiemostatic  agent.  After 
the  nostril  is  well  dried,  dossils  of  pure  clean  cotton  should  be  passed  in,  until  it 
is  filled.  They  must  not  be  too  tightly  rolled,  or  the  blood  cannot  penetrate  the 
interstices, — nor  too  loosely,  or  it  will  ao  so  too  easily,  and  the  hemorrhage  will 
continue. — Bulletin  de  ThJrapeutique,  torn.  xlii.  p.  308. 

[Other  correspondents  of  the  same  journal  speak  also  of  the  great  utiUty  of 
closing  the  alaj  nasi  with  the  fingers,  either  as  the  sole  or  adjuvatory  treatment ; 
also  ot  the  compression  of  the  carotid  on  the  same  side  as  that  on  wliich  the 
bleeding  occurs.] 


On  the  Prognosis  and  Treatment  of  Deafness.    By  M.  Marc  d'Erfine. 

The  following  are  the  conclusions  which  the  author  arrives  at,  from  the  considera- 
tion of  159  cases,  carefully  noted  in  his  own  private  practice,  and  compared  with 
200  cases  reported  by  Tschamer  of  Berlin : 

1.  Deafness  occure  more  frequently  in  males,  in  the  proportion  of  6  to  4,  in  10 
cases ;  but  while  the  disease  is  somewhat  longer  in  yielding  in  women  than  in 
men,  a  riidical  cure  is  oftener  procured  in  the  former,  and  mere  amelioration  in  the 
latter. — 2.  Double  deafness  is  more  common  than  single,  in  the  proportion  of  8  to 
2;  and  unilateral  deafness  is  oft^neat  observed  in  the  left  ear. — 3.  Probably 
because  young  persons  apply  more  readily  on  account  of  this  ailment  than  the 
aged,  more  than  one-half  the  patients  were  below  30  years  of  age.  Age  is  of 
importance  in  prognosis.  All  under  10  were  cured  or  benefited,  as  were  three- 
fourths  of  those  Between  10  and  20,  and  nearly  two-thirds  between  20  and  50. 
Between  50  and  60,  only  one-fourth  were  improved ;  and  in  all  above  GO,  treat- 
ment was  without  success. — 4.  The  duration  of  the  affection  also  exerts  an 
influence.  The  cases  in  w^hich  a  cure  was  accomplished  (Jated,  upon  an  average, 
14  months.  Those  which  were  simply  improved  averaged  1^  years,  or  6  years, 
according  to  the  amount  of  benefit ;  while  the  cases  which  resisted  treatment 
averaged  8  years.  Nevertheless,  some  of  the  oldest  cases,  and  even  congenital 
ones,  have  oft'ered  examples  of  cure,  while  others  of  oidy  a  few  months'  stand- 
ing have  resisted. — 5.  lailure  is  usually  proportionate  to  the  intensity  ot  the 
deafness.  Still,  a  cure  sometimes  occurs  in  very  complete  deafness.  Tne  cases 
in  which  there  is  an  evident  disproportion  between  the  perception  of  mere  souud 
and  the  power  of  distinguishing  conversation,  and  those  m  which  a  single  ear  has 


548  On  Nilrate  qf  Silver  in  Acute  TomnUUig.  [Oet 

been  long  very  deaf,  arc  especially  obstinate. — 6,  It  is  nsnally  believed  that  dis- 
eases of  herediiary  transmission  are  least  onrable.  M.  Herpin  has,  howefer, 
shown  that  hereditary  epilepsy  offers  as  many  examples  of  cure  as  do  the  othfr 
forms  ;  and  the  proportion  of  cures  in  deafness  is  precisely  the  same,  whether  the 
disciise  is  inherited  or  not.  In  one  family  presentmg  7  cases,  iJ  were  cured  and  i 
bent'fitcd.  —  7.  The  indistinct  pronunciation  of  deaf  persons  does  not  exclude 
expectation  of  amendment. — 8.  The  changed  physi(»l  character  of  the  cerHmen 
does  not  influence  the  promiosis ;  but  its  absence  is  characteristic  of  obstinate 
deafness. — 9.  A  perforated  state  of  the  membrana  tynriDani  does  not  preveot 
notable  improvement. — 10.  More  than  half  the  cases  sufferea  from  tinnitus,  out  thii 
docs  not  influence  the  prognosis. — 11.  The  rapid  or  slow  coming-on  of  the  deafaesi 
does  not  exert  the  influence  on  the  prognosis  that  mi^t  be  expected.  The  cases, 
however,  which  offer  most  examples  of  recovery,  are  those  in  which  the  deafness, 
without  coming  on  quite  suddenly,  yet  appeared  in  the  course  of  some  days,  tt  aa 
epoch  the  patient  can  refer  to.  12.  Among  the  various  external  or  accidentil 
circumstances,  it  may  be  observed  that  the  prognosis  is  especially  favourable  when 
the  deafness  can  be  referred  to  the  action  of  oold  or  damp,  to  corjza,  bronchitis, 
sore  throat,  &e.  Otorrhcea,  even  where  foetid,  does  not  sensibly  iniflaenoe  it  ;  and 
it  is  favourable  when  the  deafness  is  coimected  with  scrofuloos  chronie  skin-disease 
of  children,  or  foreign  bodies  in  the  ear.  The  prognosis  is  anfayonrable  when 
the  deafness  results  from  contusions,  the  reports  ot  firearms,  or  other  loud  sounds. 
Deafness  resulting  from  metastasis,  and  that  which  comes  on  at  indeterminate 
epochs  and  without  appreciable  cause,  is  obstinate.  Hubeola,  caries  of  the  tem- 
poral bone,  aiul  acute  pueri)eral  disease,  abo  give  rise  to  very  obstinate  cases; 
wliile  scarlatina,  pertussis,  and  fever,  may  induce  deafness  capable  of  ainclioration, 
but  not  of  cure. 

In  the  treatment  of  deafness.  M.  Marc  d'Eipine  states,  that  in  all  cases  of 
deafness,  except  where  it  results  from  cold  of  a  lew  days'  standing,  he  relies,  not 
upon  general,  but  local  remedies,  injected  through  the  Eustachian  tube  into  the 
tympanum.  Ue  not  only  employs  vaporous  iuiectious,  but  in  obstinate  cases 
throws  in  weak  solutions  of  caustic  potass,  liquicf  ether,  or  even  solution  of  vera- 
trine.  lie  flnds  that,  from  among  the  entire  number  thus  treated — viz.  110, 
furnishing  200  cars — 52  per  cent,  of  the  persons  and  50  per  cent,  of  the  ears 
have  been  cured,  or  much  benefited.  Of  the  78  cases  last  treated,  60  per  cent, 
of  tlie  nersons,  and  5G  of  the  cars,  have  yielded.  The  injections  are  graaoated  in 
strengtn,  but  even  when  tliey  have  occasioned  a  degree  of  irritation,  no  other 
inconvenience  than  some  temporary  pain  or  uneasiness  has  resulted. — Archives 
GinSrahsj  torn,  xxviii.  pp.  89,  179,  400. 


On  the  Application  of  Nitrate  of  Silver  in  Acute  Tonsillitis. 
By  M.  Herpin. 

M.  Herpin  states  that  he  finds  the  application  of  nitrate  of  silver  in  substance  to  be 
a  most  excellent  mode  of  abridging  the  duration  of  acute  tonsillitis,  preventing 
suppuration  in  persons  liable  to  this  occurrcuce.  Even  in  the  most  intense  cases» 
accompanied  bv  great  febrile  action,  he  has  not  had  to  make  more  than  three 
a])plications.  If  suppuration  has  already  occurred,  the  application  is  of  leas  avail, 
and  is  then,  on  account  of  the  closure  of  the  jaws,  often  impracticable.  The  appli- 
cation nmst  be  carefully  and  methodically  made  opposite  a  window.  If  the  ycluni  is 
inflamed,  it  should  be  touched  in  passing  from  one  tonsil  to  another,  as  also  may 
the  uvula, — but  as  a  spasm  of  the  fauces  is  often  then  induced,  this  should  be  left 
to  the  last.  If  the  application  is  made  within  the  first  twenty-four  hours,  a  sbde 
one  often  suffices ;  autl  this  hapj>ens  in  persons  who  arc  liable  to  relapse  of  this 
affection,  and  have  already  derived  benefit  from  the  caustic.  If  seen  later,  two 
applications  at  the  interval  of  a  day,  or  even  three,  arc  required,  although  the  first 
at  once  checks  the  progress  of  the*  disease.   More  than  twenty -four  hours  should 
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never  be  allowed  to  elapse  between  the  applications.  Since  he  first  recommended 
this  practice,  many  of  M.  Herpin's  colleagues  at  Geneva  have  adopted  it,  and  with 
the  best  effects,  in  securing  the  rapid  dispersion  of  a  disagreeable  though  not  a 
dangerous  disease. — L'  Union  M^dicale,  N os.  75  &  76. 


On  the  Dangerous  Itegion  of  the  Scalp.    By  M.  Chassaignac. 

In  the  course  of  a  paper  giving  an  account  of  a  new  mode  of  removing  snb- 
cutaneous  tumours,  by  means  of  a  slip-knot,  M.  Chassaignac  indicates  a  region  or 
zone  of  the  scalp  especially  liable  to  tne  occurrence  of  erysipelas,  or  angioleucitis, 
after  wounds  or  operations  even  of  the  most  trivial  character.  It  extends  over 
the  band  of  integument  which  unites  the  posterior  and  anterior  fontanelles,  along 
the  median  line,  and  is  about  two  fingers  in  breadth.  It  is  pre-eminently  the 
dangerous  rcgi<m  of  the  scaJp;  and,  according  to  M.  Chassaignac's  observation, 
though  upon  this  point  more  evidence  is  required,  the  traumatic  injury  of  the 
posterior  part  of  this  track  is  most  liable  to  be  followed  by  angioleucitis,  and  of  the 
anterior  by  erysipelas.  In  explanation  of  this  aptitude  of  tne  region,  it  is  to  be 
obser\'ed,  that  the  lymphatic  net-work  of  the  scalp  is  not  equally  distributed ;  and 
the  suhepider^ic  portion,  which  is  to  be  distinguished  from  the  intracutaneous  and 
subcutaneous,  is  especially  concentrated  aloDg  the  zone  indicated.  Thus,  of  40 
j)unctures  for  the  purpose  of  mercurial  injection  made  in  any  other  part  than  this 
zone,  only  one  or  two  were  successful ;  wliile  of  20,  made  along  it,  15  or  16  suc- 
ceeded. For  this  reason,  M.  Cliassaignac  always  prefers  this  track  to  the  temples, 
in  tlie  endermic  employment  of  strychnine,  or  other  substances.  —  Bull,  do 
Thirap.,  tom.  xlii.  p.  400. 


MIDWIFERY,  &c. 

On  the  Continuance  of  Lactation  dwring  the  Progress  of  Diseases. 
By  De.  Rosek. 

Dii.  Roser  states  that  the  results  of  his  observation  during  thirty-two  years,  have 
quite  convinced  him,  that  the  routine  practice  of  desiring  mothers  to  discontinue 
suckling,  when  they  become  the  subjects  of  serious  disease,  is  erroneous,  the  ill-effects 
of  the  milk  upon  the  infant  having  been  ridiculously  exaggerated.  He  has  already 
called  the  attention  of  the  profession  to  this  matter,  in  an  essay  on  typhus,  pub- 
lished ten  Years  since,  and  all  subsequent  experience  has  only  confirmed  him  in 
his  views.  He  objects  to  the  cessation  of  suckling  for  any  other  cause  than  local 
inHammation  of  the  breast,  the  resolution  of  which  it  may  prevent,  and  the  cessa- 
tion of  the  secretion,  which,  however,  is  often  due  to  the  neglect  in  continuing  to 
apply  the  child :  and  he  cites  cases  in  which  the  continuance  of  the  child  to  the 
breast  in  apparently  hopc^lcss  afiections,  was  attended  by  the  best  results.  He 
remarks  upon  the  inconsistency  in  arresting  a  secretion  which  is  so  powerful  an 
agent  in  abstracting  the  protein-compound  From  the  blood,  while,  at  the  same  time, 
by  exciting  other  excretions,  and  employing  various  antiphlogistics,  we  endeavour 
to  diminish  the  fibrinous  and  albuminous  elements  of  the  fluid.  The  eff»,-ct  of 
suppressing  pathological  secretions  in  causing  or  aggravating  disease  is  admitted, 
and  yet  we  suppress  a  normal  one,  which  is  exerting  an  important  derivative  action 
on  existing  disease,  and  has  established  the  habit,  on  the  part  of  the  system,  of 
requiring  such  a  drain.  In  the  various  epidemics  of  ty]mus  witnessed  by  Dr. 
Roser,  he  has  found  the  continuance  of  suckling,  while  tfie  milk  remains,  of  great 
service  in  the  prevention  of  bronchitis  and  pneumonia,  which  are  the  usual  causes 
of  death;  and  in  inflammatory  diseases,  he  recommends  the  practice  even  when 
collapse  has  occurred.  Even  when  a  woman  is  suckling  much  beyond  her  time, 
the  child  should  not  be  taken  from  her  during  an  attack  of  inflammation. 
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Dr.  Boser  strongly  objects  to  the  advice  so  commonly  given  to  women  suffmo^ 
fn)m,  or  ihreatoned  by,  tubercular  di^ase,  to  abstain  from  suckling.  He  regards 
it  as  one  of  the  best  of  preservatives,  as  also  a  means  of  prolonging  life  vbeu 
cavities  are  formed ;  and  he  states  that  he  is  in  possession  of  many  case&  justifvia^ 
this  opinion.  Suckling,  too,  pursued  within  normal  limits  (which  vary  in  different 
women,  but  average  nine  mouths),  is  always  advantageous  in  pure  neuroses,  includ- 
ing hysteria  itself.  In  the  same  way  is  the  numerous  class  of  affections  benefited, 
dependent  on  a  stasis  of  the  blood,  and  marked  by  chronic  inflammatory  acti'ju, 
and  the  generation  of  adventitious  productions. — ih}riep*s  l^agetsherickie^  No*. 
441  &  446. 


On  an  Epidemic  of  Puerperal  Gangrenous  Vulvitis,    Bj  M.  Chavasxi. 

During  the  early  part  jof  the  cold  January  of  1850,  several  of  the  puerperal  wofflen 
at  the  Charlie  of  Lyons  were  attacked,  three  or  four  days  after  delivery,  with 
vomiting  and  diarrhrca,  or  with  febrile  paroxysms  and  abdominal  pains,  or  slight 
hepmorrhage.  These  symptoms  were  followed,  in  twenty-sii  cases,  oy  lassitude  or 
prostration,  and  lowncss  of  spirits,  and  by  the  development  of  cedcmatous  redness 
of  tlie  vulva.  In  a  few  c^es,  the  disease  did  not  extend  beyond  this  stage,  active 
febrile  symptoms  becoming,  however,  developed ;  but  in  the  great  majority,  pul- 
taceous  plates,  rescjmbling  Dclpech's  pulpous  form  of  hospital  gangrene,  foniiedoD 
the  interior,  of  the  vulva  and  vagina,  ciosely  adhering  to  the  mucous  roembranr. 
Although  their  extension  became  limited  in  a  day  or  two,  they  were  not  separated 
by  the  inflammatory  process  until  the  end  of  the  first  week,  or  during  tlie  second; 
small,  superiicial,  suppurating  wounds  being  left  at  the  points  they  occupied, 
which  usually  soon  healed  up,  though  occasionally  degenerating,  and  becoming 
covered  with*  the  same  pultaceous  mass.  In  four  of  the  twenty -six  cases,  the 
disease  extended  to  the  uterus,  and  the  patient  died,  having  presented  all  the 
symptoms  of  intense  pueqieral  fever,  the  gangrenous  condition  of  the  uterus 
becoming  complicated  with  peritonitis.  No  cause  could  be  assigned  for  the  deve- 
lopment of  the  epidemic ;  both  the  general  sanitary  conditions  of  the  establishment, 
and  the  prior  state  of  health  of  the  patients,  having  been  satisfactory.  In  twentv 
of  the  cases,  the  labour  was  natural,  the  forceps,  however,  having  been  applied 
eight  times ;  and  while  the  affection  seized  some  of  the  patients  who  baa  very 
easy  labours,  others  of  the  inmates,  whose  cases  required  active  interference, 
entirely  escaped.  Besides  the  four  cases  above  mentioned  as  having  proved  fatal, 
three  othcjrs  of  the  twenty-six  died  from  metro-peritonitis,  without  ext^'nsion  of  the 
gangrene.  The  other  luneteen  recovered,  the  gangrene  usually  soon  yielding  to 
tonic  regimen,  and  the  local  use  of  the  strong  muriatic  acid.  A  very  simiUr 
epidemic  was  observed  at  Lyons  in  1815  ;  and  another  of  the  same  character  has 
been  recently  witnessed  in  ^aris. — Gazette  MSdieale,  No.  16. 


On  the  Induction  of  Abortion  in  the  Vomiting  qf  Pregnant  Women, 
By  MM.  Dujjois  and  Stoltz. 
During  a  recent  discussion  at  the  Acadhnie  de  M^decine,  M.  P.  Dubois  stated 
the  results  of  his  experience  in  relation  to  obstinate  vomiting  in  preiniancT.  In 
proof  that  this  is  oftener  a  more  dangerous  occurrence  than  is  usually  supposed, 
he  stated,  that  in  the  course  of  thirteen  years  he  had  met  with  twenty  cases 
in  which  it  has  proved  fatal.  That  obstinate  vomiting  is  but  the  exaggeration  of 
the  natural  sympathetic  vomiting  of  pregnancy,  and  not  due  to  anv  special  lesion, 
is  proved  by  the  fact«,  that  at  the  autopsies  nothing  is  found,  and  tnat  when  the 
process  of  gestation  becomes  arrested,  whether  spontaneously  or  artificially,  the 
vomiting  is  ordinarily  put  an  end  to,  although  the  woman  may  not  be  deliTered 
until  several  days  after,  of  a  dead  child,  and  may  yet  die  of  the  efiects  of  what  shs 
has  already  undergone.  M.  Dubois  refers  to  several  cases  in  which  the  womeB» 
apparently  at  the  imut  of  death,  were  saved  by  the  spontaneous  death  tko 
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foBttis,  this  being  expelled  only  some  time  afterwards.  In  respect  to  the  question  of 
how  far  artiJUrial  interference  is  attended  with  the  same  result,  he  furnishes  notes 
of  the  four  cases  in  which  he  has  employed  it.  Three  of  these  died  and  one 
recovered — this  last  being  added  to  other  cases  on  record,  making  the  number  of 
recoveries  he  is  aware  of  certainly  7,  and  probably  9.  In  all  the  cases,  however, 
whether  fortunate  or  not,  the  vomiting  was  suspended  by  the  openition.  Tlie 
difficulty  is,  indeed,  to  fix  the  period  at  which  this  should"  be  resorted  to ;  fo»  it 
is  the  natural  desire  to  delay  this  as  long  as  possible,  which  leads  to  the  fatal  result 
— the  woman  dying,  in  fact,  from  the  exhaustion  and  prolonged  abstinence  which  the 
vomiting  has  induced,  prior  to  the  operation  for  arresting  it  being  undertaken. 
M.  Dubois  lays  it  down  as  a  rule,  never  to  perform  it  when  the  signs  of  extreme 
exiiaustion  are  present,  as  evidenced  by  considerable  loss  of  vision,  cephalalgia, 
comatose  somnolence,  and  disorder  of  the  intellectual  faculties.  On  the  other 
hand,  we  should  also  abstain  from  operating  when  the  vomiting,  though  violent 
and  frequent,  still  allows  of  some  aliment  being  retiuned;  when  the  patient, 
though  wasted  and  feeble,  is  not  obliged  to  keep  her  bed ;  when  the  suttering  has 
not  yet  induced  intense  and  continuous  febrile  action;  and  when  other  means 
still  remain  untried.  In  the  first  case,  we  should  not  save  our  patient,  but  lujrhaps 
accelerate  her  death,  and  bring  discredit  on  the  operation ;  while,  in  the  other,  we 
should  sacrifice  a  pregnancy  that  might  have  gone  on  to  the  full  time.  It  is, 
therefore,  the  intermediate  period  that  should  be  chosen,  and  this  is  characterized 
by  the  following  signs : — 1.  Almost  incessant  vomiting,  by  which  all  alimentary 
substances,  and  sometimes  the  smallest  drop  of  water,  are  rejected.— 2.  Wasting 
and  debility,  which  condemn  the  patient  to  absolute  rest. — 3.  Syncope,  brought  on 
by  the  least  movement,  or  mental  emotion. — 4.  A  marked  change  in  the  features. 
— 5.  Severe  and  continuous  febrile  action. — 0.  An  excessive  and  penetrating  acidity 
of  the  breath. — 7.  The  failure  of  all  other  means.  But  even  within  this  period, 
which  is  of  variable  duration,  the  opportune  moment  must  be  chosen.  This  seems 
to  have  arrived,  when  the  iuefficacy  of  the  most  approved  treatment  has  been 
proved,  when  fever  is  found  to  persist,  and  the  debility  and  wasting  of  the  patient  are 
making  sensible  progress.  The  attendant  should  now  declare  that  the  operation 
is  indicated,  leaving  to  the  patient  and  her  friends  the  duty  of  deciding  upon  its 
adoption. 

Professor  Stoltz,  of  Strasburgh,  has  published  a  highly  interesting  communi- 
cation upon  this  subject,  in  which  he  *also  states  his  belief,  that  vomiting  during 
pregnancy  is  much  ofteuer  fatal  than  is  usually  sup}X)sed.  He  relates  four  cases, 
from  among  others,  that  have  come  under  his  own  notice.  In  three  of  these,  death 
occurred,  and  life  was  saved  by  the  operation  in  the  fourth,  although  the  case 
seemed  hopeless.  M.  Stoltz  lays  great  stress  upon  the  operation  being  performed 
in  good  time,  because  if  we  wait  until  the  eti'ects  of  the  sympathetic  reaction 
constitute  iji  themselves  a  serious  disease,  the  evacuation  of  the  womb  does  not 
induce  a  cessation  of  these,  and  may,  in  certain  cases,  even  hasten  death — life,  so 
to  say,  hanging  uj)on  a  thread.  It  is  undoubtedly  difiicult  to  say,  wJien  the 
moment  has  arrived  that  we  can  no  longer  hope  for  benefit  from  nature  or  thera- 
peutical agents.  But  may  not  the  same  observation  be  made  with  regard  to 
manv  important  surgical  operations  ?  It  is  true,  that  neither  spontaneous  nor  arti- 
ficifU  abortion  always  saves  life  in  these  cases ;  but  the  former  usually  occurs  only 
when  the  woman's  powers  are  hopelesslv  exhausted,  and  the  pain  and  discharge 
consequent  on  the  delivery  may  expedite  her  end — the  same  result  not  being 
infrequently  seen  in  severe  fever.  Some  practitioners  have  expressed  themselves 
very  feelingly  against  sacrificing  the  child  in  these  cases ;  but  there  is  a  great 
inconsistency  on  the  part  of  those  who  do  so,  and  who  still  advocate  the  operation 
in  the  cjise  of  narrow  pelvis.  A  woman  who  has  undergone  artificial  abortion  for 
obstinate  vomiting,  may  hereafter  (and  these  ease^  mostly  occur  in  primiparse)  give 
birth  to  a  living  child,  which  can  never  be  the  case  in  one  who  has  so  narrow  a 
pelvis  as  to  call  for  the  induction  of  abortion  rather  than  of  premature  labour. — 
Bulletin  de  VAcad.,  torn.  xvii.  pp.  557 — 5S2;  Gazette  M6dicale,  No.  23. 
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On  Unavoidable  Uterine  Hamorrkage.    By  M.  Dxpaul. 

]M.  Depattl  read  an  elaborate  paper  upon  this  subject  at  the  Academie  de  Medecine, 
in  wliich  he  defended  at  great  length  the  views  held  by  MM.  Stoltz  and  Dubois, 
upon  the  tardy  develo])rnent  of  the  lower  segment  of  the  uterus.  Our  space  adiniu 
only  of  the  notice  of  some  of  the  more  practical  parts  of  the  paper.  M.  Depinl 
is  of  oi)inion  tliat  the  atttichment  of  the  placenta  to  the  lower  sejgment  of  the  utenu 
is  of  much  greater  frequency  than  those  authors  admit,  who  have  only  noted  the 
cases  in  whicli  it  has  been  found  inserted  over  the  orifice  itself ;  and  he  considers 
Larhapolle's  statement,  that  the  maiority  of  cases  of  uterine  hseinorrhage  occomng 
after  the  sixth  month  arc  due  to  faulty  insertion  of  the  placenta,  to  be  correct,  when 
so  understood.  He  does  not  regard  the  diagnosis  of  the  occurrence  by  the  thick- 
ness and  softness  it  imparts  to  the  lower  segment  of  the  uterus,  as  being  so  easy 
as  stated,  when  the  cervix  is  long  and  closed.  Nor  is  the  absence  of  haUottrmnl 
at  all  conelusiv(%  as  he  has  perceived  it  in  several  of  these  cases.  He  considers 
that  the  hrcmorrhage  oftencr  shows  itself  in  the  course  of  the  eighth  or  ninth 
mtrnth,  than  in  tlie  sixth  or  seventh,  as  stated  bv  some.  Even  when  the  cenrix  ia 
eflfaced,  and  the  os  opened,  experienced  persons  liave  sometimes  mistaken  coagula 
or  excrescences  of  the  cervix,  for  the  placenta.  M.  Depaul  considers  that  the 
proffnosis  as  r(»gards  tlie  mother  has  been  exaggerated,  and  that  with  due  cart  the 
mortality,  stated  by  Simpson  at  one-third,  might  be  much  diminished.  It  is  nu^re 
serious  when  the  placenta  is  inserted  over,  in  place  of  near,  the  orifice,  and  in 
the  earlier  period,  when  the  cervix  is  hard  and  closed.  He  agrees  with  Lacbi4)clfc, 
that  more  than  half  the  children  are  lost,  especiallv  when  it  is  considered  that 
many  of  those  bom  alive  are  so  before  their  time,  ana  exhausted  by  the  disturfaaiioe 
of  tlie  placentid  communication. 

In  the  treatment  of  these  cases,  (1)  when  the  hemorrhage  is  slight,  and  the  os 
closed,  and  no  uterine  contractions  are  present,  he  recommends  the  employment  of 
the  usual  general  means  to  arrest  hsemorrhage,  such  as  posture,  opiates,  acidulated 
drinks,  &c.,  and  small  ha?mostatic  doses  of  ergot.  When  (2),  with  the  same  con- 
ditions of  the  uterus,  the  ha^niorrhage  is  great  and  increasing,  besides  the  aboTe 
means,  he  advises  phigPT^ng  ♦l*©  vagina.  Tliis  may  act  by  favouring  the  coagulatioii 
of  the  blood,  and  tlie  obliteration  of  the  vessels  left  open  bv  the  detachment  of  ihc 
]^ljicenta ;  and  by  hastening  the  advent  of  labour  and  the  clilatation  of  the  orifice. 
This  last  end  is  iiot  always  attained ;  for  cases  have  occurred  in  which  the  plug 
lias  been  applied  for  twenty-four  or  thirty-six  hours,  with  the  effect  of  arresting  the 
hirmorrhage  \vithout  producing  any  modification  in  the  cervix.  When,  in  spite  of 
the  plug,  the  bleeding  still  continues,  in  part  internally,  and  in  part  oxtemallv,  and 
the  woman  a]ip(»ars  in  auy  danf^cr,  we  should  rupture  the  membranes ;  and  li  such 
partial  emptying  of  the  uterus  is  not  atteuded  with  prompt  improvement,  delivery 
should  be  forced,  even  if  multinlied  incisions  of  the  cervix  uteri  are  neoessanr  for 
this  purpose.  When  (3)  the  hemorrhage  is  slight,  and  has  commenced  at  the  fiill 
period  of  pregnancy,  or  when  rej)eated  haimorrhages  have  induced  premature 
labour — a  certain  dcfrree  of  dilatation  being  present — if  the  lass  is  very  moderate, 
we  may  order  rest  and  other  general  measures,  and  give  ergot  to  hasten  tlie  bbour. 
TMien  the  dilatation  has  become  considerable,  we  should  rupture  the  mcmbrane9» 
especially  if  the  hieinorrhage,  without  being  great,  has  been  of  long  continuance  or 
frequent  repetition,  so  as  to  have  materially  damaged  the  health.  The  same  course 
is  justified  in  the  interest  of  the  child,  the  life  of  which  will  be  risked  by  its  pro- 
longed detention  in  the  uterus  a^'ter  a  considerable  sejiaration  of  the  placenta.  It 
is  in  this  case  that  obstetric  auscultation  becomes  so  useful;  and  when  this  shows 
the  child's  life  to  be  in  danger,  the  forcei)s,  or  version,  should  be  had  recourse  to, 
even  when  the  dilatation  is  not  so  great  as  in  other  crises  would  be  deemed  desirable. 
When  CI)  the  os  is  more  or  less  dilated,  and  the  hainorrhage  too  serious  to  admit 
of  temporizing,  if  the  membranes  are  still  intact,  the  dilatation  not  being  quite 
complete,  these  should  be  ruptured,  and  the  ergot  given  in  preference  to  using  » 
plug.   M.  Depaul  has,  however,  the  greatest  objection  to  perforate  the  placenta 
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itself,  at  the  risk  of  inflicting  injury  on  some  vessel  that  might  prove  fatal  to  ilie 
child.  Even  in  central  insertion,  whenever  possible,  he  detaches  an  edge  of  the 
organ  to  cet  at  the  membranes.  In  central  insertion,  too,  he  would  emplojr  tho 
plug  as  a  dilator.  On  account  of  the  danger  the  child  incurs,  he  likewise  objects 
to  Simpson's  plan  of  prior  detachment  of  tlie  placenta.  When,  in  spite  of  the  dis- 
charge of  the  waters,  the  liKmorrhage  conthiues,  or  the  child's  life  is  found  to  be 
endangered,  we  must  deliver ;  and  in  these  cases,  the  somewhat  forcing  delivery  is 

E referable  to  the  employment  of  the  plug,  lest  even  a  moderate  amount  of  uterine 
«morrhage  prove  too  much  for  the  exhausted  powers  of  the  woman,  or  a  too  long 
delay  prove  fatal  to  the  child. 

It  is  an  error  to  suppose  that  the  woman  is  always  safe  when  delivery  has  been 
accomplished ;  for  she  sometimes  sinks  from  subseq^ucnt  heemorrhage.  This  occur- 
rence IS  explained  by  the  special  vascular  distribution  at  the  lower  segment  of  the 
uterus,  an(f  the  less  disposition  this  part  has  to  contract.  To  secure  due  contrac- 
tion, the  ergot  is  the  best  means ;  and  perhaps  it  should  always  be  given  in  i  hese 
cases  immeoiately  after  delivery. — Bull,  de  r Academic,  vol.  xviii.  pp.  849 — 874. 


On  the  Removal  of  the  Obstructing  Mucus  in  the  Suffocative  Bronchitis  of 
Infants.    By  M.  Va.lleix. 

Ik  an  instructive  case  which  he  relates,  M.  Valleix  draws  attention  to  the  impor- 
tance of  mechanically  clearing  away  the  mucus  from  the  throats  of  infants,  in  the 
suffocative  paroxysms  observed  in  the  generalized  bronchitis  so  fatal  to  young 
children.  As  soon  as  the  child  assumes  a  violaceous  appearance,  and  suffocatiou 
seems  imminent,  the  little  finger  should  be  passed  along  the  back  of  the  tongue. 
The  child,  closing  its  jaws,  resists  strongly,  but  the  finger  should  be  gradually 
advanced.  When  it  reaches  the  isthmus,  the  child  opens  its  mouth,  and  we 
should  then  pass  on  behind  the  epiglottis,  so  as  to  bring  the  pulp  of  the  finger  several 
times  over  the  orifice  oi  the  larynx.  This  produces  efforts  at  coughing  and 
vomiting,  and  the  mucus  is  expelled  from  the  air-passages,  a  part  being  drawn  out 
with  the  finger,  and  the  rest  swallowed.  The  child  appears  after  this  little  opera- 
tion much  flushed  and  agitated,  and  almost  suffocated ;  but  it  soon  becomes  calm, 
until  renewed  si^is  of  asphyxia  call  for  a  repetition  of  the  procedure.  In  the 
case  which  M.  Valleix  relates,  apparent  death,  after  one  of  these  paroxysms,  was 
saccessfullv  treated  by  artificial  respiration,  the  employment  of  which  he  strongly 
recommenos  in  similar  cases. — i'  Union  MHicale,  No,  48. 


On  the  Treatment  of  Syphilis  in  Infants.    By  M.  Cullerier. 

Although,  in  exceptional  cases,  adults  may  become  freed  from  constitutional  syphilis 
without  the  aid  of  mercury,  this  is  not  the  case  with  infants.  Bv  appropriate 
hygiene  we  may,  indeed,  disperse  all  the  symptoms ;  but  these  will  reappear  at 
intervals  of  greater  or  less  length,  until  a  cachexia  is  induced,  and  tiie  child 
either  dies  in  a  state  of  marasmus,  or  from  its  being  unable  to  resist  some  acute 
intercurrent  affection.  A  youn^  infant,  the  subject  of  syphilis,  and  not  treated 
with  mercury,  always  dies  withm  a  given  period.  Mercury  being  indispensable, 
the  question  comes,  whether  it  should  be  administered  directly,  or  indirectly 
through  the  medium  of  the  milk  of  the  nurse,  or  animals.  Seeing  the  great  con- 
fidence with  which  tlie  latter  procedure  has  been  recommended  bv  hi^h  authority, 
one  would  naturally  expect  analysis  to  be  at  hjmd,  showing  that  tne  milk  of  animals 
to  whom  mercury  has  been  administered  contains  it.  Notning  of  the  kind  is  to  be 
found  in  the  writings  of  the  older  practitioners,  who  so  warmly  approved  thia 
practice;  and  if  some  modem  analysts  have  declared  they  have  detected  it,  others 
equally  expert  have  failed.  M.  Peligot  published  in  the  Jour,  de  Connaiss.  M6d. 
the  account  of  his  numerous  and  varied  researches,  and  of  their  utter  failure. 
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When  M.  Cullerier  was  first  appointed  to  the  Liourdne,  he  adopted  the  pif- 
valent  idea,  and  gave  the  mercury  to  the  child's  nurse;  but  the  negatiTe  rmjts 
obtained  soon  made  him  pause,  and  inquire  whether  the  milk  of  women  so  tnaini 
really  contains  any  mercury.  His  predecessor,  M.  Huguier,  and  M.  Lutz,  j»har- 
maci'en  to  the  hospital,  haa  never  teen  able  to  detect  any ;  but  new  researches 
were  now  institutea,  both  on  the  milk  of  women  taking  mercurjr,  and  on  that  of  i 
soat  that  had  been  freely  dosed  with  it.  Minute  and  multiplied  ezaminatioos 
failed  to  detect  any  in  the  milk  of  the  women,  although  they  were  nearly  salivated; 
and  it  was  not  until  the  qooX  was  far  gone  in  merconal  cacnexia^  that  mere  traces 
could  be  detected.  M.  rersonue  conducted  similar  inquiries  with  other  rpa(Ci'ntt> 
and  only  succc(*ded  in  discovering  the  merest  traces.  These  infiuitesimai  tno» 
explain  the  disastrous  etfects  which  M.  Cullerier  had  observed  to  result  fraio  the 
administration  of  mercury  through  the  nurse,  as  well  as  the  t^igiversation  of  thf« 
authors,  who,  after  havmg  warmly  recommended  the  indirect,  afterwards  liad 
themselves  obliged  to  fall  back  upon  the  direct  method. 

Syphilis  often  makes  rapid  progress  in  the  infant.  A  child  bom  appvrndT 
healtfiy,  may  in  a  few  weeks  present  the  characteristic  symptoms,  get  into  an  alano- 
ing  state  in  a  few  days,  and  if  left  without  treatment,  rapidly  die.  To  save  it,  wc 
must  give  the  mercury  to  itself;  and  the  worse  its  condition,  the  more  urfrent  b 
vigorous  treatment.  M.  Cullerier,  on  account  of  the  liability  of  the  digeslife 
organs  to  become  disordered,  administers  the  mercury  endermically.  Ue  doe* 
not  deny  that  it  may  be  often  advantageously  given  by  the  mouth,  in  cases  which 
are  slow  in  progress,  the  ccmstitution  not  much  shattered,  or  when  the  progress  of 
the  aiFection  hjis  been  arrested  by  its  endermie  emjjloyment.  After  placing  the  infud 
several  times  iu  a  bran  bath,  so  as  to  calm  any  imtation  of  the  skin  and  ineretse 
its  absorbent  power,  he  rubs  fifteen  grains  of  the  blue  ointment  into  the  side  of  the 
chest  as  high  as  the  armpit,  rubbing  it  into  the  opposite  side  next  day.  Twice  i 
week  the  frictions  are  suspended,  and  the  child  is  placed  in  a  tepid  batli  containing 
from  thirty  to  sixty  grains  of  corrosive  sublimate.  For  children  older  than  a  year 
and  a  half,  the  oinlment  has  to  be  increased  to  thirty  grains,  and  the  sublimate  to 
ninety  grains.  M.  (?ullerier  has  far  greater  confidence  in  the  use  of  baths  for 
children  than  for  adults, — their  only  inconvenience  being,  that  they  cause  the  signs 
of  the  disejisc  to  disappear  too  rapidly,  and  the  parents,  believing  the  child  cured, 
refuse  to  prolong  the  treatment  for  a  sufficient  period.  It  is  very  rarely  that  this 
mode  of  treatment  induces  erythema  or  vesicular  eruption. 

When,  as  is  very  common,  the  genitals  and  anus  are  the  seat  of  soft  condvlo- 
mata,  or  ulcerations  secreting  aoundantly,  thcv  are  sometimes  touched  witfc  i 
solution  of  nit.  arg.  (4  or  8  parts  to  32) ;  but  when  the  secretion  is  only  moderate, 
or  there  arc  only  dry  tubercles,  demidcent  decoctions  of  bran,  mallow,  or  elder, 
suffice, — always  powdc^riug  the  parts  with  starch  or  lycopodium  afterwards,  and 
isolating  them  from  each  other  by  dry  lint  or  charpie.  When  the  face  is  attacked, 
the  same  lotions  are  proper;  but  as  desiccation  takes  place  rapidly,  and  painful 
lacerations  or  fissures  are  caused  by  crying  or  suckling,  we  should,  whenever 
possible,  keep  unctuous  substances  applied. 

In  this  way  M.  Cullerier  has  treated  great  numbers  of  these  unfortunate  infantjt, 
who,  brought  into  the  hospital  in  a  fri(jhtful  ccmdition,  are;,  after  a  fortnight 
or  a  month's  treatment,  scarcely  n^cognisable,  owing  to  the  vast  improvement 
that  has  taken  place. — Bulletin  de  ThSrapeutiqtie,  tom.  xlii.  pp.  433  —417. 

[M.  Cullerier's  objections  to  the  internal  use  of  mercury  are  directed  to  the 
employment  of  calomel  and  corrosive  sublimate ;  and  he  does  not  seem  to  have 
used  the  hydrarg.  cum  creta.  Although  not,  perhaps,  familiar  with  such  aggra- 
vated cases  as  come  under  his  notice,  we  have  always  found  this  a  mild  and 
prompt  remedy,  rarely  disordering  the  bowels  if  combined  with  minute  quantities 
of  Dover's  powder.] 
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On  the  Preservatian  of  Leeches.    By  M.  Schuller. 

M.  Schuller  states,  that  of  all  the  means  that  he  has  tried  for  preserving  leeches  in  a 
healthy  state,  and  for  restoring  those  that  have  become  diseased,  he  finds  well-burned 
charcoal  the  best.  It  is  to  be  well-soaked  three  or  four  times  in  fresh  spring  water, 
and  then  laid,  unbroken,  and  while  yet  wet,  in  a  large  glass  receptacle,  into  which 
the  leeches,  after  bemg  well  washed,  are  then  to  be  put,  no  water  besides  that 
which  adheres  to  the  charcoal  being  added.  The  whole  is  to  be  tied  over  with  a 
cloth,  and  put  into  a  cool  cellar  for  five  days.  Unhealthy  leeches  thus  treated 
become  well  and  eager  to  bite.  In  summer,  the  leeches  should  be  laid  in  the 
charcoal  once  a  week,  and  in  winter  once  a  fortnight.  By  this  means,  M.  Schiiller 
is  enabled  to  preserve  his  leeches  in  a  most  hcUthy  condition,  even  in  the  hottest 
weather.  Dr.  Biichner  has  found  wet  turf  as  useful  as  charcoal. — Biichners  ^eue 
Bepertw.,  I.  226. 

[It  is  with  great  regret  that  we  have  to  announce  that  Dr.  Biichner,  sen.,  the 
able  editor  of  the  Repertorium  fur  JPharmamey  a  new  series  of  which  he  had  just 
commenced,  has  recently  died.  From  a  very  humble  position  in  life,  he  raised 
himself,  by  his  great  talents,  intense  love  of  knowledge,  and  indefatigable  industry, 
to  the  position  of  the  greatest  pharmacologist  of  modem  times ;  and  exerted  im- 
niensd  influence  in  the  elevation  of  this  branch  of  medical  science  to  the  present 
high  position  it  holds  in  Germany.  His  efforts  were  ever  directed  to  the  attain- 
ment of  this  object  by  improvements  in  education,  the  advancement  of  scientific 
development,  and  the  cultivation  of  brotherly  amity ;  and  he  reaped  hia  reward 
in  the  affectionate  and  reverential  feelings  with  which  he  was  everywhere  regarded. 
He  was  another  example  of  the  ruling  passion  strong  in  death.  Making  some 
movement  iust  before  the  fatal  event,  one  of  his  friends  asked  the  cause.  "  I  am 
thinking,"  he  replied.  "  Of  what  ?"    "  Materia  medica."] 


On  Calomel  and  Soda  as  a  Cathartic.    By  Dr.  Hunt. 

Dr.  Hunt  draws  attention  in  this  paper  to  the  remarkable  increase  of  purgative 
power  which  calomel  acquires  by  the  addition  of  bicarbonate  of  soda.  So  small  a 
dose  as  two  grains,  combined  with  from  ten  to  twenty  of  soda,  acts  most  efficiently, 
without  inducing  the  griping  stools  which  calomel  does  when  given  alone.  After 
the  bowels  and  fiver  have  been  well  acted  upon,  the  medicine  loses  its  power,  and 
should  be  discontinued.  Dr.  Hunt  believes  that  the  soda  exerts  some  power  iu 
preventing  the  mercury  acting  upon  the  gums. — Boston  Journal^  vol.  xlvi.  p.  161. 


On  the  General  Action  of  Tartar  Emeticy  a^  produced  by  its  Local  Application, 

By  M.  DuPARCQUE. 

The  publication  of  M.  Gudrin's  remarks  upon  this  subject,  adverted  to  in  No.  XVIII. 
has  induced  M.  Duparcque  to  recal  attention  to  views  which  he  long  since  laid 
before  the  profession,  concerning  the  refractory  state  of  the  skin  to  the  operation 
of  tai'tar  emetic  and  other  counter-irritants.  He  does  not  illude  to  the  influence 
of  idiosyncrasy,  under  the  influence  of  which  the  skin  may  manifest  either 
abnormal  sensitiveness  or  insensibility ;  but  to  a  temporary  and  acquired  insensi- 
bility, dependent  upon  the  presence  of  certain  morbid  conditions,  especially  acute 
phlegmasia?  and  fever.  During  the  existence  of  such  insensibility,  the  power  of 
absorption  is  still  retained ;  for  while  blisters  under  these  circumstances  will  not 
raise  the  skin,  they  will  still  influence  the  urinary  organs.  Soon  after  the  intro- 
duction of  the  Rasorian  mode  of  administering  antimony  into  France,  M.  Duparcque 
discovered  that,  during  the  prevalence  of  fever  and  phlegmasia,  while  no  pustular 
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eraption  was  producible  on  the  skin  by  the  tartar-emetic  ointment,  the  antimony 
was  absorbed,  and  acted  roedicinallT,  as  if  it  had  been  taken  into  the  stomach. 
Indeed,  as  the  laree  doses  ordered  by  Rasori  are  not  always  tolerated,  his  plan 
could  not  be  carriea-out  in  the  treatment  of  inflammation  of  the  brain  and  digestive 
organs ;  wliile  the  local  applicxition  of  the  substance  admits  of  its  operation  bcii^,' 
extended  to  these.  As  soon,  however,  as  the  pathological  condition  which  pre- 
vented the  cutaneous  irritation  from  taking  place  is  relieved,  and  the  vital  activity 
concentrated  on  the  internal  organs  becomes  decentralized,  an  effort  being  made  at 
the  re-establishmeut  of  the  functional  activity  of  the  entire  economy,  the  skin 
recovers  its  normal  irritability.  Parts  which  had  long  remained  unalTected  liv 
sina])isms,  now  inflame  or  suppurate,  or  renewed  applications  of  stimuli  produce 
effects  which  they  were  not  able  to  do  before. 

M.  Gu6rin  has  also  shown  that  this  insusceptibDity  may  not  only  be  induced  by 
affections  occasioning  a  general  perturbation  of  the  economy,  and  Having  no  imme- 
diate connexion  with  the  portion  of  skin  to  which  the  ointment  is  applied — hut 
likewise  by  a  morbid  peculiarity  of  the  skin  itself,  transmitted  to  it  from  subjacent 
organs. 

Another  fact,  upon  which  M.  Duparcque  lays  stress,  is  the  impregnation  (fthe 
tissues  hy  the  tolerated  substances  with  which  they  are  brought  into  contact.  Thus 
parts  to  which  blisters  &c.  have  been  applied  dunng  the  existence  of  inflammatiuu 
with  little  or  no  effect,  may  become  the  seats  of  ulceration  or  mortification  when  thw 
subsides.  Those  parts  do  not  participate  in  the  returning  vitality  of  other  portions 
of  the  periphery,  such  vitality  having  become  extinguished  by  the  imbibed  sub- 
stance. Tnis  disposition  may  be  strengthened  or  favoured  by  certain  circumstances, 
such  as  the  intensity  or  severity  of  the  disease,  the  degree  of  intensity  of  aeiiou 
exerted  bv  the  suostance  employed,  and  especially  the  duration  of  the  applicuiioa 
without  cfetermining  irritation.  For  this  last  reason  we  should  always  limit  tbi^ 
duration  of  the  a]>pDcation  of  blisters  to  children,  whether  any  local  irritation  be 
excited  or  not.  Other  circumstances  influencing  the  production  of  this  effect  arc, 
sex,  constitution,  and  age ;  women,  and  particularly  cliildren,  being  most  liable  io 
its  occurrence.  So,  too,  it  is  most  likely  to  follow  when  debilitating  treatment 
has  been  employed,  as  bleeding,  and  especially  the  administration  of  calomel.— 
Bull,  de  TUrap.,  torn.  xhi.  pp.  49—58. 


On  the  Action  of  Iodine.   By  M.  Bohijet. 

M.  BoNNKT  has  recently  published  two  interesting  papers  on  the  action  of  lodiuc. 
In  the  first  of  these,  he  snows  that  iodine,  when  applied  locally  to  ulcers  or  blis- 
tered surfaces,  or  injected  into  the  cavities  of  abscesses  and  serous  membrane5, 
becomes  largely  absorbed  and  excreted,  being  speedily  detected  in  the  urine  an.l 
saliva.  It  may  in  this  way  be  excreted  by  the  urine  to  the  extent  of  iifteen  grains 
per  diem,  without  in  any  way  acting  injuriously  on  the  general  health;  and  to  l»c 
therapeuticallv  useful,  such  elimination  must  be  continued  for  six  or  eight  weeks, 
as  shown  by  tlie  dark-blue  colour  produced  in  the  urine  by  starch  and  chlorine 
without  preliuiinary  evaporation.  In  this  way  scrofulous  ophthalmia  ma^'  be  effec- 
tually cured  by  dressing  a  blistered  surface,  remote  from  the  eyes,  without  the 
empfoyment  of  any  intemul  or  local  medication.  The  best  of  all  the  preparations 
for  this  mode  of  employment,  is  an  ointment  composed  of  iodine  one  part,  iodide 
of  potassium  two  parts,  and  lard  thirty  parts. 

In  his  other  paper,  M.  Bonnet  enters  upon  the  conaideraiion  of  the  mode  of 
action  of  iodine.  lie  considers  that  it  only  operates  beneficially  in  proportion  to 
the  amount  of  eliminatory  action  it  gives  rise  tp,  in  which  respect  it  surpasees 
most  other  substances ;  or  at  all  events,  our  chemical  re-agenis  enable  us  better  to 
trace  its  operation.  In  the  diseases  in  which  the  iodine  proves  useful,  there  is 
also  morbid  material  to  eliminate,  and  by  catalytic  action  the  economy  is  enabled 
to  cffeet  this  by  the  eliminatory  effort  excited  b^  the  iodine.  Tiie  sieater  activity 
of  elimination  is  followed  by  a  greater  activity  in  the  renoTatioa  otetpaaor  nato- 


1852.] 


M.  Sgdillot  an  Paglia/rls  Ilceraostatic, 


557 


rwl.  In  consonaucc  with  this  view,  M.  Bonnet  observes, — 1.  If  we  arc  desirous 
of  acting  energetically  on  the  economy  by  means  of  iodine,  we  must  maintain  this 
active  twofold  power  of  absorption  and  elimination.  Tlie  patients  in  whom  he  has 
found  its  use  to  be  especially  attended  by  increase  of  apj)etite  and  strength,  are 
those  suffering  from  large  ulcers,  in  whom  the  tests  exhibited  the  free  excretion  of 
the  iodine  by  the  urine ;  while  after  each  dressing  of  the  ulcer  with  it,  a  temporarv 
feclinff  of  febrile  heat  of  the  skin  was  induced. — 2.  The  employment  of  the  medi- 
cine snould  be  associated  with  good  hygienic  measures,  which  render  the  organic 
renovation  more  active,  and  with  sucn  remedies  as  favour  elimination.  Thus, 
exercise,  free  exposure  to  the  air,  purgatives,  and  diaphoretics,  second  the  efTccts 
of  the  iodine,  as  it  in  turn  augments  the  influence  or  these  agents. — 3.  Iodine  is 
no  specific,  and  might  be  replaced  by  any  substance  wliich  can  easily  penetrate 
into  the  economy,  and  of  which  the  latter  can  easily  rid  itself  a^ain.  Among 
such  are  sulphureous  and  terebinthine  preparations,  whose  excretion  is  demon- 
strable, and  probably  the  salts  of  mineral  waters,  which,  however,  our  means  are 
unable  to  detect  in  the  excretions.  However  this  may  be,  the  most  varied  sub- 
stances produce  effects  in  common  with  iodine ;  and  it  is  this  common  character 
of  their  mode  of  action  which  explains  how  they  may  be  substituted  for  each  other, 
when  the  power  of  exciting  eiiminatoiy  action  becomes  enfeebled  in  either  of 
them. — 4.  Notwithstanding  tnis  view  of  the  eliminatory  action  of  iodine,  M.  Bonnet 
believes  the  action  of  the  iodides  on  the  blood  and  librine,  as  shown  by  the  ex- 
periments of  Dumas  and  himself,  must  not  be  overlooked.  When  an  alkaline  iodide 
penetrates  into  the  blood,  it  exerts  a  solvent  action.  If  the  fibrinous  elements 
are  in  their  normal  fluid  state,  it  may  only  render  them  less  disposed  to  coagulate ; 
while  if  they  are  coagulated  it  dissolves  them.  Such  coagulation  exists  within 
Tcssels  that  are  the  subject  of  inflammation,  and  beyond  the  vessels  when  effusion 
of  lymph  has  taken  place  into  the  tissues. — Gazette  MMicale,  Nos.  20,  21,  &  22. 


On  the  AdminUtrat'ton  of  Sal  Ammoniac  in  Enlarged  Prostate. 
By  M.  Vaxoye. 

M  Fischer,  of  Dresden,  has  long  been  in  the  habit  of  administering  this  medicine, 
in  large  doses,  in  chrom'c  enlargement  of  the  prostate ;  and  since  he  i)u))lished  an 
account  of  his  success  with  it  in  1831,  various  other  German  practitioners  have 
supplied  corroborative  testimony.  Seeing  that  surgical  treatment  is  so  often 
inemcient,  this  means  would  seem  to  supoly  a  valuable  resource,  and  this  especially 
as  it  may  be  employed  in  conjunction  with  other  remedies.  In  the  present  paper, 
M.  Vanoye  relates  two  cases  in  addition,  in  which  the  success  oot^iined  seems 
quit4;  to  justify  former  encomiums.  In  both,  the  gland  became  progressively  and 
greatly  diminished  in  size.  Large  doses  are,  how(;vcr,  required.  We  may" com- 
mence with  fifteen  grains  every  two  hours,  and  go  on  to  double  or  treble  this 
quantity,  so  that  nearly  half  an  ounce  is  taken  »cr  diem.  W^hen  the  dose  given  is 
too  great,  we  are  admonished  by  disorder  of  the  digestive  organs,  a  miliary  eruj)- 
tion,  profuse  sweats,  and  especially  by  scorbutic  symptoms.  These  ill-effects  may 
be  prevented  or  diminished  by  the  employment  of  mucilaginous  vehicles,  bitter 
extracts  or  aromatics,  and  a  good  animal  diet.  Persons  suffering  from  hsemor- 
rhagic  disposition,  or  affections  due  to  poverty  of  blood,  should  not  be  subjected  to 
this  treatment. — Bulletin  rfe  Therapeutique,  tom.  xlii.  p.  521. 


On  Fayliaris  Hemostatic.    By  M.  Sedillot. 

M.  Pagliari,  a  pharmacien  at  Borne,  professes  to  have  discovered  a  styptic  liquor 
of  great  power ;  and  several  of  the  officers  of  the  French  army  have  testified  to  its 
efficacy.  M.  Sedillot  has  also,  on  several  occasions,  brought  for\vard  cases  in  cor- 
roboration ;  and  in  the  present  paper  he  adduces  additionid  ones,  in  some  of  which, 
»0-x.  18 
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considerable  vessels,  although  not  those  of  the  first  class,  furnished  the  blood. 
He  says  that  it  has  been  objected,  that  compression  is  employed  by  means  of 
bandages  and  charpie;  but  this  is  merely  to  prevent  the  coaguia  which  form 
being  removed  from  the  mouths  of  the  vessels;  and  it  has  only  to  be  continued 
for  twenty-four  or  forty-eight  hours.  So  little  plastic  is  human  blood,  that  com- 
pression alone,  unaided  by  styptics,  would  have  to  be  so  prolonged  and  forcible, 
that  it  would  risk  the  formation  of  ulcers  or  gangrene  in  the  parts  to  which  it  was 
applied. 

M.  Pagliari  has  now  revealed  the  composition,  which  is  as  follows :  Eight  ounces 
of  tincture  of  benzoin,  one  pound  of  alum,  and  ten  pounds  of  water  are  boiled 
together  for  six  hours  in  a  glazed  earthen  vessel,  the  vaporized  water  being  con- 
stantly replaced  by  hot  water,  so  as  not  to  interrupt  the  ebullition,  and  the 
resinous  mass  kept  stirred  round.  The  fluid  is  then  filtered,  and  kept  in  stoppered 
bottles.  It  is  limpid,  slightly  stvptic  in  taste,  aromatic  in  odour,  and  the  colour  of 
champagne.  M.  Hepp>  of  Strasburg,  has  substituted  white  resin  for  the  benzoin. 
Every  drop  of  this  nuid  poured  into  a  glass  containing  human  blood  produces  an 
instantaneous  magma;  and  by  increasing  the  proportion  of  the  sty^ptic  to  the 
quantity  of  the  blood,  a  dense,  homogeneous,  blackish  mass  results. 

Many  are  the  circumstances  in  wnich  the  surgeon  may  not  be  able  to  have 
recourse  to  the  ligature,  as  in  the  case  of  friable  arteries,  secondary  beemorrhage 
from  deep-seated,  painful,  or  inflamed  wounds,  the  impossibility  of  seizing  the 
arterv,  or  where  the  hemorrhage  results  from  numerous  arterioles,  which  are  too 
small  or  retracted,  or  from  veins  and  capillary  vessels.  In  all  cases,  in  fact,  where 
compression  is  now  usually  employed,  without  much  benefit  bein^  expected  to 
result  from  it,  and  often  indeed  proving  useless  or  dangerous,  this  fluid  seems 
indicated.— -BttW.  de  Th^.,  torn.  xliL  p.  491—602. 


FORENSIC  MEDICINE,  TOXICOLOGY,  AND  STATISTICS. 


On  the  Characteristics  whi^rh  distinguish  Impulsive  Insanity  from  Moral 
Perversity.    By  M.  Micuea. 

M.  MicHEA.  observes,  that  the  signs  usually  advanced  in  proof  of  the  insanity  of  a 
person  charged  with  crime,  such  as  the  contrast  of  the  action  to  his  usual  habits, 
the  change  of  disposition  or  temper,  the  indifference  to  consequences,  &c.,  however 
interesting  to  pathological  psycholoi^,  are  not  of  a  character  to  make  an  impression 
upon  judges  and  juries ;  and  he  believes,  that  if  we  wish  to  accomplish  this,  we 
must  not  confine  our  attention  to  mere  psychical  siens,  to  the  exclusion  of  the 
observation  of  phenomena  which  are  independent  of  tne  will  of  the  accused.  In 
M.  Michca's  opinion,  it  is  in  the  physical  or  somatic  order  of  characteristics,  that 
the  means  of  diagnosis  is  most  certainly  to  be  found ;  and  he  lays  down  as  a  prin- 
ciple, that  so  surely  does  mental  disorder  always  coincide  with  phenomena  of 
pathological  physiology,  that  when  these  are  absent  the  accused  person  should  be 
held  as  a  responsible  agent.  In  answer  to  the  question,  whether  in  the  case  of  a 
homicide,  for  example,  we  are  in  possession  of  physical  signs  sufficiently  distinct 
and  constant  to  enable  us  to  declare  that  the  individual  was  not,  at  the  time  of  the 
commission  of  the  act,  in  the  possession  of  his  free  will,  M.  Michea  replies 
(iffirmaiivelv. 

Before  adfverting  to  the  evidence  deriyabie  from  spontaneous  anasikesia  qfihe 
shin,  M.  Michea  passes  under  review  the  various  conditions  which  should  influence 
our  judgment.— 1 .  Dyspepsia.  Nervous  affections  of  the  digestive  organs  are 
often  a  aetermining  cause  of  insanity.  M.  Michea  cites  a  case  in  point,  m  which 
the  patient  became  insane  during  the  suffering  incident  upon  digestion,  the  attack 
ceasing  about  three  hours  after  each  repast,  to  recur  again  qni^y  after  the  next 
Alibert  mentions  similar  cases. — 2.  Disordered  MenstrmMim,  IL  Michea  does 
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not  asree  with  Marc,  that  the  mere  fact  of  the  presence  even  of  normal  menstrua- 
tion, during  the  commission  of  crime,  should  be  taken  as  an  extenuating  circum- 
stance ;  but  he  thinks  the  non-appearance  or  irregularity  of  the  menses,  when 
connected  with  chlorosis,  ought  to  receive  great  consideration.  He  knows 
of  the  case  of  a  young  girl  who  always  possesses  strong  homicidal  propensities  prior 
to  and  during  the  flux. — 3.  Disordered  Muscular  Action.  Spasmodic  affections, 
and  among  others,  indolent  tic,  constant  winking,  temporary  strabismus,  simple 
carpology,  chorea,  catalepsy,  hysteria,  epilepsy,  and  epileptiform  convulsions,  are 
of  very  common  occurrence  among  the  insane.  There  are  few  lunatics,  indeed, 
who  have  not  already  suffered  from  this  class  of  affections,  or  who  do  not  at  present, 
or  will  not  hereafter^  suffer  from  them.  Van  Swieten  declares,  that  almost  all  the 
insane  have  suffered  from  convulsion  in  their  infancy.  M.  Falret  exhibits  the 
coincidence  every  year  in  his  lectures,  and  daily  observations  of  the  insane  for 
seventeen  years  have  convinced  M.  Michea  of  its  reality. — 4.  The  Puerperal 
State.  Grestation  often  produces  during  the  cjirly  months  a  special  disturbance  of 
the  digestive  organs,  wtiich,  sometimes  reacting  on  the  brain,  may  determine 
certain  perversions  of  the  instincts  or  feelings.  After  delivery,  homicidal  mania 
is  not  very  rare— infanticide  not  always  being  a  result  of  misery  or  fear  of  public 
opinion.  Marc  has  collected  several  instances  of  the  desire  to  murder  becoming 
developed  during  suckling. —  5.  Hereditariness.  It  is  generally  admitted  that 
at  least  one-half,  if  not  three-fourths,  of  the  in.sane,  have  insane  relations,  even  the 
same  kind  or  variety  of  insanity  being  transmissible  from  parent  to  child.  ^I.  Des- 
curet  relates  the  case,  in  his  MSdecine  des  Passions,  of  a  man,  who,  after  leading 
a  sober  life  until  forty-five,  then  became  a  drunkard.  Three  daughters  and  a  son 
bom  prior  to  this  period  were  very  sober ;  but  two  sous,  born  after  the  develop- 
ment of  the  dipsomania,  manifested  a  most  decided  disposition  to  drunkenness,  the 
one  at  seven,  the  other  at  nine  years  of  age.  —  6.  Spermatorrhea.  Involuntary 
seminal  discharges,  even  when  not  verv  abundant,  constitute  in  young  subjects  one 
of  tlie  most  common  causes  of  cerebral  disturbance — the  affective  suffering  niueii 
more  than  the  intellectual  faculties.  Several  such  persons,  having  concciveu  a  c<m\- 
plete  disgust  with  life,  iind  yet  not  daring  to  commit  suicide,  have  provoked  violeuoo 
at  the  hands  of  others.  Spemiatorrhfra  not  only  abolishes  the  instinct  of  sclf  j)re- 
servation,  but  bv  extinguishing  all  generous  and  sympathetic  feelings  towards 
others,  and  all  idea  of  pity  or  liumanity,  engenders  that  entire  indifference  to  the 
life  of  others,  which  is  but  a  stej)  removed  from  the  disposition  to  homicide.  So 
dependent  are  these  propensities  on  the  sperinatorrhcwi,  that  they  disappear  or 
recur  with  it ;  and  several  of  these  patients,  on  recovering,  look  back  with  trembling 
at  the  fearful  acts  they  had  meditated,  and  were  on  the  point  of  executing, — so 
purely  instinctive,  and  removed  beyond  the  operation  of  the  sphere  of  reason,  were 
their  actions  at  that  time. 

Insensihility  of  the  Skin  to  Painful  Impressions. ^VrioT  to  the  discovery  of 
artificial  ansestnesia,  little  attention  wjis  paid  to  this  important  somatic  symptom. 
Most  writers  had  alluded  to  the  fiiet,  that  lunatics  eouhl  endure  cold  and  heat, 
blows,  bums,  Ac,  without  the  expression  of  pain:  but  they  took  no  further  notice 
of  the  phenomenon,  and  made  no  ap|)licatiou  of  it  to  the  medico-legal  diagnosis  of 
insanity.  The  discovery  has,  however,  raised  it  from  the  oblivion  it  had  fallen  into 
since  the  days  of  ancient  legal  medicine.  It  will  be  found  that  in  the  trials  of  the 
unfortunate'  beings  accused  of  sorcery,  creat  stress  was  always  laid  upon  the 
existence  of  anesthesia,  as  a  sign  of  demoniacal  possession.  The  skin  was 
pricked,  and  if  the  person  exhibited  no  sign  of  sensation,  he  was  condemned. 

To  prevent  any  illusion  in  this  kind  of  nroof,  it  must  Ikj  put  into  force  unknown 
to  the  ))atient,  whose  interests  or  dissimulation  might  otherwise  intert'ere  with  tiie 
exactitude  of  the  results.  In  M.  Michea's  own  researches,  ho  has,  while  an  assistant 
distnicted  the  attention  of  the  patient  by  conversation,  tickled  the  ear  with  a 
feather,  thrust  a  needle  into  the  skin  of  the  occipital  region  and  the  extremities, 
and  brought  lighted  amadou  against  the  surface.  The  anoesthesia  was  found  most 
complete  at  the  upper  and  lower  extremities,  being  loss  distinct  in  the  cervical 
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region.  It  is  especially  observable  in  affective  monomania;  and  now  that  attention 
has  been  drawn  to  it,  several  practitioners  have  noted  it.  M.  Beau  has  observed 
it  in  lyperaania  in  general,  and  M.  Moreau  especially  in  suicidal  monomania. 

The  dcmonologists  and  medical  jurists  of  the  sixteenth  and  seventeenth  cen- 
turies have  also  mentioned  another  somatic  svmplom,  which  it  is  right  lo  refer  to, 
as  it  may  be  associated  with  ansesthesia,  ancl  even  be  a  mere  consequence  of  it. 
Torre-Blauca  and  Zacchias  declare  that  pricks  in  sorcerers  yield  no  blood ;  and  all 
exorcists  and  examiners  have  regarded  this  as  a  strong  proof  of  demoniacal  pos- 
session, even  ph3Sioh)gihts  offering  to  explain  it.  Lordat  observes,  that  of  all  the 
emotions,  fear  operates  most  strongly  in  impeding  the  circulation  ;  and  the  terror 
of  these  poor  creatures,  accused  of  a  crime  that  would  lead  them  to  the  stake,  may 
be  imagined.  So,  too,  on  the  supposition  of  the  existence  of  cutaneous  anasthc^ia, 
we  may  believe  that  the  course  ot  the  blood  would  be  retarded  in  those  capilhiries 
to  which  arc  distributed  nervous  filaments  that  have  lost  a  portion  of  their  annnating 
power.  However  this  may  be,  M.  Miehea  has  observed,  in  the  course  of  his  re- 
searches, in  some  cases  of  religious  or  suiciaal  lypemania,  that  not  a  drop  of  blood 
followed  even  deep  punctures  by  means  of  needles,  while  in  other  instances  the 
contrary  was  the  case.  This  sign  is  therefore  oid^  mentioned  incidentally,  it  not 
being  constant  enough  to  serve  the  purposes  oi  legal  medicine ;  but  as  to  the 
tj\!&\e\\ct  oi  spontaneous  anasthesia  in  certain  cases  of  disposition  to  homicidal 
or  suicidal  monomania,  there  can  be  no  doubt. — L'  Union  M^d.,  Kos.  29,  30,  31. 

[Although  not  agreeing  with  M.  Michea,  that  the  somatic  signs  of  monomania 
to  which  he  has  adverted,  will  have  much  weight  ^ith  juries,  we  think  their  con- 
sideration is  highly  important,  those  of  a  psychical  character  having  too  exclusively 
engaged  the  attention  of  medical  jurists.] 


On  a  Case  of  Poisoning  from  Swallowing  Chloroform,  and  on  its  Administration 
in  Lead  Colic.    By  Dr.  Aran. 

This  occurred  in  a  case  of  severe  lead  colic,  for  which  the  clilorofomi  was  given 
internally  with  advantage,  when,  on  the  eighth  day  of  treatment,  tlie  patient 
by  mist  ake  drank  a  draught  from  the  bottle  containing  the  chlorofonn.  The  burning 
sensation  produced  informing  him  of  his  error,  he  drank  large  qu.intities  of  water, 
and  made  ineffectual  attempts  to  vomit.  He  was  found  a  few  minutes  afterwards 
with  his  eyes  sliining,  his  features  animated,  singing  and  talking  incoherently,  and 
unable  to  recognise  those  about  him.  There  were  various  convulsive  movements, 
and  the  skin  was  insensible  to  pinching,  pricking,  &c.  The  pupils  acted  naturally, 
but  the  power  of  vision  seemed  gone.  Pulse  between  seventy  and  eighty.  In 
twenty  or  thirty  minutes  he  fell  into  a  sleep,  which  became  very  deep,  and  was 
accompanied  by  anaesthesia  of  surfiu'c,  ana  complete  relaxation  of  limbs,  the 
pupils  and  respiration  continuing  normal.  licechcs  were  applied  behind  the  ears, 
and  purgative  enemata  given,  and  in  a  few  hours  he  rose  like  a  drunken  man,  to 
fall  mto  a  sound  sleep  again.  Next  day,  he  could  remember  nothing  of  what 
occurred,  and  the  ill-effects  gradually  wore  off.  As  near  as  could  be  guessed,  the 
man  must  have  drank  between  ei^ht  and  ten  drachms  of  chloroform ;  and  the  inuo- 
cuity  of  so  large  a  dose  can  only  ue  explained  by  the  rapid  elimination  which  Snow 
and  others  have  proved  that  chloroform  undergoes.  M.  Aran  thinks  that,  in  similar 
cases,  a  preferable  treatment  would  be  the  administration  of  strong  coffee,  and  the 
application  of  cold  to  the  head  and  sinapisms  to  the  feet — means  whose  efficacy 
is  Known  in  cases  of  poisoning  by  alcohol,  opium,  ether,  &c. 

M.  Aran  speaks  in  warm  terms  of  the  internal  use  of  chloroform  in  hysteria, 
spasmodic  colic,  lead  colic,  &c.,  given  in  increasing  doses  from  20  to  150  drops 
in  the  twenty-four  hours.  Not  only  has  no  accident  occurred  to  any  of  the  very 
numerous  cases  in  which  he  has  give  n  it,  but  the  ph^-siological  effects  have  at 
most  in  some  few  cases  resembled  tne  transient  intoxication  induced  by  champagne. 
He  has  compared  its  e(iicacj[  in  lead  colic  with  that  of  the  usual  remedies,  espo- 
.cially  purgatives  and  alum,  in  a  great  number  of  oases.   He  docs  not  deuj  the 
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efficacy  purgatives,  and  tliiiiks  that  tliey  should  be  .always  employed  in  conjunc- 
tion ;  out  when  given  alone,  only  very  powerful  ones  are  eiiicaeious,  and  tlieu  only 
temporarily  so.  He  thinks  even  less  favourably  of  alum,  as  he  has  found  it  very 
slow  in  operation,  and  of  doubtful  efficacy,  beyond  enabling  mild  aperients  to  act 
"where  drastics  would  otherwise  have  been  required.  Chhrofonn  acts  as  opium 
or  belladonna,  by  relieving  the  spasm,  which  constitutes  so  important  an  element 
in  the  diseiise.  'it  has  this  advantage,  that  it  may  be  given  in  considerable  dv)se:*, 
without  the  incessant  watching  niquired  by  the  other  two,  owing  to  its  rapid 
elimination.  It  should  not,  any  more  than  they,  be  employed  alone,  but  in  con- 
junction with  means  for  ridding  the  economy  of  the  leai,  ils  sulphur  and  vapour 
baths,  &c.  The  chloroform  is  to  be  applied  locally,  and  administered  in  a  mixt  ure, 
ill  doses  of  from  fifteen  to  twenty  drops  moniing  and  evening,  and  as  much  in  a 
glyster,  increasing  this  quantify  if  required.— i^w//.  de  Thtraj).,  torn.  xlii.  pp. 
2d6— 304. 


Cate  of  Poisoning  hy  the  Vapour  of  Ifydrocyaiiic  Acid,  By  M.  Regnavi.p. 
M.  Regnauld  was  called  to  a  medical  student  who  li:id  lain  for  four  hours  and  a 
half  in  a  state  of  extreme  coma.  There  was  slight  cyanosis  of  the  face.  The  eye- 
lids were  closed,  and  on  opening  them  the  ^^)upils  were  fuund  exei;ssively  dilated. 
Tlie  breathing  was  labourt-d,  the  heart *s  actum  irregular,  pulses  hardly  lo  be  felt, 
and  the  exti-emities  were  cold.  The  coma  was  only  interrupted  by  occasional 
sudden  convulsive  movements.  Some  contraction  of  the  extreunties  existed,  but  no 
tetanus.  Those  who  had  fir.st  seen  him,  suspecting  that  he  had  taken  some  cyanide 
of  potassium,  ^ive  him  emetics  (which  did  not  a(;tj,  and  ordered  simtpisms  and 
inspirations  of  chlorincd  water.  The  intensity  of  the  hcjul-symptonis  iniluced 
M.  Jlcgnauld  to  order  venesection  and  an  enema';  and  guided  by  thcsuiell  of  hydro- 
cyanic acid,  and  materials  for  preparing  it  in  the  apartment,  he  came  to  the  con- 
clusion (which  was  conllrmed  by  the  subsequent  avowal  of  tlic  youiig  nianj,  that 
this  was  an  example  of  poisoning  by  the  vapour  of  hydrocyanic  atnu,  disengagect 
from  a  mixture  of  tiie  ferrocyanide  of  potassium  and  sulphuric  aeid.  An  abundant 
evacuation  was  procured,  sinapisms  were  applied  to  the  tent,  and  a  stimukiting em- 
brocation to  the  teiiij)l«s — the  head  and  cervictd  region  btriiig  surrounded  by  ice.  The 
symntoms  gradually  abated,  and  on  the  third  day  the  patient  had  quite  recovered. 

M.  liegnauld  takes  this  occasion  to  draw  attention  to  the  importance  of  cm- 
ploying  general  treatment  for  the  relief  of  alarming  sym[)toins,  in  cases  in  which  we 
arc  sure  that  the  jwison  is  completely  absorbed.  In*  this  case  the  ehh)rine  vapour 
was  of  little  or  no  use;  but  a  most  remarkable  ehanjje  for  the  better  (piickly  fol- 
lowed the  employment  of  the  venesection,  enema,  and  ice. — Annales  irUi/gicne, 
torn,  xlvii.  p.  ^00.   

Case  of  Poisoning  from  flie  External  Applicatiou  of  Cocculus  Indicus. 
J^y  Dr.  TuoM^rsoN. 

An  Irish  child,  aet.  0,  was  admitted  into  the  Euiigrant  Hospital,  Ward's  Island, 
on  account  of  porri^;  and  b(?ing  infested  with  vermin,  an  infusion  of  Cocculus 
Indicus  (made  by  displacement,  a  i)ound  to  three  gjiUons  of  dilute  aleohul,  six 
ounces  beijig  cmjiloyed  for  three  children;  was  ordered  to  the  sciil}),  after  the  h.iir 
had  been  cut  close,  llidf  an  hour  afterwards,  the  child  was  seized  with  fetanic 
spasm,  and  the  pupils  were  cxcessivelv  contracted.  As  the  s[)asm  abated,  the 
pupils  dilated  to  their  fullest  extent,  to  tecome  again  contracted  on  its  recurrence. 
Ijy  touchinff  the  eyelids,  the  spasm  could  be  induced  at  i)leasnre.  Counter-irrita- 
tion, warm  baths, and  antispasmodics,  were  resorted  to;  hut  the  attacks  continued 
to  increase  in  frct^ucney  and  force,  and  the  child  dicil  in  a  few  hours.  At  the 
j>ost-mortem  examinaticn,  all  parts  were  found  in  a  hejJthy  state.  A  sistei,  tct.  4. 
for  whom  the  a[)])lication  was  also  used,  manifested  the  same  symptoms ;  but  the 
persevering  use  of  warm  baths,  large  mustard  sinaj)isms,  and  assafeetida  clysters, 
subdued  them  at  the  cud  of  llirec  hours. — Philad.  Med.  Exam.,  vol.  viii.  p.  227. 
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POSTSCRIPT. 

Me.  Coulsox  having  addressed  a  communicatioa  to  the  Publishers  of  this  Journal, 
— complaining  of  tlie  imputation  of  undue  frequency  in  the  announcouieut  of  his 
work  in  the  public  prints,  which  was  contained  in  the  review  of  his  tre  .tise  '  Ou 
Diseases  of  the  Bladder  and  Prostate  Gland/  in  tlie  last  number  (p.  71), — and 
stating  that,  from  the  date  of  the  publication  of  the  Third  Edition,  nine  years 
previously,  he  has  entirely  left  the  advertising  of  his  work  in  the  hands  of  his 
Publisher  (whose  property  it  is),  the  Editor  has  felt  it  incumbent  upon  liim  lo 
make  furtlier  inquiry  upon  the  point ;  and  he  now  readily  avows  his  couvicliou 
that,  so  far  as  regards  this  period,  the  imputation  is  unfounded,  and  freely  expre^Si  s 
his  regret  that  it  appeared  in  the  pages  of  the  Review.  He  would  assure  Mr. 
Coulson  and  his  readers,  that  no  other  motive  induced  the  Reviewer  to  make 
this  allusion,  or  the  Editor  to  admit  it,  than  the  desire,  on  the  part  of  both,  to 
uphold  the  dimity  of  the  Profession,  by  repressing,  so  far  as  their  power  extends, 
all  means  of  rising  to  practice  which  are  incompatible  with  it. 
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